


	Somerset Early Help Assessment (EHA)

	[bookmark: _Hlk18948613][bookmark: _Hlk173766668]Early Help Assessment (incl. special educational needs and disability SEND)
Right support in the right place at the right time



When a child, young person or family is in need of support it is important to identify the best way forward at the earliest opportunity. The Somerset Early Help Assessment helps children/young people, their family and practitioners working with them to clearly record how things are for the family at the moment, strengths and needs, followed by a plan which will help to improve the family circumstances.

The EHA should be completed in collaboration with the child/young person and family, and they should receive a copy of all relevant documents.


If you require practical advice in relation to completing an Early Help Assessment, please call Somerset Direct on 0300 123 2224 
[bookmark: _Hlk173766732]or download the Early Help Assessment Practitioner Guidance


Following the completion of this Early Help Assessment (EHA), if you add any updates or additional information from another agency, please clearly identify this on the EHA by adding the date, agency name and using a different colour and/or font style.

If the child/young person has an up-to-date Education, Health and Care Plan (EHCP) and you require support from a service which is identified within the plan, please attach it along with the latest review to this EHA and complete sections 1,2,3,7* and 9 only.


All items marked with * are mandatory for all agencies and must be completed

	1. [bookmark: _Hlk173766706]Initial Details 

	*Name of child/young person  
	

	*Date of birth/EDD
	Click to enter a date
	[bookmark: _Hlk173766950]Number of children/young people
part of this assessment
	

	[bookmark: _Hlk173766962]Unique pupil number
	

	NHS number
	

	[bookmark: _Hlk173766978]Is the child/young person looked after (CLA)?
	Select from list


	2. Practitioner Undertaking This Assessment

	*Date EHA started
	Click to enter a date
	*Name of practitioner
	

	[bookmark: _Hlk173767045]*Job title and organisation
	

	[bookmark: _Hlk173767053]*Address including postcode
	

	*Email address
	

	*Phone number
	







Agreement to request support:
If there is an immediate risk to a child/young person, please call 0300 123 2224 and then send this EHA to SDInputters@somerset.gov.uk
	3. [bookmark: _Hlk173767156]3.  Agreement to request support: please complete option A or B
If you are requesting support from Children’s Social Care and have identified an Acute safeguarding need but do not have consent, please complete Option B.

	*Option A: I have consent to request support

[bookmark: Text94][bookmark: Text96]I, [insert practitioner name and role] have discussed this Early Help Assessment with [insert name of person/s with parental responsibility] and the child/young person [insert name or delete if not discussed] on Click or tap to enter a date. and I confirm that they have agreed to take part in this EHA.  

☐ I confirm that I have informed the family/child[ren]/young person and they have understood the terms of the processing of their personal data as set out in the privacy notice [click here for Privacy Notice]. They understand that the completed Early Help Assessment will be shared with other practitioners, and I have explained the circumstances when this may occur.


	*Option B: I do not have consent to request support
(Please select your reasoning from the options below)

On Click or tap to enter a date., I, [insert Practitioner name and role] have identified an Acute safeguarding need / have reasonable cause to suspect that the child[ren]/young person is suffering or is likely to suffer significant harm.

Tick all that apply:
☐ I have informed the family/child[ren]/young person, and they have not consented to participating in this process. I feel that the concerns I have justify a referral because I have assessed that it would place the child[ren]/young person at risk of harm if I did not request support to Children’s Social Care.
☐ I have not informed the family/child[ren]/young person because there is reasonable cause to suspect that the child[ren]/young person is suffering or is likely to suffer significant harm.
☐ I have not informed the family/child[ren]/young person because this could compromise effective safeguarding arrangements, including police investigations.




	[bookmark: _Hlk173767336]4.  Children and Young People in this Family - put the child/young person you are currently working with first. If there are more than three children/young people, please download the Additional Children and Young People Form

	
	Child/Young Person 1
	Child/Young Person 2
	Child/Young Person 3

	*Name 
	
	
	

	Also known as
	
	
	

	*Date of birth or expected date of delivery (EDD) including current weeks of gestation
	Click to enter a date	Click to enter a date	Click to enter a date
	*Address including postcode

	
	
	

	Child/young person’s contact number (if applicable)
	
	
	

	Gender
	Select from list	Select from list	Select from list
	Ethnicity
	
	
	

	First language (does this child need an interpreter?)
	
	
	

	Name of early years or education provider (include year group)
	

	
	

	Unique pupil number
	
	
	

	NHS number
	
	
	

	School attendance %
Do you have any concerns about the child/young person’s attendance?
	
	
	

	Has the child had any exclusions or suspensions in the last 12 months?
	
	
	

	Name of GP surgery and/or GP
	
	
	

	*Do you consider any of the children/young people young carers? Are they caring for someone in the family with a long-term illness or disability?
*If yes, please answer the next three questions
	Select from list	Select from list	Select from list
	What caring are they doing? 
	
	
	

	What are the impacts on the child/young person?
	
	
	

	What support do they need?
	
	
	

	Does the child/young person have a disability?

If yes, briefly explain the impact on the child/young person
	Select from list	Select from list	Select from list
	
	


	Does the child/young person have a Special Educational Need (SEN)?
	Select from list
	Select from list
	Select from list



	[bookmark: _Hlk173769227]5.  Adults in this home and adults who do not live with the child/young person but are important to them (if there are more than three adults, please download the Additional Adults Form on Professional Choices)

	
	Adult 1
	Adult 2
	Adult 3

	*Name

	
	
	

	Also known as
	
	
	

	Date of birth 

	Click to enter a date	Click to enter a date	Click to enter a date
	Relationship to each child/young person
	
	
	

	Parental Responsibility

[bookmark: _Hlk31011815]Please refer to the Early Help Assessment Practitioner Guidance for more information
	Select from list


	Select from list

	Select from list

	
	Name of child/young 
person relates to
	Name of child/young 
person relates to
	Name of child/young person relates to

	
	
	
	

	Address including postcode
(if known and different from child/young person’s)
	
	
	

	Contact number(s)
	
	
	

	Email address
	
	
	

	Gender
	Select from list	Select from list	Select from list
	Ethnicity
	
	
	

	First language (does this person need an interpreter?)
	
	
	

	Does the adult have a disability or an additional need?
If yes, how does this impact on their relationship with or ability to look after the child/young person:
	Select from list	Select from list	Select from list
	
	



	[bookmark: _Hlk173770042][bookmark: _Hlk173770059]6.  Who is supporting this family now? 
If you do not know please click in the box here ☐ and move to section 7   

	Name, role and organisation
	   Contact details 
	  Family member
   this relates to
	  Contributed to
           EHA

	
	
	
	Select from list
	
	
	
	Select from list
	
	
	
	Select from list
	
	
	
	Select from list
	[bookmark: _Hlk173770380]Please provide details of any formal or informal support received by the child/young person and family both now and in the past. Please provide as much detail as possible, including names, dates and outcomes

	




	[bookmark: _Hlk173770442]7.  Assessment - Please refer to the services included in the EHA section on Professional Choices, as there may be additional information required specific to services.

	*Why are you completing this assessment, what concerns do you have?

	



	[bookmark: _Hlk173827249]What does the child or young person say and feel about their life? (Consider: what is working well, what are they worried about, what needs to change?) For non-verbal children, please include your observations of their responses/reaction to different people or situations

	


	What do the adults (parents in particular) say is working well? What are they worried about? What needs to change? How does their relationships with each other impact on the child/young person? (for relationship support visit reducing parental conflict)  

	


	[bookmark: _Hlk173827351]Is there any further information that could help us understand the child/young person or family’s strengths and needs better? Please refer to the Early Help Assessment Practitioner Guidance for examples of things you may want to think about

	


	If the needs you have identified in this assessment are not met, what could happen? Who could meet these needs? Think about their wider family, community and voluntary services

	

	*What indicators of need do you feel this family has met according to the SSCP Effective Support for Children and Families and/or the Somerset SEN Graduated Response Tool

	Select from list


	*Briefly explain, referring to the indicators of need tables in the SSCP Effective Support for Children and Families and/or the Somerset SEN Graduated Response Tool, the reason for your judgement

	


	Expected time, date and venue of the first Team Around the Family (TAF) Meeting, this should be arranged as soon as possible
Please download Team Around the Family (TAF) paperwork
	



	[bookmark: _Hlk173844718][bookmark: _Hlk173845089]8.  Summary of need – Please tick all presenting needs identified through this assessment, please ensure these needs are referenced within the EHA

	Not registered with a GP
	☐	Not registered with a dentist
	☐	Missed health appointments
	☐	Missed immunisations
	☐
	Child with obesity or malnutrition 
	☐ 
	Adult with obesity or malnutrition 
	☐	Child self-harm
	☐	Adult self-harm
	☐
	Child has mental/emotional health issues 
	☐	Adult has mental/emotional health issues 
	☐	Concerns for child’s physical health/development 
	☐	Concerns for adult’s physical health
	☐
	Child has SEN and or disability
	☐	Adult has a disability
	☐	Open EHCP
	☐	Domestic abuse
	☐
	Child has substance/alcohol misuse
	☐	Adult has substance/alcohol misuse
	☐	Child Exploitation (CE) concerns or discussed at TOPAZ
	☐	Missing/goes missing from home or from care
	☐
	Pupil is not on school roll or is missing from education
	☐	Child not in education, employment or training (NEET)
	☐	School/early years attendance issues or high exclusions
	☐	Child in PRU or alternative education provision
	☐
	[bookmark: _Hlk6989444]Child on part time timetable
	☐	Electively Home Educated (EHE)
	☐	Not taking up early year’s entitlements
	☐	Adult frequently out of work
	☐
	Child committing anti-social behaviour or crime
	☐	Adult committing anti-social behaviour or crime
	☐	Prevent/radicalisation concerns for child
	☐	Prevent/radicalisation concerns for adult
	☐
	Significant adult in prison or recently released from prison
	☐	Child demonstrates challenging behaviour
	☐	Child demonstrates sexually harmful behaviour
	☐	Physical abuse
Sexual abuse
Emotional abuse
Neglect abuse
	☐
	Gang member
	☐	Victim of bullying
	☐	Difficulty parenting 
	☐	Young carer
	☐
	Child poverty
	☐	Teenage pregnancy
	☐	Economic disadvantage
	☐	Housing/rent issues
	☐
	Homelessness concern
	☐	At risk of social isolation
	☐	Returned home to family from care
	☐	Is a privately fostered child
	☐
	*Please tick as appropriate below (this must be completed)

	If Child Exploitation (CE) has been identified, has the SSCP Child Exploitation Screening Tool been completed? (please attach)
	Select from list
	[bookmark: _Hlk1551021]If Domestic Abuse has been identified, has a ACPO DASH Risk Assessment been completed? (please attach)
	Select from list
	If Neglect has been identified, has the SSCP Family Strengths & Needs Toolkit been completed? (please attach)  
	Select from list
	You may find it helpful to complete a Strengths and Difficulties Questionnaire
	




	9.  Requesting support – complete this section if you have identified needs in Section 7 that cannot be met without support from additional services. Please refer to the services included in the EHA, as there may be additional information required specific to services 

	It is your responsibility as the practitioner to ensure you email this EHA to the required service. The email address for the required service will appear below when you choose a service from the drop-down menu, see services included in the EHA for an explanation of these services.

	Is this a ‘step up’ or ‘step down’ request
	Select from list
	Select from list
	Child/young person request relates to
	

	Select from list
	Child/young person request relates to
	

	Select from list
	Child/young person request relates to
	



                                                             
If there is an immediate risk to a child/young person please 
call Somerset Direct on 0300 123 2224
Somerset Early Help Assessment (EHA) 2025 – V1.2
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If there is an immediate risk to a child/young person please 
call Somerset Direct on 0300 123 2224
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SDQ Tool


SDQ Tool
Questions



				Early Help Support Request
Strengths and Difficulties Questionnaire







				Child's Name



						AT START		AT END

				Date of Assessment

				Completed by



				Please complete all 25 answers below
Select the answer you wish to give from the drop-down
Scores will be generated automatically below		Answer at Start		Answer at End				True is		Section		Score (start)		Score (end)		Categories		Total (start)		Total (end)

				Considerate of other people's feelings								High		PR		ERROR:#N/A		ERROR:#N/A		EM		ERROR:#N/A		ERROR:#N/A

				Restless, overactive, cannot stay still for long								High		HY		ERROR:#N/A		ERROR:#N/A		CO		ERROR:#N/A		ERROR:#N/A

				Often complains of headaches, stomach-aches or sickness								High		EM		ERROR:#N/A		ERROR:#N/A		HY		ERROR:#N/A		ERROR:#N/A

				Shares readily with other chidren (treats, toys, pencils, etc.)								High		PR		ERROR:#N/A		ERROR:#N/A		PE		ERROR:#N/A		ERROR:#N/A

				Often has temper tantrums or hot tempers								High		CO		ERROR:#N/A		ERROR:#N/A		PR		ERROR:#N/A		ERROR:#N/A

				Rather solitary, tends to play alone								High		PE		ERROR:#N/A		ERROR:#N/A				ERROR:#N/A		ERROR:#N/A

				Generally obedient, usually does what adults request								Low		CO		ERROR:#N/A		ERROR:#N/A

				Many worries, often seems worried								High		EM		ERROR:#N/A		ERROR:#N/A

				Helpful if someone is hurt, upset or feeling ill								High		PR		ERROR:#N/A		ERROR:#N/A

				Constantly fidgeting or squirming								High		HY		ERROR:#N/A		ERROR:#N/A

				Has at least one good friend								Low		PE		ERROR:#N/A		ERROR:#N/A

				Often fights with other children or bullies them								High		CO		ERROR:#N/A		ERROR:#N/A

				Often unhappy, down-hearted or tearful								High		EM		ERROR:#N/A		ERROR:#N/A

				Generally liked by other children 								Low		PE		ERROR:#N/A		ERROR:#N/A

				Easily distracted, concentration wanders								High		HY		ERROR:#N/A		ERROR:#N/A

				Nervous or clingy in new situations, easily loses confidence								High		EM		ERROR:#N/A		ERROR:#N/A

				Kind to younger children								High		PR		ERROR:#N/A		ERROR:#N/A

				Often lies or cheats								High		CO		ERROR:#N/A		ERROR:#N/A

				Picked on or bullied by other children								High		PE		ERROR:#N/A		ERROR:#N/A

				Often volunteers to help others (parents, teachers, other children)								High		PR		ERROR:#N/A		ERROR:#N/A

				Thinks things out before acting								Low		HY		ERROR:#N/A		ERROR:#N/A

				Steals from home, school or elsewhere								High		CO		ERROR:#N/A		ERROR:#N/A

				Gets on better with adults than with other children								High		PE		ERROR:#N/A		ERROR:#N/A

				Many fears, easily scared								High		EM		ERROR:#N/A		ERROR:#N/A

				Sees tasks through to the end, good attention span								Low		HY		ERROR:#N/A		ERROR:#N/A

				END OF QUESTIONS - scores will be shown below



				Early Help Support Request
PFSA and Team Around the School 
Strengths and Difficulties Questionnaire Results



						START DATE		END DATE

				Enter child's name above		Enter date above		Enter date above



				Section		Score at Start		Score at End

				Emotional problems scale		ERROR:#N/A		ERROR:#N/A

				Conduct problems scale		ERROR:#N/A		ERROR:#N/A

				Hyperactivity scale		ERROR:#N/A		ERROR:#N/A

				Peer problems scale		ERROR:#N/A		ERROR:#N/A

				Prosocial scale		ERROR:#N/A		ERROR:#N/A

				Subtotal		ERROR:#N/A		ERROR:#N/A



				SQD Score Total
This total does not take into consideration the prosocial scale scoring		ERROR:#N/A		ERROR:#N/A



				SQD Category
This is calculated depending on whether the SDQ was completed by a teacher or parent, using the new 4-band SDQ categorisation as follows: 
(1) Close to average, (2) Slightly Raised, (3) High, (4) Very High		ERROR:#VALUE!		ERROR:#VALUE!



				Progress Made During this Intervention
Based on start and end SDQ scores (not including prosocial scoring)		ERROR:#N/A



				Duration of Intervention 
Time calculated in whole weeks		ERROR:#VALUE!

				Pro-rata Intervention Impact
Calculated to show weekly impact of intervention		ERROR:#N/A









Definitions

		Strengths and Difficulties Questionnaire 



		Level Definitions



		This Strength and Difficulties Questionnaire (SDQ) adopts the more recent four-band categorisation for children tested.

Compared with the previously accepted three-tier categorisation system, the four-bands not reflect a larger data set taken across the United Kingdom in studies and subsequently provide a more accurate suggestion of the level to which a child is functioning or dysfunctioning. 

Providing behavioural descriptors for the categories is not necessary, as the scores awarded to chldren are based on behaviour-based questions. In order to understand the level or score resulting from a child's completed SDQ, the individual questions and their answer need to be examined. 

In general terms, the following can be used as a guide to demonstrate the extent which a child's regulatory behaviours might impact on them and those around them.

In more clinical approaches, the SDQ can also be used to indicate the liklihood of a child having  and also give an indication of the liklihood of that child having certain mental health difficulties or psychological disorders. 

Below are the bandings for each category, ranging from 'close to average' to 'very high'. These are also broken down into the five categories within the questionnaire: emotional problems, conduct problems, hyperactivity, peer problems and prosocial. 



		Score Categories



				Close to Average		Slightly Raised		High		Very High

		Parent-completed SDQ		0-13		15-16		17-19		20-40

		Teacher/professional		0-11		12-15		16-18		19-40

		Self-completed SDQ		0-14		15-17		18-19		20-40

		Representative % of UK		80%		10%		5%		5%



		Band Thresholds by SDQ Category



		Parent-Completed SDQ		Close to Average		Slightly Raised		High		Very High

		Emotional problems scale		0-3		4		5-6		7-10

		Conduct problems scale		0-2		3		4-5		6-10

		Hyperactivity scale		0-5		6-7		8		9-10

		Peer problems scale		0-2		3		4		5-10

		Prosocial scale		8-10		7		6		0-5

		Total score		0-13		15-16		17-19		20-40



		Teacher-Completed SDQ		Close to Average		Slightly Raised		High		Very High

		Emotional problems scale		0-3		3		5		6-10

		Conduct problems scale		0-2		4		4		5-10

		Hyperactivity scale		0-5		6-7		8		9-10

		Peer problems scale		0-2		3-4		5		6-10

		Prosocial scale		6-10		5		4		0-3

		Total score		0-11		12-15		16-18		19-40



		Self-Completed SDQ		Close to Average		Slightly Raised		High		Very High

		Emotional problems scale		0-4		5		6		7-10

		Conduct problems scale		0-3		4		5		6-10

		Hyperactivity scale		0-5		6		7		8-10

		Peer problems scale		0-2		3		4		5-10

		Prosocial scale		7-10		6		5		0-4

		Total score		0-14		15-17		18-19		20-40

		Question Scoring

		Emotional problems scale				Not True		Somewhat True		Certainly True

		Often complains of headaches				0		1		2

		Many worries				0		1		2

		Often happy, downhearted				0		1		2

		Nervous or clingy in new situations				0		1		2

		Many fears, easily scared				0		1		2

		Conduct Problems Scale

		Often has temper tantrums or hot tempers				0		1		2

		Generally obedient				2		1		0

		Often fights with other children				0		1		2

		Often lies or cheats				0		1		2

		Steals from home, school or elsewhere				0		1		2

		Hyperactivity Scale

		Restless, overactive				0		1		2

		Constantly fideting or squirming				0		1		2

		Easily distracted, concentration wanders				0		1		2

		Thinks things out before acting				2		1		0

		Sees tasks thorugh to the end				2		1		0

		Peer Problems Scale

		Rather solitary, tends to play alone				0		1		2

		Has at least one good friend				2		1		0

		Generally like by other children				2		1		0

		Picked on or bullied				0		1		2

		Gets on better with adults than other children				0		1		2

		Prosocial Scale

		Considerate of other people's feelings				0		1		2

		Shares readily withother children				0		1		2

		Helpful if someone is hurt				0		1		2

		Kind to younger children				0		1		2

		Often voluneers to help others				0		1		2





Options

				Low		High				Assesor Types				Category Descriptors		Category Levels Parent
States lower limit		Category Levels Professional
States lower limit		Category Levels Self
States lower limit

		Very True		0		2				Parent				Close to Average		0		0		0

		Somewhat True		1		1				Professional				Slightly Raised		14		12		15

		Not True		2		0				Self				High		17		16		18

														Very High		20		19		20






