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Harrow CAF 
 
Section 1:
Referral for safeguarding 

 FORMCHECKBOX 
 (Please complete sections 1 in as fully as possible and email to duty&assess@harrow.gov.uk.cjsm.net)
Sections 1-4:
Early Help (TAF) Assessment
 FORMCHECKBOX 
 (Please complete all sections.  See attached guidance at the back of form on how to complete)
Section 1:
Referral to other agency

 FORMCHECKBOX 
 (Please complete section 1 only and email to agency)
NB: This form should be used for all safeguarding referrals into Harrow Children’s Services. However, it is important to note that if there are concerns about significant harm, abuse or neglect to a child or young person, a referral should be made immediately by telephone to Children’s Services on: 020 8901 2690, followed by a completed written referral.

Early Help Assessment: Professionals in universal services should email caf@harrow.gov.uk to inform of any Early Help Assessments completed within your setting. Alternatively, contact your Early Help Champion for advice.
If any of the information contained on this form is incorrect, please contact Children’s Services on the number above or email:
duty&assess@harrow.gov.uk.cjsm.net
Section 1: Child Details
Details of all subject child(ren)
	Name
Date of birth or
Gender
Disability
Address
Ethnicity
School name
Religion
expected date of delivery

	     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


Communication or Interpreting needs?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
If Yes, give details



:     
Legal immigration status, if applicable
:     



GP Details
GP Practice


:     
GP Name


:     
GP Contact Number
:     
GP Address


:     
Early Years Provision/ School/ College Details
School Name


:     
School Contact Name

:     
School Contact Numbers

:     
School Address


:     
Educated other than at School
:     
SECTION 1a: FAMILY, HOUSEHOLD & SIGNIFICANT OTHERS
Parent/ Carer/ Family and Significant Other Details
	Name
Date of
Gender
Relationship to
Ethnicity
Address
Contact Number
Religion
Parental
Birth/Expected
Child
Responsibility
Date of Delivery

	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     


SECTION 1b: Are there any health and safety risks e.g. violent person, dangerous animal?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, provide details

:     
SECTION 1c: ASSESSMENT AND REFERRAL INFORMATION
Presenting Issue and Relevant History:

     
What support has been considered or being offered?


     
Name and Role of Professional completing form:              
Address                                                                                                                Contact Number                                 Email:

     
SECTION 1d: OTHER PROFESSIONALS INVOLVED
	Name
Role
Details
Contact

	     
     
     
     
	     
     
     
     
	     
     
     
     
	     
     
     
     


SECTION 2: EARLY HELP ASSESSMENT
	Has any other agency carried out an Early Help or CAF assessment?  If so, please give details with names of services and professionals involved.
     

	Has any other agency carried out any other assessments such as Social Care, Youth Offending, education?  If yes, please give details
     

	What work has your or any other agency completed with the family?
     

	Why has the early help assessment been started?

	Parent/carer views:
     

	Child/young person views:
     

	Practitioners views:
     


Section 3. Assessment

	Child Development Needs – what’s going well, what’s not going well (please ensure the needs of each child are addressed)

Health
     

Education
     
Speech, Language and Communications
     
Emotional, Social and Behavioural
     
Identity

     
Self-Care Skills
     


	Parents and carers capacity in relation to each child - what’s going well, what’s not going well

Basic Care

     


	Ensuring Safety and Protection

     
Emotional Warmth

     


	Stimulation
     
Guidance and Boundaries
     
Stability and Family Relationships
     
Family circumstances and environment - what’s going well, what’s not going well

Family history and functioning

     
Wider Family

     


	Housing
     
Income

     
Social Integration

     
Community Resources

     



Section 4 Analysis and Conclusion

	What are the overall conclusions? 

     
What needs to change?  

     
What outcomes are being sought?

     
What services are required to enable change?

     



Action Plan of intervention for the family

	     



	Child or young person’s comments on the assessment and actions identified
     


Consent and information sharing declaration

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

 FORMCHECKBOX 
 Me 


 FORMCHECKBOX 
 Child or young person for whom I am a parent

 FORMCHECKBOX 
 Child or young person for whom I am a carer

I have had the reasons for information sharing explained to me and I understand those reasons.  I agreed to the sharing of information between the services listed below.  I agree that information can be shared between these agencies for the purpose of carrying out the assessment and to deliver the action plan of intervention
	1.      
	2.      
	3.      
	4.      



	Signed (child or parent)
	     
	Full Name
	     
	Date
	     

	
	
	
	
	
	

	Signed practitioner
	     
	Full Name
	     
	Date
	     


Additional documents attached to support this Assessment

 FORMCHECKBOX 
 Pastoral Support Plan
 FORMCHECKBOX 
 Individual Education Plan
 FORMCHECKBOX 
 Other documents (Please state) 
     ………………………………………………………………………………………………………………………………………………….
Harrow Universal Early Help 

Assessment Guidance

Names of children, Household and family members

Have you included?

· Full names of children

· Address where child resides including postcode

· Full names of parents/carers and other household members, including non-family members, e.g. grandparents, family friends, partners of parents of lodgers

· Date of births for all family members or estimated date of birth for unborn children

· Telephone numbers for all family members – telephone numbers are crucial to allow the family to be contacted

If you are referring a Domestic Violence (DV) case please provide a safe number for the adult

Also
Check if the child(ren) or parents are known by any other name on your systems


If you are referring an unborn child use the mothers surname on the form

Services already working with the family

Have you included the name, address and telephone number of?

· GP

· Schools

· Children’s Centre

· Adult Services

· Child mental health services, voluntary groups etc.

Also provide details of any previous Early Help Assessments with details of former agencies involved with the family or any other assessments completed by you or another agency

What has your agency done? What actions have you taken?

· What strategies have you put in place to address your concerns?

· What actions, treatment have you taken or what other agencies or services have you referred the child(ren) or parent/carer to?

· What happened as a result?

Why has the universal early help assessment been started?

Have you made it clear why you are undertaking the assessment?

· What are the views of the family and their concerns

· Why do the family think the assessment is being undertaken

· You need to ensure that you have provided as much information as possible.  The information on the assessment is used to make decisions on the level of services the family receives so has to be as clear and detailed as possible

· The assessment must be evidence-based and indicate previous or current concerns and interventions

· If a specialist assessment or shared assessment has been completed you may find it useful to inform your current assessment as some areas of need may be the same, whilst others have changed.  For historical context and to stop families having to repeat information it may be useful to attach previous assessments to your new early help assessment.  You must ensure you have consent for this.

Details of professional completing assessment

Have you included?

· Your name

· Address

· Phone number

· Work email address

Assessment guidance

What are you concerns?

What is working well?

This is to be asked of parents/carers and professionals

For each of the following headings, identify strengths as well as the concerns for the family.  Include their views wherever possible. Comments should be based on evidence and you should indicate what your evidence is. If there are differences of opinion, these should also be recorded. 

Child Development needs

Look at how the child/young person thrives and their physical, social and mental development based on your observations and from your knowledge of the family. 

Consider:

· Physical and mental health - Conditions of impairment, access to and use of GP, Optician, immunisations, medication, development checks, hospital admissions, nourishment appropriate to age and development

· Communication - speech and language, methods and levels of communication

· Education – attendance, play, stimulation, over or under achieving, attainment, SEN, exclusion history, access to books/toys

· Emotional, social and behavioural development – feeling special, early attachment, self-harm, phobias, stress, relationship with peers, psychological difficulties, offending behaviour, substance misuse, violence and aggression towards others

· Identity – perception of self-image/self-esteem, knowledge of personal history

· Presentation – age appropriate dress, cleanliness, personal hygiene

Parents and carers capacity in relation to each child

How is the child/young person when they are at home and in the care of their parents/carers?

Consider:

· Care, safety and provision – child care arrangements, supervision of children, learning disability, substance misuse, provision of food, drink, warmth, shelter, adequate clothing, personal hygiene

· Ensuring safety – ensuring the child is adequately protected from harm or danger

· Emotional warmth – consistent parenting, meeting child’s emotional needs, stability, affection, secure attachments

· Guidance, boundaries and stimulation – promoting child’s learning and intellectual development, encouraging self-control, behaviour management, modelling positive behaviour, stimulating family environment

Family circumstances and environment

What are the families’ current circumstances and what is their ability to manage the current situation? Please provide as much information as you can or that the family are willing to share.

Consider:

· Family history and functioning – domestic violence, criminality, absent parents, substance misuse, sibling relationships, size and composition of household, young carer, illness, bereavement, culture

· Wider family – significant people and their role

· Housing – suitability, social or privately owned, basic amenities, risk of homelessness

· Employment – employed (permanent or temporary), threat of redundancy, shift work, impact on child

· Income – benefits received, access to public funds, financial concerns, rent arrears, debt

· Social integration – social networks, social exclusion, discrimination or harassment

· Community resources – access to community groups/facilities

What are the families’ goals? What outcomes are being sought?

Speak to the family including the child/young person about their own goals.

What are the families’ goals?

What do the family want to change?

What are the families’ ideas for how to achieve change?

Plan of intervention for the family

What needs to happen now?

Which agencies could be part of a Team Around the Family?

How will early intervention help the family?

Date of review

For assessments completed and kept with the assessment author and agency.  Outcomes identified during your assessment have to be reviewed by the assessing agency.  The date of review varies on the nature of the documents, but it is recommended these are reviewed within 12 weeks from the date of the assessment.

Outcomes Achieved

Which outcomes were achieved?

Are there outcomes that have not been met? If so, does a Team Around the Family meeting need to be arranged?

Have the family identified new outcomes?

If you have a child protection concern at any time, call the Golden Number on 020 8901 2690 or email duty&assess@harrow.gov.uk.cjsm.net.

Consent for information storage and information sharing

Have you got consent from the parent and/or child/young person to start the assessment process?

Has the parent signed the assessment?

Have you explained to the family that the form will be shared with other agencies? 

The family always have a copy of the completed form
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