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	Last Review date:
	
	Today's Review Date:
	

	
	
	
	

	Family names:
	

	Children's names:
	



Have any contact details changed?  If so, please let us know…
	




	Name
	Role & organisation
	Contact details
	Attended
	Update

	
	
	
	Yes
	No
	Yes
	No

	
	
	

	☐	☐	☐	☐
	
	
	
	☐	☐	☐	☐
	
	
	
	☐	☐	☐	☐
	
	
	
	☐	☐	☐	☐
	


	
	
	☐	☐	☐	☐
	


	
	
	☐	☐	☐	☐
	


	
	
	☐	☐	☐	☐
	


	
	
	☐	☐	☐	☐


Once completed, this review must be sent to Portsmouth Early Help:
Post:  Somerstown Family Hub, Omega Street, Portsmouth, PO5 4LP
Email: EarlySupportReferralPanel@secure.portsmouthcc.gov.uk 
 Phone: 023 9282 1816
	Family surname(s):
	
	
	Lead professional:
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What's happening in our family now?
Please complete the questionnaire below and take account of all family members in the household.  The aim is to get a current overview of the needs of our whole family across all six headline outcome areas and highlight any changes since the last review meeting.

	1.Families are reducing offending and anti-social behaviour
	Who? (e.g. mum, Billy)

	Since our last meeting:

	Have any of the children been in trouble with the police?
	Yes ☐
	No ☐
	

	Have any of the adults or children been involved or sanctioned for anti-social behaviour?
	Yes ☐
	No ☐
	

	Is there a young person at risk of offending behaviour including gang activity, drugs running and radicalisation?
	Yes ☐
	No ☐
	

	Is there an adult serving a prison sentence?
	Yes ☐
	No ☐
	

	Are any of the adults serving a community order or suspended sentence?
	Yes ☐
	No ☐
	

	Are there any other issues relating to crime and/or anti-social behaviour that are concerning you or the family?  
	Yes ☐
	No ☐
	

	Based on these factors, what would you score Crime and ASB overall?

	Issue not present/outcome ☐ achieved 
	Making progress      ☐
	Needs improvement      ☐
	Area of concern     ☐



	2. Children are attending school and parents are supporting their learning
	Who? (e.g. mum, Billy)

	Over the last 3 consecutive terms, have any of the children:

	Been persistently absent from school? Below 90% attendance
	Yes ☐
	No ☐
	

	Been chronically absent from school? Below 50% attendance
	Yes ☐
	No ☐
	

	Been permanently excluded?
	Yes ☐
	No ☐
	

	Received a fixed term exclusion of 3 days or more?
	Yes ☐
	No ☐
	

	Child with social, emotional and behavioural difficulties registered in an alternative education provision?
	Yes ☐
	No ☐
	

	Child is not registered with an early years setting? 
	Yes ☐
	No ☐
	

	Are the family eligible for 2 Year funding?
	Yes ☐
	No ☐
	

	Have they taken it up?
	Yes ☐
	No ☐
	

	Are there any other education-related issues that concern you or the family
	Yes ☐
	No ☐
	

	Based on these factors, what would you score education overall?

	Issue not present/outcome ☐ achieved
	Making progress       ☐
	Needs improvement     ☐
	Area of concern     ☐



	3.Children are safe from harm and well-parented
	Who? (e.g. mum, Billy)

	Since our last meeting have:

	The family made progress in their Early Help assessment
	Yes ☐
	No ☐
	

	The family have had safeguarding concerns, recently (within 6 months) stepped down from a Child in Need or Child Protection plan?
	Yes ☐
	No ☐
	

	Is there a need to improve parenting capacity? 
	Yes ☐
	No ☐
	

	Is there a child with SEN within the family?
	Yes ☐
	No ☐
	

	Are the family managing the SEN and coping well?
	Yes ☐
	No ☐
	

	Is there a child identified at low, medium or high risk of Child Sexual Exploitation (CSE)?
	Yes ☐
	No ☐
	

	Based on these factors, what would you score parenting overall?

	Issue not present/outcome ☐ achieved
	Making progress       ☐
	Needs improvement    ☐
	Area of concern     ☐




	
4. Adults are working, young people are in education, employment or training and families are managing finances 
	Who? (e.g. mum, Billy)

	Are any of the parents/carers in the household in receipt of out of work benefits or Universal credit - work related conditions?
	Yes ☐
	No ☐
	

	Is there a young person (post-16) who is not in education, employment or training (NEET)?
	Yes ☐
	No ☐
	

	Is there a young person of school age who is identified as 'at risk' of NEET?
	Yes ☐
	No ☐
	

	Does the family have significant rent arrears?
	Yes ☐
	No ☐
	Approx. amount  £

	Are the family at risk of eviction? 
	Yes ☐
	No ☐
	

	Are family finances/debts impacting on ability to provide basic care for adults and children?   
	Yes ☐
	No ☐
	Approx. amount  £

	Does the family have appropriate support to manage debt?
	Yes ☐
	No ☐
	

	Are there any other Housing, employment, training or money issues that concern you or the family?  
	Yes ☐
	No ☐
	

	Based on these factors, what would you score employment and finances overall?

	Issue not present/outcome ☐ achieved
	Making progress     ☐
	Needs improvement   ☐
	Area of concern   ☐



	5. Families are supported around domestic abuse
	Who? (e.g. mum, Billy)

	Are any family members experiencing domestic abuse (including honour based violence)? 
	Yes ☐
	No ☐
	

	Has there been domestic abuse in the recent past that is still impacting on the family?
	Yes ☐
	No ☐
	

	Has the household been subject to at least one police call out for domestic abuse in the last 12 months?
	Yes ☐
	No ☐
	

	Are any of the family members accessing support from domestic abuse services (within the past 12 months)?
	Yes ☐
	No ☐
	

	Are any of the young people (16+) or adults in the household known to be perpetrators of domestic abuse?
	Yes ☐
	No ☐
	

	Have any family members been deemed at 'High Risk' of harm and been known to MARAC in the previous 2 months? 
	Yes ☐
	No ☐
	

	Based on these factors, what would you score domestic abuse overall?

	Issue not present/outcome ☐ achieved
	Making progress        ☐
	Needs improvement       ☐
	Area of concern      ☐




	6. Children and families are healthy
	Who? (e.g. mum, Billy)

	Is there a new mother or expectant mother at risk of poor health outcomes (including mental and physical health)?
	Yes ☐
	No ☐
	

	Is there a child with developmental delay identified at the 2-2.5 year old ages and stages check?
	Yes ☐
	No ☐
	

	Is there an adult with mental health problems?
	Yes ☐
	No ☐
	

	Is there a child with mental health problems?
	Yes ☐
	No ☐
	

	Is there an adult with identified substance misuse?
	Yes ☐
	No ☐
	

	Is there a child using alcohol or substances?
	Yes ☐
	No ☐
	

	Are there family members with a long term health condition which impacts on family functioning?
	Yes ☐
	No ☐
	

	Are the family struggling to manage health needs, including missed appointments? 
	Yes ☐
	No ☐
	

	Are the children registered with a GP and dentist and attending regular check-ups?
	Yes ☐
	No ☐
	

	Based on these factors, what would you score health overall?

	Issue not present/outcome ☐ achieved
	Making progress      ☐
	Needs improvement      ☐
	Area of concern     ☐







[image: ]

What's changed?
Since the last action plan what is different about our family story - what has been done to support change to happen, what is the effect of this change on our children and other members of the household and what evidence is there to support this change (for example improved attendance at school)? What hasn’t been helpful and what can we learn from this? Is there anything that means there is a risk of harm to ourselves or others?

	Progress summary since our last meeting & updates from professionals:

	




















	Anti-Social behaviour: (How I grow and develop)

	

















	Education: (How I grow and develop & My wider world)

	












	Parenting: (What I need from people who look after me)

	














	Work opportunities & Finances: (My wider world)

	













	Domestic Abuse: (What I need from people who look after me)

	












	Health and wellbeing: (How I grow and develop)

	














	Family surname(s):
	
	
	Lead professional:
	


Portsmouth Early Help Assessment Review Form Page 8 of 8 (June 2018) - Version 1.2

New family plan - Please review actions from previous plan
Please ensure that any areas identified as 'needs to improve' or an 'area of concern' are included in the plan
	What are we going to change/ improve/ strengthen?
(Link to needs identified in 'What's going on in our family?)
	What are we going to do make this happen?
(Activities)
	Who in our family needs to do this and what support will we need?
	By when?
(Specific timescales)
	Outcome for our family
 (How will we know when things have improved / what will life be like for the family)?

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	


	
	
	
	


Maintaining Family Progress - FINAL REVIEW ONLY

	What I learned?

	

	What was most useful?

	

	What actions do I need to continue with for my family to maintain progress?
	

	What can I continue to do to prevent a setback in future?
	

	What situations may I find difficult in the future?
	

	What can I do if things are starting to become challenging?
	

	Who can I contact for support if needed? 
	

	Key contact numbers and names of support:

	



	Next steps (please tick as applicable)

	1. Continue new action plan created at this meeting
	☐
	2. Close Early Help assessment/plan because (choose one):
	

	Consent withdrawn
	☐
	Family moved out of city
	☐
	Needs can be met by universal services
	☐
	Family-held sustainability plan
	☐
	3. Update assessment in light of significant new information
If yes, who will do this?
	☐
	4. Request support from statutory agency via the MASH
	☐
	5. Request support from appropriate Multi-Agency Team
	☐
	Has lead professional changed?
If yes, please give details
	☐


	When should we get back together again to review the plan and the progress? 

	Next planned review date, time and venue:
	



	Do we need to involve anyone else involved?
	





Information sharing

I understand the information will be held securely on paper and on computer in accordance with the Data Protection Act 1998.
I understand that I have the right to request restrictions on what information may be shared and with whom, but this may affect the service offered to my family and may be overruled if there are Safeguarding concerns.
I understand that I can withdraw consent to share information at any time.
I understand that in the event of Safeguarding concerns that an infant, child or young person has been harmed or abused, or is at risk of harm or abuse, my wishes regarding sharing of information may not be followed.
	Date completed:
	
	
	

	Parents'/Carers' signature:
	
	Date:
	

	Young person's signature:
	
	Date:
	

	Worker's signature:
	
	Date:
	

	Manager's signature:
	
	Date:
	


Send to: Somerstown Family Hub, Omega Street, Portsmouth, PO5 4LP
Email: EarlySupportReferralPanel@secure.portsmouthcc.gov.uk 
Telephone: 023 9282 1816
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