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Details of Jack Murdock, 5 years

Family Name Murdock Given Names Jack

Actual DOB 15-Sep-2015 Gender Male

Ethnicity White British Primary Language English

Case Number 349333

Primary Address 22 North Seaton Road
Ashington
NORTHUMBERLAND
NE63 0EQ

Telephone  

Mobile  

Details of Ebony Murdock, 3 years

Family Name Murdock Given Names Ebony

Actual DOB 14-Feb-2018 Gender Female

Ethnicity White British Primary Language English

Case Number 349334

Primary Address 22 North Seaton Road
Ashington
NORTHUMBERLAND
NE63 0EQ

Telephone  

Mobile  

Early Help Assessment Form

Family and Network Details

Who does the child say is the most important
person in their life?

This is where we first start to think about the genogram and building the network from the perspective of the
child. 

The Signs of Wellbeing Tools that can help gather the network information include: Three Houses/Wizards and
Fairies/ 3 "anythings" 

To complete this section, best questions will need to be used alongside the tools above to gather meaningful
information about who the child says is important to them in their life.

Who do the parents say are the people around
them that help and support them?

This is where we first start to think about the genogram and building the network from the perspective of the
parents. 

This is where you are starting to understand if there is a network of people that helps the parents already. 

The Signs of Wellbeing Tools that can help gather the network information include: Safety Circles, Network
Finding Matrix

To complete this section, best questions will need to be used alongside the tools above to gather meaningful
information about who the parent says is helpful to them in their life now and why.

Who are the most important professionals
involved with the child and family?

This will record some of the professionals what it is they do to help the family. This will form the beginning of
the professional network of support.



Communication Needs (including language
and disability)

This is where we would describe what the need was and what we need to do to help ourselves be understood.
It would not just be a list of diagnosis.

Please select the genogram for the Child/ren and Family

Jack Murdock

Ebony Murdock

Assessment Details

Assessment Start Date 09-Mar-2021

What is the purpose / reason for the
assessment? What do you want to achieve in
undertaking this assessment and plan?

This will need to describe in simple language, what it is that someone was worried about based on the
information in the referral, and what an Early Help Assessment will do to keep the child/young person safe. 

This information might come from the referral information. 

It will not be a simple sentence that details the referral/CCN date received and that an Early Help Assessment
will be completed. It will, in very simple sentences say how the Early Help Assessment will help to deal with the
wellbeing worries.

How will you get consent for any further
enquiries you need?

This describes who the EHFW will speak to so that they can ask others for information

Worries and What’s Working Well

What are we worried about?

Wellbeing Concerns This is capturing information from the first column of the mapping tool. What are we worried will happen if
things don't change?

What are the worrying or dangerous adult behaviours and how do they impact on the child's life and wellbeing?
What have the adults that the children belong to have done, or are doing that is hurting the child's wellbeing, or
safety in some way. What have we seen, heard, or been told that tells us the child's wellbeing or safety has
already been hurt, or what is it that we know, from research or experience that tells us if this continues the
child's wellbeing or safety will be hurt. When you draw upon your research and knowledge, you do so in a
simple way that explains in sentences why there is a worry for a child's wellbeing, without stating research or
professional jargon. 

We are not prompted for specific types of information, as that leads to information gathering. The purpose here
is to think clearly about the information, analyse it to understand how it is impacting on the child or young
person's wellbeing. If it isn't impacting on the child's wellbeing, then take some time to consider if this is
therefore a strength, or something that is making the problem more difficult to deal with, which is a complicating
factor.  

Within this section you will also consider areas such as Health, education, emotional and behavioural
development, identity, family and social relationships, social presentation, self care skills but in doing so
whether this is something harmful to be worried about or not. If there are worries about some of those things
they will be detailed and analysed here. If there are no worries about them, or some of them, they will not go
here because it is not a worry. 

Within this section you will also consider areas such as basic care, emotional warmth, stimulation, guidance
and boundaries, stability but in doing so whether this is harmful to the child's wellbeing and something to be
worried about or not. 

When thinking about all of the areas above and the information you have from the assessment are these
behaviours hurting the child's safety or wellbeing in some way or are they helping them? When you consider it
from that perspective, you can then decide whether it fits in the worries or the strength or wellbeing section of
the mapping.

Complicating Factors Complicating factors are things that make the problem more difficult to manage or deal with such as a parent
who is using drugs- their behaviour may be harmful- complicated by when they take drugs. It could also include
mental illness, disability, poverty, anything that makes dealing with the problem harder.

What is working well?



Existing Strengths This is capturing information from the middle column of the mapping tool, this is looking specifically at
strengths. To get the most meaningful information here, the best questions to capture that information need to
be prepared and asked of the parents, children, network, and professionals. The strengths have to be
meaningful.  

What are all the things that are happening in the child's life that make them happier?

We are not prompted for specific types of information, as that leads to information gathering. The purpose here
is to think clearly about the information, analyse it to understand how it is improving on the child or young
person's wellbeing. If it isn't improving the child's wellbeing, then take some time to consider if this is therefore a
worry, or something that is making the problem more difficult to deal with, which is a complicating factor. 

Within this section you will also consider areas such as Health, education, emotional and behavioural
development, identity, family and social relationships, social presentation, self care skills but in doing so
whether this is a strength or existing wellbeing. It might be that there are strengths, but they have not been
demonstrated over time, and therefore are not yet an existing wellbeing and so these would be captured in this
section. 

Within this section you will also consider areas as basic care, emotional warmth, stimulation, guidance and
boundaries, stability but in doing so whether this is a strength or existing wellbeing. It might be that there are
strengths, but they have not been demonstrated over time, and therefore are not yet an existing wellbeing and
so these would be captured in this section. 

When thinking about all of the areas and the information you have from the assessment are they helping to
keep the child safer or happier, or have hurt the child's safety or wellbeing in some way. 

When you consider it from that perspective, you can then decide whether it fits in the worries or the strength or
safety section of the mapping.

Existing Wellbeing This section covers the middle column of the mapping tool, this is looking specifically at existing wellbeing.
Existing Wellbeing are the strengths that have already been demonstrated and shown to have helped keep the
child safe, or improved the child's wellbeing when the worries were there. To get the most meaningful
information here, the best questions to capture that information need to be prepared and asked of the parents,
children, network, and professionals. 

Existing Wellbeing is strengths proved over time. What are all the good things that help deal with the wellbeing
concerns/problem, that we know have already taken place, and have worked. This is where you put the things
that have helped, not the ideas that people have that they think will help, or things that have not dealt with the
problem. If during the course of the assessment the family and network have had some really good ideas about
what might help, or things they have not tried yet, then they do not evidence existing wellbeing because they
have not been proven to be helpful yet. 

We are not prompted for specific types of information, as that leads to information gathering. The purpose here
is to think clearly about the information, analyse it to understand how it is improving on the child or young
person's wellbeing. If it isn't improving the child's wellbeing and has been proven to do so (for existing
wellbeing), then take some time to consider if this is therefore a strength, or something that is making the
problem more difficult to deal with, which is a complicating factor. 

Within this section you will also consider areas such as Health, education, emotional and behavioural
development, identity, family and social relationships, social presentation, self care skills but in doing so
whether this is evidence of existing wellbeing in relation to this child and family. 

Within this section you will also consider areas such as basic care, emotional warmth, stimulation, guidance
and boundaries, stability but in doing so whether this is existing wellbeing for this child and family. 

When thinking about all of the areas and the information you have from the assessment are they helping to
keep the child safer or happier when the worries have been there, or have hurt the child's safety or wellbeing in
some way when the worries have been there? If they have not helped the child's safety or wellbeing , when the
worries have been there then they are not existing wellbeing.  

When you consider it from that perspective, you can then decide whether it fits in the worries or the strength or
existing wellbeing section of the mapping.

Direct Work with the Child / Young Person

Has the child participated in any direct work as
part of this Assessment?

Yes

Please tick which ones are relevant and provide date of completion

Three Houses

Date Three Houses Completed 23-Mar-2021

Direct Work with the Child / Young Person

Has the child participated in any direct work as
part of this Assessment?

Yes

Please tick which ones are relevant and provide date of completion

Safety House
Three Houses
Other

Date Safety House Completed 22-Mar-2021



Date Three Houses Completed 23-Mar-2021

Date Other Completed 15-Mar-2021

If other, give details Direct work tools should be used to talk to the child using a child friendly version of the mapping tool. The Three
Houses, Wizards and Fairies are created in the format of the Mapping Tool. Other tools can be used, but the
focus should be about how they have helped you complete a child friendly mapping with the child. If another
tool has been used that can be recorded here and dated. 

The safety house can be used to help understand who a child feels is safe and what it is that person or people
do, and can help to explain this to the parents. It can also be used to explain what the plan rules, the safe ways
of living that will increase safety or the child's wellbeing are once this work has been undertaken with the family
and network. 

The information gathered should then be shared with the parents and wider network. Any work completed with
the child should be attached to the assessment. 

The next section details the information about the lived experience of the child or young person that has been
shared.

Child, Family and Network's Experience

Child's Experience

What does the child/young person say are the
best things about their life?

The Signs of Wellbeing practice elements that can help to complete this section include Best Questions for the
middle column, Three Houses - The House of Good Things, Wizards and Fairies.

This is where what the child/young person has actually said to the worker when they have used the three
houses/mapping tool for children is described. 

It uses as much of the child/young persons words as possible. 

It might be where the worker writes if there has not been any direct work completed, for whatever that reason
might be, for example for a very young child. 

It can include what you think the child would say, based on observations of the child with the people that they
belong too.

What does the child/young person say are the
biggest issues they are worried about in their
life?

The Signs of Wellbeing practice elements that can help to complete this section include Best Questions for the
first column, Three Houses - The House of Worries, wizards and fairies.

This is where what the child/young person has actually said to the worker when they have used the three
houses/mapping tool for children is described. 

It uses as much of the child/young persons words as possible. 

It might be where the worker writes if there has not been any direct work completed, for whatever that reason
might be, for example for a very young child. 

It can include what you think the child would say, based on observations of the child with the people that they
belong too.

What does the child/young person want to
happen?

The Signs of Wellbeing practice elements that can help to complete this section include Best Questions for the
third column, Three Houses - the house of dreams, Miracle Questions and sometimes, the Safety House. 

This is where what the child/young person has actually said to the worker when they have used the three
houses/mapping tool for children is described. 

It uses as much of the child/young persons words as possible. 

It might be where the worker writes if there has not been any direct work completed, for whatever that reason
might be, for example for a very young child. 

It can include what you think the child would say, based on observations of the child with the people that they
belong too.

It is important that this section has context to it. The work that was completed with the child and young person
should be attached. The child, young person and parents should be aware of that work being shared and with
whom. If the child used drawings and coloured in, but the worker did the writing, that needs to be explained. If
they child did not want you to write on their houses, and you took notes, then that needs to be shared too for
the child's lived experience to make sense to the parent and others.

Other tools can be used, as stated previously. The tools need to capture this information however they are
used. If that is the "three monsters" or the "three conversations" etc then that can be explained on the previous
section, and the content explained here.

If this work has not been completed, or the lived experience not captured, it needs to be clearly stated with the
reason.

Parents/Carer's Experience



Name and
Relationship

What are they most worried about in the child's life,
including the child's safety / success, health and
development?
Please use the exact words of the parents/carers

What do they say is the best things about their life,
their family, their child, and their care of the child?

What needs to happen to
address the concerns identified
for the child?

  This is where the mapping tool, has been used with
the parents and carers and network. It needs to
detail their own perspective on the worries, and
what needs to happen.

This is where the mapping tool, has been used
with the parents and carers and network. It needs
to detail their own perspective on the best things
that are happening now.

Some of their ideas for what
needs to happen will be the
building blocks to building the
plan rules (safety plan)

Key Family Members and Support Network's Experience

Name
and
Role

What are they most worried about in the child's life,
including the child's safety / success, health and
development?
Please use the exact words wherever possible.

What do they say are the best things about the
parent’s life and their care of their child?

What needs to happen to address
the concerns identified for the child?

  This is the same as the above section. This might not
be the full network, it might be only some people that
the parent has suggested at this stage. 

If there is only a small network, or no network at this
stage it might not have information in it. The work of
building the network might then be a task in the
timeline.

This can be particularly helpful to capture the things
that parents are doing now that make their child
safe, happier or improve their wellbeing in some
way.

It can be difficult for parents who are having
difficulties to identify anything positive that they are
doing, but their family and friends might find it easier
to describe that. 

Best Questions for the middle column will help get
the best information here. 

This is where you will note what it is that they have
said.

Some of their ideas for what needs
to happen will be the building blocks
to building the plan rules (safety
plan)

Analysis and Judgement

Worry Statement 1

  Worry Statement 1 Wellbeing Goal 1

The Signs of Safety Practice elements in this section are asking you to apply your analysis of the
child's experience, using Worry Statements to describe the worrying adult behaviour, and the paired
Wellbeing Goal that the family and network will work towards. This is then matched to a scaling
question to measure the progress from the worry statement to the wellbeing goal. 

There is a separate worry Statement, Wellbeing Goal and Scaling question for each worrying adult
behaviour. 

The draft Worry Statement will be copied forwards from the referral form. It should be updated during
the assessment period with information gathered but will still be a draft until the first review point. 

There should be no more than 4 Worry Statements. If there are more than four, it will be helpful to
look closely at them to see if some of the issues are repeating and refine them.

This is analysis of the mapping information.

The Worry Statement should detail who is worried, what are they worried about, based on
what has already happened and if nothing changes.

The Wellbeing Goal should detail what you need to
see to close the case, what will the family and
network be doing to increase wellbeing or safety
for the child and for how long. 

This is WHAT needs to change, the details of
HOW should be left to the family as much as
possible.

Wellbeing Scaling Question 1 The Scaling Question is matched to the paired Worry Statement and Wellbeing Goal, and helps to analyse and
measure the amount of wellbeing or worry in relation to the worrying adult behaviour. 

It is created in the form of a question that distils the measureable things in the worry statement and wellbeing
goal, so that parents and professionals can clearly scale throughout every review meeting where they think
things are at and why. It always begins with the 10 as a strengths based approach and because generally a 10
is considered greater than, better than, more improved than a zero universally. 

On a scale of 0 to 10, where 10 means ..... (this is where you will write the elements of the safety goal that need
to be measured, as well as anything else that will evidence wellbeing), and 0 means (this is where you will write
the elements of the worry statement that need to be measured, as well as anything else that would be harming
the child's wellbeing). Where would you scale things today?



Individual's Scale

Individual's
Name and

Role

Scale for Worry
Statement &

Wellbeing Goal 1
Reason

 What are the things that need to happen
to make things better for the child (What

could improve things by 1?)

    When scaling, the purpose is to analyse where things are at for this child in
relation to the Worry Statement and Wellbeing Goal, and the provide a
reason for this analysis.

If the matched Scaling Questions are not detailed enough, they will not
capture all the things that are being measured which will make it more difficult
for the family and professionals to understand the reason for a number being
selected.

There is no agreed number to select, and averages are not used. Numbers to
do equate to what part of the service, or what type of plan the child does or
should have, for example Early Help, CIN, CP, LAC. The number is an
analysis of what is happening, whether things are closer to the worry
statement or the wellbeing goal. 

All members of the family, network and professionals may give a different
answer, and what they think needs to change to increase safety.

The most important part to capture is the
reasons for the number given, and the
actions, however small, that need to be
taken to move that chosen number by
one point.

Overall Progress and Wellbeing Scale

On a scale of 0 to 10 where 10 means the health and development needs of the child/young person are being met well enough and an agency lead plan is no
longer needed and 0 means the problems for the child/young person have got so bad, children’s social care may need to get involved or if they are involved
already, they may need to take action to increase their safety and wellbeing where do you rate this situation today?

Early Help Service Case Scale   Rating

Current Value  

Reason for overall scaling This is an analysis question rating the level of wellbeing in relation to the overall experience of the child at this
time. This is where you would write what your rating of the situation was, taking everything into consideration. It
might be that there are three Worries and Wellbeing Goals, that differ in concern if you were scaling individually
so this is asking you to consider everything that you know at that point in time holistically. 

This is the worker who is undertaking the assessment giving their view. A rating does not equate to what type
of plan needs to be in place.

To increase the safety or wellbeing of this
child, does this child need a plan

Yes

What needs to happen?

Bottom Lines

Professional bottom lines are the minimum
that must happen and cannot be compromised
on for the Wellbeing plan to work.

Bottom Lines are the things that the agency needs to be very clear about. Bottom lines will vary from case to
case, because they are so individual to the family, child and young person. 

Bottom Lines are the things that absolutely have to happen, that cannot be negotiated or not completed
for the agency to be really satisfied about the child's wellbeing, and that there will therefore be a
consequence if they do not happen. 

This can be best understood through supervision between the worker doing the assessment and their
supervisor. The question that needs to be answered here is "what absolutely has to happen for this child to be
safe, or their wellbeing to be protected?" Only when this is clear can this be written here. 

It can include, but are not limited to, things such as:

That there needs to be a network for any plan to keep the child safe, or their wellbeing to be supported. 

That all of the people involved in the plan rules (safety plan) know about the triggers to a parents mental health
(for example, because in the past that was never shared, was kept secret and it hurt the child in some way, so
this time things need to be different)

That a Wellbeing Object will need to be used so the child/young person has some way of telling people, when
professionals are no longer involved (for example, because in the past when things became worrying the child
had no way to tell someone) 

Bottom lines should be kept to a minimum to give the family the best opportunity to come up with their own
ideas of HOW to meet the Wellbeing Goals, if we have too many, we are moving our practice back to telling
families what to do rather than them being the expert to come up with their own ideas.

It is possible that there may not be any bottom lines on a case.

Timeline

Timeline start date  

Target number of weeks for completion  



Week Task Meetings and Monitoring Changes Completed

This is in weeks, not
dates. It can be blocks
of weeks, for example
weeks 1-2, weeks 1-4,
weeks 5-9 etc. This will
use the judgement of
the worker and the case
information. 

How the weeks are
grouped together will
depend on what tasks
are being grouped
together also. 

This needs to be
realistic for the family,
and for other
professionals and
services.

The Timeline is a week by week
detailed plan of what needs to
happen, who will be doing what, and
what will change

It is the tasks broken down. 

It will include things like the sharing of
Worry Statements, Wellbeing Goals,
Scaling Questions with families. 

It will include all of the things that
need to happen that are detailed in
the Wellbeing goals, and the things
that are going to be measured in the
Scaling Questions. 

It is breaking down all of the things
that the Early Help Family Worker,
and other professionals will do with
the family and what tools they will use
such as

Helping the family to identify their own
network using the safety circles and
network finding matrix 

Meeting with a child/young person to
use the wizards and fairies to talk
about all the good things in their life. 

Making a referral to a parenting
course, when the course begins and
ends, what is covered, and how we
will measure that after is it completed,
it has helped the child's wellbeing in
some way. 

It will include the development of the
plan rules, which might mean the
EHFW arranges the first network
meeting for the family, and facilitates
on the first meeting, sharing the
Worry Statement, Wellbeing Goal and
Scaling Questions, or the Mapping.
Then using best questions about
triggers and stressors to talk about
the worry with the parents and the
network.

Meetings and monitoring describe how the tasks
in the second column are going to be
completed. 

This might be through a mixture of home visits,
school visits, network meetings - in person,
virtually. 

It will need to include some of the procedures
that we follow as professionals such as TAF
Meetings 

If it includes that parents are going to attend a
specific service it is breaking down what it is that
the parent is going to learn by going to that
service, for example, how to care for an infant, a
child with ADHD, how to understand their
triggers to wanting to drink alcohol or use drugs,
and then how it is going to be measured and
monitored that going to the service has
increased the wellbeing of the child. For
example, will the safety journal be used, and
when will it be reviewed by the Early Help Family
Worker 

It might include how safety journals are being
recorded, used and reviewed

This is where we carefully
consider what the
completion of the tasks
now means for the child's
wellbeing.

What can now change
because some of that
tasks have been
completed. The idea is that
small changes can be
made based on some of
the tasks being completed,
rather than one big change
once all of the tasks have
been completed.  

Does it mean that the
things that the network do,
whether that is how often
they check in, how often
they help out in some way
change?

Yes

  The Safety Planning Roadmap is
particularly helpful when thinking
through all the things that need to be
completed to increase the child's
wellbeing

     

Who is involved in the Plan?



Name and Role
How often will they see the
child?

What are the specific tasks of this person? Network Lead

Start with the parents and
family members and then
the professionals

This will detail how often, what
days, how many times per
week, whether it is alone or
with another person.

What will each person do and when to increase the
safety or well being of the plan when they see the
child or young person? 

What are they doing that is helpful to the child or
young person, or the family or network when they visit.
This is not specific rules about who will do what and
when - that information is captured below. 

Some things to think about. 

What does x need you to do most and want you to do
when you see them?

When you visit, what are the most important and
helpful things you will be doing to help?

Who is the best person to bring the network together?

When the children are in school, what is the most
helpful thing that the teacher can be doing to help? 

What do the children/ young person expect from you,
the EHFW, when you visit? What do they know that
you will do to help them, to make sure they are ok?
What do they want you to do most?

The network lead is the person that will
take charge of the plan, making sure
things are being done. This can be
anyone in the network. 

It is not the professional

Plan Rules

The Plan Rules will address each concerning behaviour in turn. Moving from what is working well on to stressors and triggers for ‘red flag' or emergency
events and consider who will do what when problems arise.



Key Issues Arising from Worries
Existing Wellbeing/What is
working well?

Stressors and
Triggers

Indicators Danger is
emerging or present
(Red Flags)

Who will do what when problems arise?

This is what we would consider
a safety plan but at a very
simple level it is the plan about
how the family and network are
going to manage the worries. 

The key issues that go in this
column are the issues that are
the basis of your worry
statements. It might also
address other things that are
not necessarily worry
statements

This is something that is built up
over time because it needs to
be the family and network
bringing the ideas. Not all of this
is likely to be completed during
the assessment. 

The plan rules address each
concerning worry in turn. 

Moving from what is working
well around that worry to
stressors, and triggers for "red
flag" or emergency events when
that worry is really affecting the
child's wellbeing and consider
who will do what when problems
arise. 

Use a different row for each
worrying adult/adolescent
behaviour

What are the things that
people are doing to
increase wellbeing? 

What are the actions that
people are taking to
increase safety/
wellbeing? 

What is happening when
things are going well? 

To do this well, the worker
doing the assessment will
have had to use their best
questions to ask the
parents and network to
gather the information to
complete this. 

This might be completed to
some extent during the
assessment, but most
likely will be the ongoing
piece of work to develop at
the end of the assessment.

What are the things
that happen before
the worry happens? 

how do you know
that the danger or
worry could happen
soon? 

What would the
network or
professionals be
seeing if things were
starting to go wrong
or the worry was
occurring again?

What are the things
that happen once the
danger/ worry is
happening? 

what would it look like
when the danger is
happening, what would
the family, network and
professionals see when
the child is not safe or
is worried?

To get the information for the last column,
that is, all of the ideas from the family and
network about how they are going to keep
the children safe or look after their wellbeing
well, the Early Help Family Worker will need
to have asked lots of questions in relation to
each of the columns that come before it. 

Only by knowing the answers to those
questions will a detailed safety/Wellbeing
Plan (Plan Rules) be developed, and
meaningful ways in which the parents and
networks are going to manage the key
issues and worries.

Key issue 1        

Key Issue 2        

        Once this section has been completed,
which might take several weeks or months
of network meetings, reviews with the Early
Help Family Worker facilitating and
supporting the family to come up with their
ideas to manage the key issues the Early
Help Family Worker will then need to think
about this being created in a family friendly
way, a fridge version of the safety plan.

Recording and Demonstrating the Plan

How will the family demonstrate the use of the
plan?

Wellbeing Journal
WhatsApp group
Facebook Group
Other

If other, give details This will vary depending on the family and network. It is their ideas about the best way to demonstrate the use
of the plan. It does not matter what method is used as long as the detail is captured about what they are doing
in relation to the worries.

How is it kept up to date and who is
responsible for it?

This is the safety journal. This is where what the family and network are doing to record the plan, keep it up to
date, is recorded. This is not where professional visits and meetings are recorded. It needs to identify who in
the network is taking the lead for keeping it up to date.

Assessment Outcomes

Name of Assessing Worker: Paul Thompson

Date of Completion 17-Mar-2021

Suggested Outcomes  Progress to TAF Meeting
 Continue with Plan
 EHA Episode Completed

Reasons for the suggested outcomes This will describe why the option selected will help to work on the worries and wellbeing of the child or young
person.

Manager’s Authorisation

Based on the analysis and plan in place, is the
recommendation the appropriate course of
action to ensure the safety and wellbeing of
the child?

This is where the manager writes their own analysis of the assessment.



Name of Manager authorising this
Assessment

Paul Thompson

Authorisation Date 18-Mar-2021


