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Northumberland Early Help Assessment Protocol.
Introduction:

This protocol is intended to guide you through the process of completing an EHA.  It will provide you with the necessary documentation to support the process and clarify roles and responsibilities at each stage.

Working with children and families, identifying their needs and providing services, is not exact science and therefore is not substitute for sound professional judgement, dialogue and common sense.  This document does not seek to restrict the ways in which professionals provide services for children, unborn babies and young people but to provide guidance within the Early Help Assessment.

Background:

Most children will make good overall progress in their development and will not need any additional support from the services that are universally available to them.  However some children will need extra help to support them and enable them to reach their potential in terms of the 5 Every Child Matters Outcomes – staying safe, staying healthy, enjoying and achieving, making a positive contribution and achieving economic well-being.  The Integrated Tools and Processes have been developed to assist practitioners in Northumberland with ensuring that children achieve their full potential.

The Early Help Assessment (EHA) is one of the tools within Integrated Working practice.  The EHA aims to provide a structure to help practitioners undertake and record this process of assessment, and can act as a prompt to ensure appropriate questions are asked to provide a holistic picture of the child/family.

“Providing early help is more effective in promoting the welfare of children than reactive later” (Working Together to Safeguard Children 2013).

Early Help means providing support as soon as a problem emerges at any point in a child’s life, from the foundation years through to the teenage years.

Effective early help relies upon local agencies working together to:

· Identify children and families who would benefit from early help;

· Undertake an assessment for the need for early help; and

· Provide targeted early help services to address the assessed needs of a child and their family which focuses on activity to significantly improve the outcomes for the child.  Local Authorities, under Section 10 of the Children Act 2004, have a responsibility to promote inter-agency co-operation to improve the welfare of children. (Working Together to Safeguard Children 2013).

	EHA does not replace Child Protection procedures or more specialist assessments.


The EHA is a tool that can be used to identify a need – it should not be used purely as a form to fill in or if it adds little value for the practitioner or child/family.

The assessment supports the process of looking at the family holistically, rather than just within the service boundaries of the practitioner.

	A completed EHA is signed by the child/parent/young person to give consent and a copy given to them.




Northumberland Thresholds document has been produced to give guidance around the different levels of need, to give practitioners some guidelines as to when an EHA should be considered and when the level of need dictates a more specialist intervention, see “continuation of need diagram”.  The document is not exhaustive and should not be a substitute for professional judgement, dialogue and expertise.

Once a need has been identified then the EHA should be completed and a Team Around the Family Meeting held to formalise who the best person is to be the Lead Professional for the family.

The Lead Professional will act as a point of contact for the family but will only be responsible for their own service not any other service.

	The concept of the Lead Professional supports good practice.




The Northumberland EHA process.

There are three stages to the EHA process.

1.
Identify needs early.

2.
Assess the needs.

3.
Formulate the plan.

1.
Identifies needs early:


“Providing early help is more effective in promoting the welfare of children than the reactive later”.  (Working together to Safeguard children 2013)

At this stage having engaged the child/young person, parents/carer in a conversation about using EHA as a supportive process to identify strengths and needs, you need to seek their consent to continue and register the EHA.

Seeking consent and registering the EHA.

There is a central database and enquiry line in Northumberland.  When you have identified that a child has an additional need and needs an EHA completed you should contact the enquiry line to check whether an EHA exists.

	You must have consent from the parent/carer or child/young person to contact the enquiry line.




You will need to consider whose consent should be sought.  A young person who has the capacity to understand and make their own decisions, may give (or refuse) consent to have an EHA or their information being shared (see Fraser Competence Appendix 9)

Enquiry Line: 01670 629289 /629273.

If an EHA already exists then you will be put in contact with the Lead Professional, to discuss the issues identified and become involved in the Team Around The Family as appropriate.

If an EHA does not yet exist, then the basic details for that child, parents and you (the author) will be recorded on the database.

You will be asked to submit the completed document for quality assurance purposes.

You will need to consider whose consent should be sought.  A young person who has the capacity to understand and make their own decisions, may give (or refuse) consent to an EHA or their information being shared.

(See Fraser Competence Appendix 9).

Enquiry Line: 01670 629289 / 629273
Written consent must be sought for the child/young person’s  basic details to be recorded on the Northumberland EHA database.  Use Appendix 1: EHA Consent Form to do this.

A copy of the details you have provided to the EHA enquiry line will be sent to you.  This is to ensure the information on the database is correct.  If there are any errors in the details provided, please contact the enquiry line.

Where consent is not given, Appendix 2: EHA consent withheld/withdrawn form should be completed to show consent is being withheld.  If you don’t have consent you cannot continue the EHA process and the child/young person’s details cannot be recorded on the database.

You will need to explain that this may be a potential barrier to the child/young person getting appropriate services and that information may be shared with or without consent where there is a concern of a risk of significant harm.

Consent can be withdrawn or withheld at any point during the process and you should use the forms as above to record this.  If this happens later in the EHA process, the database will be informed that the EHA is being closed and is incomplete due to the withdrawal of consent.

Where consent is withheld or withdrawn, it is recommended that you discuss the situation with your manager or seek advice, to agree whether information should be shared without consent and the matter referred through safeguarding procedures.  You must record the decision made, and why, as current best recording practice, on your recording systems.

2.
Assess the needs

You are now at the stage of completing the EHA form with the child/parent/young person, focusing on strengths as well as needs.

The process of completing the EHA form and the discussion that takes place, need not be a big event, or very formal, at its simplest EHA is a way of recording a conversation with child/parent.  The form should be completed within four weeks or 20 working days.

You should discuss and agree solutions and next steps, possibly prioritising actions, with the child/young person/parent to ensure “buy in” to the action plan and the actions agreed must be “SMART” (i.e. Specific, Measurable, Achievable, Realistic, Time bound).  As part of the discussion, consider the question “How will you know when things have improved?”, as this will guide the action plan and assist everyone to consider when to close the EHA.
You might find that in situations where the needs are such, or there are already other practitioners involved, you could consider, in consultation with the child/young person/parent), whether to call a meeting of other practitioners (see Appendix 4 for a sample letter) to complete the EHA as a multi-agency group.

This meeting should be held within four weeks or 20 working days of the need for an EHA being identified, which should allow time for practitioners and the child/young person/parent to co-ordinate dates.

	If at any time during this assessment, you become concerned that the child/young person is at risk of significant harm (i.e. there are level 3 issues arising, see Threshold document), then you must stop the EHA process and follow the Local Safeguarding Children Board procedures.  You should advise the EHA database that the CAF has been closed and is incomplete.




Once complete, a copy of the EHA form must be signed by the child/young person/parent and a copy kept by them as well as the EHA author.  It is good practice to add “parents copy” to the completed EHA form you give to parents.
With parents’ permission you can share copies of the EHA to other agencies if appropriate. 

3.
Deliver Services:

Once you have authorised the EHA, the possible outcomes are likely to be:

· The concern is resolved.

· Single agency involvement is required.

· Multi-agency involvement is required.

The concern resolved

If the concern has been resolved, then, with agreement from the parents/carers, child or young person, the author should contact the EHA enquiry line to register that the EHA is now closed.

Single agency involvement

Where the needs identified or actions agreed on the EHA form require a referral to another agency, you should complete Appendix 3: Referral letter to send with the EHA form to the agency or practitioner – a secure method of transfer for the forms should be agreed.

The EHA author should ensure they are kept informed of the progress of the referral because, although there is a single agency/practitioner working with the child/young person, they are effectively acting as the Lead Professional until such time as another Lead Professional has been agreed for that child/young person.  Therefore they should co-ordinate the delivery of the actions agreed to ensure the child/young person receives an effective service and their needs are met.

Where the recipient of Appendix 3: Referral Letter thinks it is an inappropriate referral, they should contact the EHA author as soon as possible and within 10 working days of receipt of the referral, to notify them that the referral will not be accepted and the reasons why.  This decision and the reasons why should be recorded in the EHA author’s recording systems.  The child/young person/parent must be kept informed about progress of EHA referrals.

Multi-agency involvement

Where the needs identified or actions agreed on the EHA form require a multi-agency response, the EHA author should call a “Team Around The Family” meeting, Appendix 4: Letter to call a Team Around the Family Meeting can be used to do this.  A list of the other practitioners being invited to the meeting should be sent with the letter.  Appendix 6: Letter to child/parent/young person can be used to invite the child/parent/young person to the meeting.
The meeting should be held within four weeks or 20 working days of the completion of the EHA form and the identified need for a meeting which should allow time for practitioners and the child/young person/parent to co-ordinate dates.  Appendix 10: TAF (Team around the family guidance).

Where a practitioner cannot attend or does not think it is appropriate for them to attend the meeting, they should contact the EHA author as soon as possible to inform them of their non-attendance and reasons for the non-attendance.
At the first meeting after completing the EHA, the EHA author will chair the meeting until a Lead Professional is decided; otherwise the designated Lead Professional should usually chair the meeting and record the action plan/review process and progress.

The group needs to decide who will be the Lead Professional.  In certain circumstances this will be a particular practitioner, for example where there is a statutory involvement or intervention; however there are a number of criteria that could suggest the most appropriate practitioner and the child/young person/parent should also have an input into the decision.

Note: Where the Lead Professional cannot be agreed on, e.g. it is not clear who the most appropriate worker is, a practitioner cannot or does not want or feel equipped to take on the role etc, the matter will need to be referred to relevant managers to resolve.

As a group, the practitioners and the child/young person/parent will want to discuss and agree an action plan and can use Appendix 7: Action Plan/Review document to record this.  The child/young person/parent must sign the action plan to give informed consent to continue the process and they must receive copies of review and action plan documents.

At subsequent meetings, the previous actions agreed between the Lead Professional and the child/young person/parent will need to be reviewed, Appendix 7: Action Plan/Review document can be used to do this.
The Lead Professional should agree follow up arrangements and review date with the practitioners involved with the child/young person for example, they will phone or e-mail after a certain time period to check progress against agreed actions etc.

The Lead Professional should agree a review date for the actions agreed, and to assess whether a further action plan is required.  They should also follow up progress of specialist assessments or referrals. They must ensure the child/ young person/parent remains informed of progress against the actions agreed.  This review should be within three months of the Team around the Family meeting.

Each agency or practitioner will endeavour to implement or follow up the actions they have agreed, within the time frames agreed. Where there are any problems with carrying out the actions in the agreed timescale the practitioner should keep the property person/people informed as appropriate.

	Good communication is everybody’s responsibility.




Review
At the agreed point of review, the Lead Professional/single agency should assess whether the agreed actions have been carried out, have the child/young person’s additional needs been met, i.e. the criteria identified in the section “How will you know when things have improved?” have been achieved. This review may be carried out between practitioner and child/young person/parent as part of monitoring progress against the action plan (especially where the need is at level 1 and there is single agency involvement) or in a further Team around the Family Meeting, There should be no need to write invites for further meetings unless new professionals need to attend as professionals should be able to record the dates in their diary at the end of each meeting.  Appendix 6: Letter to child/parent/young person can be used to invite the child/parent/young person to the meeting.  They should record the outcomes of the review on Appendix 7: Action Plan/Review document, and a copy of the review document must be given to the child/young person/parent.  However agencies may have developed their own forms for action planning and review, and may prefer to use these in delivering their services.
Further actions will be dependent on the outcomes decided at this review:

Needs met: Where the child/young person’s additional needs have been met, then the EHA can be closed.  The Lead Professional should ensure that the child/young person/parent knows of and can access the appropriate universal services (see Service Directory).  The Lead Professional should contact the EHA database to notify them to close the EHA and complete the closure form and send a copy of this to the database.

Continuing plan: Where the child/young person has on-going additional needs related to the original EHA form, the Lead Professional or Team around the Family may need to review the information in the EHA form, in particular the Section on Analysis of Needs and Strengths.  They should discuss and agree a new action plan with the child/.young person/parent, Appendix 7: Action Plan/Review document can be used for this.  The child/young person/parent must sign this form to give informed consent, and must receive a copy of the completed form.  The practitioner/group may need to review the Lead Professional role, as the new actions agreed may suggest that a different practitioner would be better placed to take on the role. This should be discussed with the child/young person/parent and agreed at the meeting.
The Lead Professional must notify the enquiry line of the next TAF Meeting date.

Level of need increases: Where it is becoming apparent that the needs of the child/young person are crossing into level 3 (see Thresholds document) and a specialist referral, intervention or assessment will be needed, then the practitioner/group should make appropriate referrals.  The Lead Professional should use established referral systems to do this or may use Appendix 3: Referral Letter to Accompany EHA, attaching the EHA documents as supporting evidence.  The EHA may be closed at this point and the EHA database should be informed that the HA is closed and incomplete.  However if there are on-going issues at level 2 or the child/young person may need support whilst awaiting the specialist assessment e.g. a medical waiting list, then the group should agree continuing actions to support the child/young person/parent in the interim, Appendix 7: Action Plan/Review document can be used to do this.  The child/young person/parent must sign this form to give informed consent, and must receive a copy of the completed form.  The Lead Professional may continue to support the child/young person into or through the specialist assessment/services or ensure a handover to a more appropriate practitioner who is taking on the Lead Professional role.
	If at any time during this assessment, the practitioner becomes concerned that the child/young person is at risk of significant harm (i.e. there are level 3 issues arising, see Threshold document), then they must stop the EHA process and follow LSBC procedures.  They must advise the EHA database that the EHA has been closed and is incomplete.




November 2015


