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Early Help Assessment, Planning & Intervention  

Practice Standards for Lead Workers 
 
These Practice Standards are Appendix 2 of the Early Help & Think Family 
Quality Assurance Framework. This Framework sets out how we will improve 

outcomes for children through a learning and improvement cycle of five parts, 
these practice standards form one part. The wider framework should be 
considered when applying these standards into practice  

 
1. Why are practice standards important? 

Early Help is provided by a range of professionals across many agencies with the 
clear ambition of supporting children and families to achieve positive change.  

Some Think Family partners  will complete Early Help plans as part of their core 
business whilst others will do so less frequently. The Think Family Partnership 
recognise it is important to have basic standards that everyone owns as part of a 

quality assurance approach.  The standards are a minimum benchmark and we 
would expect through use, audit and learning that these are exceeded and 

revised accordingly. They are however the basic components of any EH 
assessment and plan.  Separate Practice Standards have been developed for the 
Think Family Key worker service reflecting the more intensive support being 

provided to children and their families. 
  

2. What makes a good Early Help family assessment?  
Ofsted provides useful guidance on what characterises a good assessment.  
(https://www.gov.uk/government/publications/early-help-whose-responsibility).  

The key elements include:  
a professional speaking to the child about their experiences and asking for 

their thoughts and feelings about their circumstances  

consideration of brothers’ and sisters’ needs individually  

the participation and consent of both parents  

the family’s history informing the findings and decisions  

all professionals known to the family contributing to the assessment  

comprehensive information  

needs, risks and strengths being clearly identified  

sound conclusions based on good analysis of information.  

 
3. Completing an Early Help Assessment and Plan 

In West Sussex access to the Holistix system is promoted to facilitate recording 
and information sharing of; assessments, planning, intervention review and 
evaluation of our work  

 
3.1 The voice of the child and the family    

Assessments and Plans must always evidence the voice of each child and parent 
as appropriate.  Tools such as ‘3 houses’ 

https://www.gov.uk/government/publications/early-help-whose-responsibility


(http://theintranet.westsussex.gov.uk/Library/Documents/three_houses_guidan
ce_notes.pdf)  should be used to help children and young people explain their 

feelings and lived experience to inform the support plan. Direct quotes, 
drawings, other mediums of communication should be used to ensure that the 

family voice informs the assessment and plan.  
 
3.2 A whole family approach 

Assessments should evidence thinking about the needs of each child in the 
context of their family relationships and environment.  Describe how the needs 

of family members and how the family operates as a whole impacts each child. 
For example if the family live in poor housing how does this impact upon each of 
the children.  The questions in the Wider Assessment will help you focus on the 

questions to consider about whole family issues and to consider each child and 
family member appropriately 

 
3.3 Signs of Safety (SOS) conversation  
The SOS conversation tool in Holistix should always be used to ensure there is a 

solution and strength based conversation with the family that informs the 
assessment and plan. This is recorded on TAB 5 in the Simple Assessment and is 

used again in each planning and review meeting to ensure that we use a 
common language and model when working together with families.  

 
3.4 Key information and family history  
It is important that key information is filled out regarding each child and adult in 

the family to evidence that we understand who they are, their particular needs,  
characteristics within the family. This information will influence how we engage 

and plan with them and how we will provide agreed support. The Lead worker 
should ensure information is always recorded correctly on:- 
 Each child/young person’s school, college 

 Each adults employment status 
 Information regarding, ethnicity and first language, religion and disabilities.  

 
The family history is best understood by using a chronology or timeline of 
significant events. Guidance on the completion of the chronology is here 

 
3.5 Multi-disciplinary / agency contributions  

While the assessment will be led by a lead or keyworker other professionals 
previously or currently involved should be involved in the assessment and 
planning.  This should include important information about the support 

previously provided to the family, specialist information and other assessments 
that must be considered in providing effective support.  (Existing assessments 

can be uploaded onto the Holistix Early Help Plan to prevent duplication of 
information gathering)  
 

3.6 Analyse and identify priorities  
The assessment should draw from the information gathered to highlight and 

prioritise the overall strengths and difficulties for the family and members.  
Think about and describe what complicating factors are contributing to the areas 
of worry or making change difficult to achieve.  This analysis should identify key 

priority areas for a subsequent Family Plan. The Plan should contain actions that 
are directly linked to the assessment of need and should not be overly focused 

on parents without being clear about how the action would improve the child’s 



outcomes. Plans should set targets that are specific or measurable with 
achievable goals, and clear timescales in which changes needed to be achieved. 

For example: a 50% improvement in school attendance within the next term 
with progress reviewed monthly. 

 
4 Additional Tools to help with Early help assessments and plans 
The following are available to help you produce a good assessment and plan 

 
4.1 Identification of Need (ION) 

Use the ION tool embedded in the early help assessment to highlight and record 
the needs of the family. This tool must be used at the start of the assessment, 
at the first review and at the end of the intervention as the case closes.  

 
4.2 Planning Review scaling questions 

There are two scaling questions embedded in the Holistix plan and at each 
review. These will enable you to evidence progress by asking the TAF to agree a 
score on 

 How the worries are impacting the children’s wellbeing? 
 How confident the parents feel in their ability to create and sustain 

change.  
Reviewing and updating these scores will enable you to evidence and track 

change indicating progress, decline or that a situation is stuck.  
 
4.3 Distance Travelled Tool. (DTT) 

This tool enables you to measure impact and is embedded in the Early Help 
planning process. The DDT asks you to indicate the identified needs, to scale 

them and show outcomes over time. It should be used at the first planning 
meeting to baseline the worries and planned outcomes and then can be used 
after each review to indicate shift.  The DTT must be used as a minimum at 

the beginning and end of the Early Help process.  
 

5 Standards of Practice  
 
5.1 Timeliness It is important that the assessment and planning process is 

undertaken with pace and purpose. Simple assessments should be completed 
within 20 working days of their initiation and sooner wherever possible. The 

assessment should reference and identify a plan for the first TAF meeting (e.g. 
the date it will be held, proposed TAF members, venue, interpreter, childcare 
arrangements etc.). It should also describe immediate actions required to 

support the family as an interim step until the meeting is held.   
The assessment process should not prevent support being provided to support 

the family, address immediate needs and reduce anxiety or distress. 
 
5.2 Reviews – A review of the progress of a delivery plan should be carried out 

within 60 days of the plan being in place. A record of the review and changes to 
the plan must be shared with the family by the lead professionals within 10 

working days of the review. All agencies involved should be able to access the 
review reward via Holistix. The review should be used to inform the distance 
travelled tool. 

 
5.3 Closure – When goals and outcomes have been achieved then consideration 

should be given to closure of the EHP and TAF arrangements. The TAF should 



review the evidence and take this decision which should be clearly recorded in 
the EHP review. It is important to apply SMART principles to ending multi agency 

intervention and early help plans. The lead worker should ensure that 
management oversight of the closure and quality assurance of the Early Help 

intervention takes place before closure. See also section 6 below  
 
5.4 Good communication – Successful Early Help Plans have good 

communication at the centre of all activity.  The lead worker and TAF members 
will ensure that they record and speak together and with the family regularly, 

exchanging information effectively and at all times have a focus on enabling 
family members to understand and participate fully in the Early Help process. 
This should be evidenced in the body of the assessment and plan, in case notes 

and in the feedback form the family regarding their experience of the support 
process.  

 
6 Quality Assurance  
To ensure the highest standard of practice, partners are encouraged to apply 

their own quality assurance processes to the work that they do and to support 
the improvement Early Help inteventions.  Embeding systems that check quality 

through management oversight, audit, peer review, captures the experience of 
the child and family and has a clear programme of training and development 

that supports practitioners on their work is essential.  A focus on these issues 
will remain a constant within the partnership context. 
 

Other useful documents 
Holistix user guide:  
https://www.qes-

online.com/WestSussex/fCAF/Live/help/HolistixEarlyHelpUserGuidance.pdf 

 

Information of SOS practice and tools.  
(http://teamspace.westsussex.gov.uk/teams/CSC/SOS/Shared%20Documents/RESOUR

CES%20AND%20GUIDANCE/WSCC%20Comprehensive%20Briefing%20Paper%203rd%
20edition.pdf).  
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Early Help Assessment   Good practice checklist 

A whole family approach 

 I have thought about the child/ children in the context of the strengths and needs 

of their family network and the environment they live in. 

 I have thought about each child in the family as a unique person in their own right 

or worked with other agencies to ensure that this is done well.  

 Timeliness – I have ensured there is a pace and purpose to this assessment and 

planning process. The assessment has been carried out in 35 days and the TAF 

planning meeting within 45 days.  

 If immediate support was required it was agreed as part of the next steps plan 

The voice of the child/family    

 I have made sure that each child’s voice and each parents voice is heard and 

influences the agreed plan. Were this is not present I have explained why.  I have 

used age appropriate methods including tools such as the 3 houses to gather 

each child’s voice. 

Signs of Safety conversation  

 I have had a conversation with the family using the Signs of Safety model and 

have recorded the strengths, the worries and what needs to happen next using 

this information to inform the plan.  

Key information and family history  

 I have double checked that the information about, dates of birth, family members 

address and post codes are correct.   

 I have recorded the information about the schools attended by each child 

 I have ensured that information about protected characteristics such as 

nationality ethnicity, disability, first language, religion is accurately recorded. 

 I have considered how to respond to additional or specific needs of the family to 

ensure that they can engage fully with the assessment and planning process for 

early help.  

Multi-disciplinary / agency contributions  

The assessment is informed by contributions from all the relevant agencies that are 

or have supported this family as well as the family themselves.  

Analyse and identify priorities  

 I have used the information gathered to formulate an overview describing 

complicating factors that are contributing to the areas of worry or making change 

difficult to achieve.  This overview has been talked through with the family and 

TAF and informs the support plan 



Next steps  

 There is a clear plan of next steps including immediate support, a plan for the first 

TAF  

Measuring impact 

 The family and TAF have agreed baseline measures that describe the starting 

point for agreed desired outcomes. 

 I have completed the Identification of Needs at the beginning, and end of the 

intervention 

 I have used the scaling questions in the review 

 I have used the Distance travelled tool at least at the first and last planning 

meetings.  

Communication 

I have worked in partnership with the family and the TAF to gather information and 

develop their support plan.  I have ensured that they understood the process (in age 

appropriate way) and were informed about actions, new information and every aspect of 

the assessment and support plan in a timely way.  

Conclusion and Closure 

 A TAF including the family has reviewed  progress on the plan against objectives 

and made a decision re closure of the EHP 

 There is management oversight of the decision to close the EHP & end the TAF 

 There are clear communications  to relevant partners about decision and next 

steps  

 There is a clear understanding of which services will remain involved with the 

family and what their role and responsibilities will be.       

 


