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Lewisham Family Early Help Assessment (EHA)
The purpose of an Early Help Assessment is to identify and better understand the challenges your family may be experiencing. The assessment will look at what is going well for you and your family and also what changes you would like to achieve. The aim is to improve the outcomes for all Lewisham children. 

Consent
We need to collect information in this Early Help Assessment (EHA) to inform the interventions and services that are right for you. To enable us to do this properly, it is important that we talk to other agencies that have had contact with your family and may also share some of this information to help us provide appropriate support. 

We will treat your information as confidential and we will not share it without your consent. The exception to this would be if there was a clear issue to protect yours or someone else's safety. 

Sharing of any information will be done in accordance with the Data Protection Act. Your information will be kept electronically on a secure server that is password protected and any paper copies will also be stored in a secure way. 

In the future we may use some of this information to help us monitor and improve our services.
 None of your personal details will ever be used without your permission.  

I understand that the information on this form will be stored confidentially and used for the purpose of providing services to:

	☐
	Me (Parent or Carer) 

	☐	This infant, child or young person for whom I am a parent / carer



Please tick the boxes of the agencies that you do not want to share information with:

	☐
	Adult Health Services
	☐
	Hospital

	☐
	Adult Mental Health
	☐
	Housing

	☐
	Adult Social Care
	☐
	Nursery and Early Years

	☐
	Attendance and Welfare
	☐
	Police

	☐
	CAMHS (Child and Adolescent Mental Health Services)
	☐
	Probation

	☐
	Children Community Nursing Team (CCNT)
	 ☐
	School

	☐
	Children and Family Centres
	☐
	School Nurse

	☐
	Children with Complex Needs 
	 ☐
	Sexual Health

	☐
	Children’s Social Care
	☐
	Special Educational Needs

	☐
	Domestic Abuse and Gendered Violence services
	 ☐
	Substance Misuse Services

	☐
	Early Help 
	 ☐
	Therapeutic Services

	☐
	Education 
	☐
	YOS (Youth Offending Service)

	☐
	Family Support  Service                         
	 ☐
	Young People Health & Wellbeing Service (YPHWS)

	☐
	GP
	 ☐
	Other relevant agency (please state)

	 ☐
	Health Visiting Team
	 ☐
	   




The parent(s) / carer(s) give their consent:       

	Yes
	☐	No
	☐	       Date
	Click here to enter a date.
	

	Parent / Carer Signature   
	



The young person gives their consent

	Yes
	☐	No
	☐	Date
	Click here to enter a date.
	

	Young person signature   
	



	Date Assessment started
	Click here to enter a date.
	

	Assessor’s details

	Name of Assessor
	

	Address
	

	Postcode
	

	Job role
	

	Contact number
	

	Email
	

	
	

	Organisation
	

	Category of agency 
	Choose an item.



	





Child(ren)/Young Person(s)’s Details  


	NHS Number
	

	YOS Number
	

	Unique Pupil Number
	

	Given name
	

	Family name
	

	AKA/Previous name
	

	Contact number
	

	Address & postcode
	

	Date of birth or EDD
	

	Gender
	Choose an item.
	Ethnicity
	Choose an item.
	Religion
	

	Is the child or young person disabled?
	Choose an item.
	If yes, give details
	

	Detail any special requirements for the child e.g. signing, interpretation or access needs
	

	
Detail any issues relating to
Equality and Diversity.
	

	Did the child contribute to the Assessment
	



	
Parent/Carer Details (complete where applicable)


	Parent/carer name
	
	

	Parental responsibility
	Choose an item.
	Choose an item.

	Address & postcode
	
	

	Contact telephone number
	
	

	Relationship to child/young person
	
	

	Date of birth 
	
	

	Religion 
	
	

	Ethnicity 
	Choose an item.	Choose an item.
	Is this person disabled? 
	Choose an item.
	Choose an item.
	Country of origin 
	
	

	Immigration status 
	
	

	
Detail any special requirements the parents/carer e.g. signing, interpretation or access needs

	
	

	Detail any issues relating to
Equality and Diversity
	
	

	Did the parent contribute to the Assessment?
	
	



	
Current home/family situation
	
	
	

	Family structure including siblings, other   significant adults etc. who live with the child and who do not live with the child 
(where not already listed above)

	
	
	

	First Name
	
	
	
	

	Last Name
	
	
	
	

	Address
	
	
	
	

	Contact Tel. No.
	
	
	
	

	Education provision
	
	
	
	

	Relationship to child/YP
	
	
	
	

	DOB
	
	
	
	

	Gender
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	Ethnicity
	Choose an item.	Choose an item.	Choose an item.	Choose an item.
	Did they contribute to the Assessment
	
	
	
	


	Professionals / Key agencies involved 
	

	 First Name
 
	
	

	 Last Name

	
	

	Job role
	
	

	Organisation
	
	

	Name of family member
currently receiving support
	
	

	Contact number
	
	

	Email
	
	

	Involvement start date
	
	

	Did the Professional contribute to the Assessment
	
	





	What has led to this 
assessment?
	



Please note when scoring: moving towards better outcomes
Scores:  1-10
Scores:  1-2 Not ready for change  3-4 Preparing to change  5-6 Practicing new strategies  7-8 Maintaining positive changes 9-10 Achieved lasting and stable changes

	Health – development of unborn baby, infant, child or young person

	What are you worried about and why?
	









	
	




	What is working well?
	

	
	



	What needs to happen and why?
	

	

How well on a scale of 1-10 is the family doing in this area? *


	
	1-2
	    
	3-4
	   
	5-6
	
	7-8 
	
	9-10
	

	                 

Emotional, Social and Behavioural – emotional and social development; behavioural development


	What are you worried about and why?
	







	
	



	What is working well?
	

	
	



	What needs to happen and why?
	

	


How well on a scale of 1 - 10 is the family doing in this area? *




	1-2
	
	3-4
	
	5-6
	
	7-8
	
	9-10
	



	
Identity, Independence, Relationships & Social Presentation – identity, self-esteem, self-image & social presentation, family & social relationships, self-care and independence


	What are you worried about and why?
	










	
	





	What is working well?
	

	
	


	What needs to happen and why?
	

	


How well on a scale of 1 - 10 is the family doing in this area? *


	1-2
	
	      3-4
	
	5-6
	
	7-8
	
	9-10
	




	
Learning & Participation – understanding, reasoning & problem solving, participation in learning, education, employment, progress & achievement, aspirations, speech, language and communications


	What are you worried about and why?
	










	


	

	What is working well?
	

	
	


	What needs to happen and why?
	








	

How well on a scale of 1 - 10 is the family doing in this area? *


	1-2
	
	3-4
	
	5-6
	
	7-8
	
	9-10
	




	
Parent & Carers – basic care, ensuring safety and protection, emotional warmth & stability, anti-social behavior, domestic violence


	What are you worried about and why?
	

	
	

	What is working well?
	

	
	

	What needs to happen and why?
	

	

How well on a scale of 1 - 10 is the family doing in this area? *

	1-2
	
	3-4
	
	5-6
	
	7-8
	
	9-10
	





































	Family, Environment & Finance – Family & Environment, family history, functioning and well-being, wider family, social and community element


	What are you worried about and why?
	

	
	

	What is working well?
	

	
	

	What needs to happen and why?
	

	

How well on a scale of 1 - 10 is the family doing in this area? *

	1-2
	
	3-4
	
	5-6
	
	7-8
	
	9-10
	


















	Housing, Employment & Finance – housing, employment and financial considerations


	What are you worried about and why?
	

	
	

	What is working well?
	

	
	

	What needs to happen and why?
	

	


How well on a scale of 1 -10 is the family doing in this area? *


	1-2
	
	3-4
	
	5-6
	
	7-8
	
	9-10
	






	Presenting 
issues
	 
	 
	 

	 ☐
	Anti-social Behaviour
	 ☐
	Missing Education

	 ☐
	Beyond Parental Control
	 ☐
	Missing from Home

	 ☐
	Bullying
	 ☐
	NEET (not in Education, Employment or Training)

	 ☐
	Challenging Behaviour
	 ☐
	No Recourse to Public Funds

	 ☐
	Child Sexual Exploitation
	 ☐
	Peer on Peer

	 ☐
	Child Young Person in Need
	 ☐
	Physical Chastisement 

	 ☐
	Concerns in attachment
	 ☐
	Physical Disability 

	 ☐
	Difficulties meeting basic needs of children
	 ☐
	Physical Health

	 ☐
	Domestic Abuse
	 ☐
	Physical Illness

	 ☐
	E safety
	 ☐
	Privately Fostered

	 ☐
	Education Attendance concerns
	 ☐
	Self-Harm

	 ☐
	Elective Home Education
	 ☐
	Serious Youth Violence 

	 ☐
	Emotional Wellbeing 
	 ☐
	Socially Unacceptable Behavior

	 ☐
	Female Genital Mutilation
	 ☐
	Special Educational Needs

	 ☐
	Forced marriage
	 ☐
	Stalking / Harassment

	 ☐
	Gangs
	 ☐
	Substance Misuse

	 ☐
	Harmful Sexual Behaviour
	 ☐
	Trafficking

	 ☐
	Honour Based Violence
	 ☐
	Unaccompanied Asylum Seeking Children

	 ☐
	Housing and homelessness
	 ☐
	Under 18 Pregnancy/young parent

	 ☐
	Inappropriate sexualized behaviour 
	 ☐
	Violent Extremism/Radicalisation

	 ☐
	Involvement in County Lines 
	 ☐
	Young Carer

	 ☐
	Learning Difficulty
	 ☐
	Youth Offending

	 ☐
	Mental Health
	 
	 













	Conclusions and analysis

Where on the level of need do you think this child/family are:  

	Universal
	 ☐



	Universal Plus
	 ☐



	Targeted
	 ☐



	Specialist/Acute
	 ☐





	Please include your analysis and what the outcome will be for this child/ren if things do not change?

	











	Voice of child/young person
	

	
	

	Voice of parents/carers
	


	







What is the overall score from the parent’s perspective to how well the family are doing?

	




What is the overall score from the child’s perspective to how well the family are doing?

	




	What needs to change from the perceptive of the parent
	How will we know when it has been achieved?

	
	




	What needs to change from the perceptive of the child/children
	How will we know when it has been achieved?

	
	


	

	What needs to change from the perceptive of the Practitioner
	How will we know when it has been achieved?

	
	

	

	

Date Assessment completed
	Click here to enter a date.



For more information regarding the use of your personal data you can view our privacy policy:

https://www.lewisham.gov.uk/about-this-site/privacy/cyp/Pages/Early-help-privacy-notice.aspx
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