
RBWM Early Help Hub

Early Help Assessments

Early Help Assessments (EHA’s) identify what help a child and family require to prevent

needs escalating to a point where intervention would be needed via a statutory assessment

under the Children Act 1989 – Single Assessment or Child Protection Enquiries.

The ‘Working Together’ document states:

The Early Help Assessment should be undertaken by a lead professional who should

provide support to the child and family, act as an advocate on their behalf and coordinate the

delivery of support services.

The lead professional role could be undertaken by a General Practitioner (GP), family

support worker, teacher, health visitor and/or special educational needs coordinator.

Decisions about who should be the lead professional should be taken on a case by case

basis and should be informed by the child and their family.

Before making a Request for MASH and Early Help, there will be an expectation that

universal services and/or school support has already been put in place and measured for

its effectiveness. Examples of universal support are ELSA, self-referral to school based

counsellor, peer mentoring, universal parenting group.

In addition, if the child is eligible for pupil premium or has SEN support, it will be important

to show how the interventions offered have been evaluated.

If the outcome measures produced suggest that the current support or intervention that

was put in place is not meeting the needs of the child or family, it will then be appropriate to

complete the ‘Request for MASH and Early Help’ form ticking the Early Help Hub box, and

where available, send a copy of the ‘Early Help Assessment’ (part 1 and part 2).

If you have discussed with the family or young person and they would like to refer directly

(to services that take self referrals, (such as the youth counselling service), they can

continue to do this.

Early Help Hub Function

The function of the Early Help Hub is to identify what help a child and family require to

prevent needs escalating and ensure the most appropriate plan and support is put in place

in a timely manner. The Early Help Hub will have a shared set of priorities for the allocation

of existing resources and as far as possible is a single point of access for the following

additional services.

A data base will be kept of requests to the hub and the services to be involved. This will

enable a systematic review of the types of need for which additional resources are required



and any patterns in the requests, to enable future planning to meet the needs of the

community.

Early Help Hub Services

The following services will form the Early Help Hub:

 Early Help Social Workers

 Wellbeing Practitioners

 Youth Counselling Service

 Youth Service

 Intensive Family Support Service

 RISE Alternative Provision

 Behaviour Support

 Educational Psychology Service

 Children’s Centres

 Health Visitors

 DASH

 DAAT

 Shine (Autism outreach service)

 Health visitors and school nurses

 Education Welfare Service

 Youth Offending Service

 Voluntary services including Family Friends, Young Carers

The Early Help Hub will also work closely with CAMHS to ensure that the child’s needs are

most effectively met. The Single Point of Entry for CAMHS will continue to operate for

children and young people with significant mental health concerns.

The Early Help Hub will meet each Wednesday in Maidenhead Town Hall and will consist

of a core group of decision making managers.
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RBWM Request for MASH/Early Help

Early Help Assessment (part 1 of 4) or MASH request

Child/Young Person’s Information

FirstN am e(s):entertext S urnam e(s):entertext.

DO B: enteradate.

Age:entertext.

Gender: Chooseanitem .

S chool/P re-school:entertext.

Ethnicity:Chooseanitem . Ifother,pleasestate:entertext.

ContactDetails:entertext.

Parents/Carers Details

N am e(s): entertext. Hom eaddress:entertext.

Em ail:entertext. M aincontactnum ber:entertext.

Referrer’s Details

N am eofR eferrer:entertext.

Agency: entertext.

Address:entertext.

Em ail:entertext. M aincontactnum ber:entertext.

Current family and home situation (siblingsandpreviousinform ationm ay behelpfultoinclude)

entertext.

Family Composition

Name Relationship Address
(ifdifferentfrom above)

DOB
(forchildrenonly)

Gender
(forchildren

only)

School (for

childrenonly)

entertext. entertext. entertext. enterdate. Choosean
item .

entertext.

entertext. entertext. entertext. enterdate. Choosean
item .

entertext.

entertext. entertext. entertext. enterdate. Choosean
item .

entertext.

entertext. entertext. entertext. enterdate. Choosean
item .

entertext.

Additionalfam ily m em bers:entertext.

What has led to the request for involvement at this time?

entertext.

Safeguarding (MASH) ☐

Early Help Hub ☐



2

What support/intervention has already been provided?

What has worked well?

entertext.

What is happening? P leaseincludethe view softhefam ily

W hatareyou w orriedabout? W hatisw orkingw ell? W hatneedstohappennext?

entertext. entertext. entertext.

What positive outcomes are you hoping for?

 entertext.

 entertext.

 entertext.

Other Agencies Involved Please give details and include other information

Agency/linknam e Contactdetails Date Detailofinvolvem ent

entertext. entertext. enterdate. entertext.

Risk Factors Please tick if any of the following factors affect this child/ young person

Present
Within
last 12

months

In the
wider
family

Present
Within
last 12

months

In the
wider
family

Alcohol ☐ ☐ ☐ BehaviouralDifficulties ☐ ☐ ☐

Anxiety ☐ ☐ ☐ Know ntoCAM HS ☐ ☐ ☐

AttentionDeficitDisorder ☐ ☐ ☐ ChildS exualExploitation ☐ ☐ ☐

Autism ☐ ☐ ☐ Depression/low m ood ☐ ☐ ☐

Dom esticAbuse ☐ ☐ ☐ S choolabsence<90% % %

Drugs ☐ ☐ ☐ S choolabsence-anxiety ☐ ☐ ☐

Exclusionfrom school ☐ ☐ ☐ S elf-Harm ☐ ☐ ☐

Fam ily functioning ☐ ☐ ☐ S ensory Disability ☐ ☐ ☐

Fem aleGenitalM utilation ☐ ☐ ☐ S uicideAttem pts ☐ ☐ ☐

L earningDifficulty ☐ ☐ ☐ U nem ploym ent(adult) ☐ ☐ ☐

M edicalissues ☐ ☐ ☐ YouthO ffending ☐ ☐ ☐

P hysicalDisability ☐ ☐ ☐ Atriskofoffending ☐ ☐ ☐

R adicalisation ☐ ☐ ☐ YoungCarer ☐ ☐ ☐

R iskT oO thers ☐ ☐ ☐ 16/17Hom elessness ☐ ☐ ☐

O ther(pleasestate) entertext.

AdditionalInform ationregardingany oftheabove:entertext.
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Consent

Please ensure that the young person and/or parents have agreed to the referral and the points below:-
Please

tick

Iagreeforthereferraltobem adetoM AS H/Early HelpHub ☐

Iunderstandthattheinform ationw illbestoredelectronically,andthatonly authorisedpersonsw ill
haveaccesstothisinform ation.

☐

Iagreethatinform ationalready heldby otheragenciesandinform ationfrom thisreferralcanbe
sharedinordertodevelopanearly helpinterventionplan.

☐

Ihavebeengivenacopy oftheleaflet,includingdetailsofhow inform ationisstoredandshared. ☐

Parent/carer’s Name: entertext. Signature:

Date: enterdate.

Young Person’s N am e:entertext. Signature:

Date: enterdate.

Is there any individual or organisation that you would not wish information to be shared with?

entertext.

When completing the form, please provide enough detail to enable MASH or the Early Help Hub to offer the best

range of services to support the child and their family. Unfortunately, if there is no parental/young person’s

agreement or not enough information to make a decision, the form may be returned for further completion.
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Questions for the child or young person to complete

N am e: Date:

How did you feel last week? Circle the number that fits how you felt.

Never On one
day

On a few
days

Most days Every day

a) I felt happy 1 2 3 4 5

b) I felt sad 1 2 3 4 5

c) I enjoyed my school work 1 2 3 4 5

d) I had no-one to play with/hang out with 1 2 3 4 5

e) I had lots of energy 1 2 3 4 5

f) I kept waking up in the night 1 2 3 4 5

g) I got on with my friends and family 1 2 3 4 5

h) I felt good about myself 1 2 3 4 5

Didanyonehelpyou answ erthesequestions?

Ifyes,pleasew ritethenam eofthepersonthathelpedyou:

Adaptedfrom :A GuidetoM easuringChildren’sW ellbeing-ActionforChildren

For queries please phone: 01628 685991

Send completed (password protected) form to: mash@rbwm.gov.uk ormash@rbwm.gcsx.gov.uk

All MASH/EH documents should be emailed securely

Children’s Services

Town Hall, St Ives Road

Maidenhead

SL6 1RF

Form tobereview ed:July 2016



R BW M Early HelpAssessm ent(P art2)

Early HelpP lan

S etU pM eetingfor: Date: Form com pletedby:

P ersonspresentatthem eeting: R eview Date:

L eadP frofessional

N am eofL eadP rofessional: L P contactnum ber: L P em ail: O rganisation:

Early HelpHubinvolvem ent
agreed?

N am eofEarly HelpS ervice(s) N am eoflinkperson(s) Contactnum ber(s)

Yes N o

Early HelpP lan

P rotectivefactors

Child/youngperson: Fam ily: W iderfam ily:

W hatistheproblem you w anttom ake
better?

Goal-W hatdoyou w anttoachieve
(outcom eforthechild)?

A ction – W hattasks/activitiesw ill
bedonetoachievethisgoal?

W how illdothis? By w hen?

P leaseem ailacopy ofthecom pletedform to:EH@ rbw m .gov.ukpassw ordprotected



R BW M Early HelpP lanR eview (P art3)

T eam aroundthechild/fam ily

R eview m eetingfor: Form com pletedby:

P ersonspresentatthem eeting: Date:

T A C/T A Fnum ber: N extreview date:

L eadP rofessional

N am eofL eadP rofessional: L P contactnum ber: L P em ail: O rganisation:

N EW S ervicesInvolved

N am eofS ervice

N am eoflinkperson

Contactnum ber

Early HelpP lanR eview

A ction – Agreedtasksandactivities
from planningm eeting/previousT AC

Goalachieved-Includeallm easurableoutcom esforthechild? W hohelpedtoachieve
this?

Com pleted
Ifnot

com pleted,new
datetobe

agreed



Havealltheactionsbeencom pleted? Yes N o

Arethereany outstandingneeds? Yes N o

Arethereany new needs? Yes N o

A dditionalcom m entsfrom child/youngpersonandfam ily

N ew andcontinuedgoalstobeagreed(ifrequired)

W hatistheproblem you w anttom ake
better?

Goal-W hatdoyou w anttoachieve
(outcom eforthechild)?

A ction – W hattasks/activitiesw ill
bedonetoachievethisgoal?

W how illdothis? By w hen?

N extS teps

Yes Yes Yes
Continuew ithnew goals S tepuptoS ocialCare Consentw ithdraw n

S tep dow ntouniversalsupport S tepuptoCAM HS Childm ovedoutofarea

O ther

AdditionalCom m ents:

P leaseem ailacopy ofthecom pleted(passw ordprotected)form to:EH@ rbw m .gov.uk

Com m ents:



R BW M Com pletionofEarly HelpP lan (P art4)

Evaluation

Com pletionm eetingfor: Date:

P ersonspresentforcom pletionofevaluation:

A ny additionalconcludingInform ation:

R iskFactorsP leasetickifany ofthefollow ing factorsthatN O W affectthischild/young person

P resent
W ithin
last12

m onths

Inthe
w ider
fam ily

P resent
W ithin
last12

m onths

Inthe
w ider
fam ily

Alcohol BehaviouralDifficulties

Anxiety Know ntoCAM HS

AttentionDeficit
Disorder

ChildS exualExploitation

Autism Depression/low m ood

Dom esticAbuse S choolabsence<90% % %

Drugs S choolabsence-anxiety

Exclusionfrom school S elf-Harm

Fam ily functioning S ensory Disability

Fem aleGenital
M utilation

S uicideAttem pts

L earningDifficulty U nem ploym ent(adult)

M edicalissues YouthO ffending

P hysicalDisability Atriskofoffending

R adicalisation YoungCarer

R iskT oO thers 16/17Hom elessness

O ther(pleasestate)



Q uestionsforthechildoryoungpersontocom plete

How didyou feellastw eek? Circlethenum berthatfitshow you felt.

N ever O none
day

O nafew
days

M ostdays Every day

a) Ifelthappy 1 2 3 4 5

b) Ifelts ad 1 2 3 4 5

c ) Ienjoyed my s c hoolwork 1 2 3 4 5

d ) Ihad no-one to play with/hangou twith 1 2 3 4 5

e) Ihad lots ofenergy 1 2 3 4 5

f) Ikeptwakingu pin the night 1 2 3 4 5

g) Igoton withmy friend s and family 1 2 3 4 5

h) Ifeltgood abou tmys elf 1 2 3 4 5

Com pletedindependently by thechildoryoungpersonYes/N o

Com pletedw ithsupport:N am eofperson

Adaptedfrom :A GuidetoM easuringChildren’sW ellbeing-ActionforChildren

P leaseem ailacopy ofthecom pleted(passw ordprotected)form to:EH@ rbw m .gov.uk
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