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1. Introduction
In North Yorkshire, we want to use the Early Help Assessment to help ensure that 
children, young people and their families get the right help, at the right time.

In order to intervene at the earliest point, and target help and support in a way that makes a difference to 
the lives of families, a good quality assessment and action plan is required. The Early Help Assessment is 
part of North Yorkshire’s Early Help Strategy to provide help to families at the earliest point of identification, 
and to reduce the need for more specialist or statutory service interventions at a later stage.

The Early Help Strategy introduces a new streamlined assessment using Signs of Safety, a strength based 
approach to work with children and families. Working Together 2018 states that for an assessment to be effective 
“it should be undertaken with the agreement of the child and their parents or carers, involving the child and family 
as well as all the practitioners who are working with them. It should take account of the child’s wishes and feelings 
wherever possible: their age; family circumstances; the wider community context in which they are living.”

Any practitioner can complete an assessment with the child, young person and family when consent is given. For 
schools and early years settings using the Ladder of Intervention consent is desirable when supporting a child as 
a single agency. The table below summarises when an Early Help Assessment can be done and when it cannot.

The Early Help Assessment provides a consistent approach, using a common language 
and a holistic assessment of the child and family’s needs, which is meaningful. The 
family should be involved in the assessment and encouraged to work in partnership with 
professionals to achieve their goals. The assessment enables the practitioner to:

•	 Assess, plan and review a package of support to meet the child’s identified needs and goals.

•	 Share information within the Team around the Family meeting (TAF). 

•	 Respond appropriately to identify when needs are escalating and use it as the referral document 
when requesting additional support from North Yorkshire Children and Families Service.

Yes
•	 When you have consent from the young person or family.

•	 When you have concerns about the progress or wellbeing of a child or young person.

•	 If needs are not clear or they are not being met.

•	 When needs are wider than your service can address on your own.

No
•	 When you do not have consent from the young person or family.

•	 When progress is as expected.
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The assessment follows the Signs of Safety (SofS) approach and explores:

What is going well for the child and their family?

•	 Child and family strengths

•	 Safety factors

What are we worried about?

•	 What is happening now

•	  Areas where needs are not being met. Presenting risks and concerns

•	 Worries that are impacting on the child’s health and wellbeing

What needs to change to improve the outcomes for the child and their 
family? (Ensure the child and families views are captured within this).

•	 Identify next steps actions required and desired outcomes

•	 Well-being goals

Consider each of the assessment areas from the whole perspective, starting with the strengths and then 
concentrating on the presenting issues/concerns. Wherever possible, base comments on evidence, 
not just opinion and indicate what the evidence is. It is important to distinguish between fact, opinion 
and observation when recording the information. The assessment must be completed with the child 
and their family to ensure their views are captured and they are at the centre of the assessment. 

Prior to completing an Early Help Assessment practitioners are asked to complete the online 
training available from North Yorkshire Safeguarding Children Partnership website. 

https://www.northyorks.gov.uk/safeguarding-children
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2. When should I complete an 
Early Help Assessment?
Here are some examples of situations when you may want to consider completing an 
assessment. This is not an exhaustive list, but gives you examples of things to consider:

•	 A child or young person, their parent/carer, or a practitioner is 
worried that the needs of a child are not being met. 

•	 Someone in the family or social network is experiencing issues (such as substance 
abuse/misuse, violence, physical or mental health problems, crime) that might 
impact on the child but are not so significant that the child is at risk.

•	 There is a concerning change in a child’s appearance, demeanour or behaviour. 
This could be due to a significant family event, for example; bereavement, family 
breakdown, or worries at home such as additional caring responsibilities. 

•	 A child is repeatedly missing medical appointments for example immunisations, optical or dental care.

•	 A child is missing developmental milestones or making slower progress 
than expected at an early years setting, school or college.

•	 A child is persistently late from or absent from attending an early years setting, school or college. 

•	 A child that is at risk of repeated fixed term or permanent exclusions.

•	 A child is experiencing physical or emotional ill health or disability.

•	 A child is presenting with challenging or aggressive behaviours, is suspected 
of abusing/misusing substances or committing offences.

•	 A child is being bullied or is a bully themselves.

•	 A child is experiencing other disadvantages for reasons such as 
race, gender, sexuality, religious belief, or disability.

•	 A child is homeless, being threatened with eviction, or living in temporary accommodation.

•	 A young person is becoming a parent.

•	 A young person is at risk of not being ready to make a successful transition.

•	 The child’s or young person’s needs are unclear, broader, or more 
complicated than your service can address alone.

For schools and early years settings if issues are identified refer to the Ladder of Intervention for further guidance.
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3. Principles underpinning a good assessment
The basic principle of an effective assessment is the gathering and analysis of information, identifying 
strengths and worries, in order to generate a plan of action which focuses on achieving a positive outcome. 
This should be done in a collaborative way alongside the child and family with their full engagement. 

It is important when carrying out an Early Help Assessment to have a meaningful conversation 
with the child and their family to ensure action plans and decisions are fully informed and agreed 
with the child and parent/carer. This should include ensuring the child and family’s goals and 
wishes are directly included in the plan along with identified actions to address these goals.

Strength-based assessments

A good assessment should be flexible and perceptive of an individual’s situation and needs around the assessment 
process; follow a holistic and whole-person approach; and be professional, honest, open and approachable.

A good quality assessment provides a holistic analysis of the family’s strengths and needs and is also:

•	 Accurate – The assessment provides an accurate representation of 
the strengths and needs of the child and their family.

•	 Clear – The assessment is concise and understandable by all those involved, particularly the family 
and any professionals who may be involved, or who take responsibility for the case at a later stage.

•	 Inclusive – The assessment ensures that the child and their family are 
fully involved and their voices are evident throughout.

•	 Promotes equal opportunities – The assessment is not biased and gives positive expression to 
the opinions and experiences of the child and their family without prejudice or discrimination.

•	 Authentic – The assessment is an accurate and evidence-based record of the discussion.

•	 Professional – The assessment is non-judgemental and follows organisational 
codes of practice for recording/writing public documents.

•	 Solution-focused – The assessment focuses on what the child and their family wants to achieve.

•	 Systemic – The assessment focuses on the various systems within which the 
children or young people operate (home, setting/school, community, etc.).

•	 Practical – The assessment clearly identifies the strengths and needs of the child 
and their family and there is an appropriate action plan to address those needs, 
as well as information on what could happen if no action is taken.

•	 Child Centred – The child is seen and kept in focus throughout the assessment 
and that account always taken of the child’s perspective. 

If at any point you are concerned about the safety or welfare of the child or young person, seek 
immediate advice at the end of the discussion using your organisation’s safeguarding procedures.

Having a discussion about difficult issues can be challenging for the child, family and practitioner. 
If you feel you would benefit from further training or support, please refer to North Yorkshire 
Children Safeguarding Board website or contact the Early Help Consultants.
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4. The Early Help Assessment Approach process
The Early Help Assessment approach can be defined in four simple steps:

Step 1 – Identify and respond to needs early and seek consent

•	 Discuss with the family if they would like an Early Help Assessment. 

•	 Identify the most appropriate person within your service to act as the Early Help Champion. 
The champion will be the person who the child has a trusted relationship with.

•	 Determine if an assessment will help.

•	 Check with the Early Help Consultant to establish if there is already a 
Children and Families Service assessment in place.

•	 Discuss any support needed with the Early Help Consultant.

Step 2 – Assess Need

•	 Undertake assessment jointly with the child their family and any other services involved.

•	 Explore family networks and identify who may be able to give support and 
consider holding a Team Around the Family (TAF) meeting.

•	 Agree Specific, Measurable, Accurate, Realistic, Timely (SMART) outcomes and record them on the assessment 
with the action plan and a review date. Remember to set clear timescales for each individual aspect of the plan.

•	 Agree with family the sharing of information with other professionals involved in the plan.

Step 3 – Co-ordinate the action plan

•	 Work with the family to complete the actions. Agree a progress review date.

Step 4 – Review progress

•	 Review the child and families plan with the family every 6 weeks.

•	 Consider if a plan is still required to achieve outcomes or if the family are 
able to sustain progress without ongoing intervention.

•	 Agree revised plan with family, network and agencies.

•	 Update consent as necessary.

•	 If a plan is no longer required, close the Early Help Assessment. Refer to universal services if required.
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5. How to complete the Early Help Assessment form
The Early Help Assessment form is divided into various section:

a)	 The child’s detail.

b)	 People in the family/household and other people who are important to the family.

c)	 Services working with the family.

d)	 Reason for the Early Help Assessment.

e)	 Scaling.	

f)	 Family’s views (including the voice of the child).

f)	 Next steps.

g)	 Referrer’s/Assessor’s details.

a) Child’s details

Record the details of each unborn baby, child and/or young person aged 0-19 who is part of the assessment. 
If the assessment is being completed to make a referral to Children and Families Service please include 
all family members living in the same household. Where known, please include the following:

•	 DOB – Date of Birth

•	 EDD – Estimated Delivery Date

•	 SEND – Special Education Need and/or Disability

•	 UPN – Unique Pupil Number

Record details of the family’s first language and the family’s immigration status. Please include 
other relevant information, for example: Do the family require an interpreter or signer?

b) People in the family/household and other people who are important to the family

Record the details, where known, of each parent/carer and any significant others involved with the unborn baby, 
child or young person. Include details of who has parental responsibility for the unborn baby, child or young person 
and if a significant other is included, record what their relationship is to the unborn baby, child or young person.

A key principal of the Children Act (1989) is to work in close partnership with 
parents and their families. When undertaking an assessment this involves the active 
involvement of all relevant family members ensuring their views are gained.

Separated Parents

In some families, one of the parents may not be living with the family. In this case, you should encourage 
the primary carer to provide details to enable you to contact the separated parent, so that you can ask him/
her to be involved with the Early Help Assessment. Ensure you are fully aware of the family’s circumstances 
before you do this however, as there may be particular risks to consider before contacting the family.
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c) Services working with the family

Record the details of other services already involved with the family, particularly involvement 
with schools, health and social care. Gathering information from agencies involved with a 
child triangulates information enhancing the assessment and providing a more holistic picture 
and collaborative approach to meeting the needs of the child and their family. 

d) Reason for the Early Help Assessment

Identifying the strengths and worries of the child enables the development of a plan to identify what needs 
to change and who can support the family to make this change. We understand that you may not be able to 
complete all sections of the form in full, however you are encouraged to complete all sections as fully as possible, 
based on your professional knowledge of the child and the information the child and the family share with you. 

The content of the Early Help Assessment should be open and transparent, and written with the family 
using language that the family understands. Parents should be given a copy of the completed EHA. If 
safeguarding concerns are identified during the assessment a discussion should be held with the child/
parent so that they understand that there is a need to make a referral to Children’s Social Care.

e) Scaling question/s

The scaling question/s enables you to identify your level of concern and also opens 
up discussions about what needs to change by highlighting the best case and 
worst case scenarios and what needs to change to improve outcomes. 

Scaling question/s: Safety scale:

0 1 2 3 4 5 6 7 8 9 10

Completing the scale will provide a picture of where the family are at the time of the 
assessment, and will help to ensure that the action plan and interventions are relevant to 
the family’s needs. Examples of scaling questions are contained in Appendix 1.

Typically, professionals using scaling questions tend to ask the initial scaling question, get a 
numeric answer, and then move on to asking about the next step. This overlooks the heart 
and soul of building a conversation to foster change. Therefore you need to:-

•	 Be very clear about what you want to scale.

•	 Clearly define both ends of the scale for the person/people you are working with.

•	 Ask for the person’s rating.

•	 Explore 3 things that bring them that high on the scale, elicit detail about 
what they and others are doing to achieve this success.

•	 Explore other people’s ratings. Explore 3 things that bring those people up to that number.

•	 Ask what would be the next smallest thing that would need to happen (don’t 
make it ‘what do you need to do’) so they could rate one point, half a point or even 
0.1 point higher (the lower people are on a scale the smaller the step).
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f) Child and Family’s views

It is essential that the voice of the child is captured throughout the assessment, even if the 
child is aged under 5 or non-verbal. There are a number of tools to help you to capture 
the voice of the child and examples of these are included in the Appendix. It is also 
important to record the parents/carers’ views of the assessment and Action Plan.

Assessment can only be effective where they are conducted with families in a true sense of partnership. 
This involves hearing and incorporating the views of family members within the assessment and 
any plans for the child. It involves maintaining respectful, open and honest relationships with 
parents, carers and children. It involves good information sharing and communication with all family 
members keeping them aware of timescales and next steps within the assessment process. Central 
to all this is the importance of keeping the child’s needs at the heart of the assessment. 

g) Next Steps

There should be a clear link between the assessment information gathered, the family’s goals, and the action 
plan. The plan should be written in a language that is understandable and ownership of the plan must be given 
to the child and their family. Actions need to be Specific, Measurable, Achievable, Relevant, Timely (SMART).

It is good practice – and a way of empowering a family – to give actions to individual family members. 

The purpose of the Early Help Assessment is not to make a child and/or family 
dependent on a professional and/or a service intervention, it is to empower the child, 
family members and services to achieve positive outcomes for themselves.

h) Referrer’s/Assessor’s details

The practitioner completing the assessment (Early Help Champion) should add their details 
in this section. Include your contact details, details of when the assessment took place, 
and which professionals and family members engaged with the assessment.
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6. Consent for information sharing and storage
Before completing the Early Help Assessment consent should be gained. Consent should be recorded 
on the Consent Form. The emphasis is on joined up, integrated working across services, with the 
aim of delivering more effective intervention at an earlier stage. Early Help aims to prevent problems 
from escalating and to increase the chances of achieving positive outcomes for families.

In this section, it is also important to record the details of any agencies or information that the 
family does not want shared. The 7 golden rules for sharing information appropriately are:

•	 Remember that the GDPR is not a barrier to sharing information, but provides a framework 
to ensure that personal information about living persons is shared appropriately.

•	 Be open and honest with the child/young person and/or their family, (where appropriate) 
from the outset about why, what, how and with whom information will, or could be 
shared and seek their agreement, unless it is unsafe or inappropriate to do so.

•	 Seek advice if you are in any doubt, without disclosing the identity of the person, where possible.

•	 Share with consent where appropriate and, where possible, respect the wishes of 
those who do not consent to share confidential information. You may still share information 
without consent if, in your judgement, the lack of consent can be overridden in the 
public interest. You will need to base your judgement on the facts of the case.

•	 Consider safety and well-being, and base your information sharing decisions on considerations 
for the safety and well-being of the person and others who may be affected by their actions.

•	 Necessary, proportionate, relevant, accurate, timely and secure. Ensure that the information you 
share is necessary for the purpose for which you are sharing it; is shared only with those people who 
need to have it; is accurate and up-to-date; is shared in a timely fashion; and is shared securely.

•	 Keep a record of your decision and the reasons for it – whether it is to share information or not. 
If you decide to share, then record what you have shared, with whom and for what purpose.
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7. What support is available?
For further information, guidance or support with completing the Early Help Assessment  
contact the Early Help Consultant on the telephone numbers below:

Early Help Central 	 Selby, Hambleton, Richmondshire	 01609 534829

Early Help West 	 Harrogate, Knaresborough, Ripon, Craven	 01609 534842

Early Help East               	 Scarborough, Ryedale, Whitby	 01609 534852

Early Help Champion Meetings

Early Help Champion meetings are arranged by the Early Help Consultants and take place termly. They 
are rotated across the county. The meetings provide an opportunity for cross-sector peer support and the 
sharing of best practice around the use of the Early Help Assessment and multi-agency working. In addition, 
speakers are brought in to discuss particular topics on specific areas of practice. To find out when the next 
Early Help Champion meeting is scheduled, please contact your Early Help Consultant for more information.

Ladder of Intervention

The Ladder of Intervention provides further support and guidance for schools and early years settings.
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8. Frequently Asked Questions
1  Who is the Early Help Assessment for?

The assessment can be used to support children and young people between 0-19 
years, including unborn babies and can also be used up to the age of 25 where 
a young person has special educational needs or disabilities (SEND). 

The Early Help Assessment does not replace statutory assessments or Education 
Health and Care (EHC) planning processes for children with SEND.

2  How long does the Early Help Assessment process last for?

There is no limit. The key principle is that the process should support the child and family to meet 
their needs and achieve their potential. The assessment should be reviewed on a regular process 
to ensure it only remains open until the needs of the child can be met by universal services.

3  Who will use the Early Help Assessments?

All professionals working with children, young people and families.

4  Where can I find the Early Help Assessment?

The assessment form can be found on the North Yorkshire Safeguarding Children Partnership 
website. The assessment form is also included in the Ladder of Intervention.

5  Can I handwrite the Early Help Assessment? 

Yes. You can print off a blank copy from the North Yorkshire Safeguarding Children 
Partnership website, however it is best practice to type it so it can be shared easily. 

6  Do I need consent to do an Early Help Assessment?

Yes, you do need consent from the family or the young person (if Gillick competent). If at any point 
you identify a safeguarding concern then a referral should be made to Children’s Social Care. 

For schools and early years settings to undertake a single agency assessment to develop appropriate 
package of support for children through the Ladder of Intervention, consent is desirable.

7  What happens if consent is withdrawn half way through the Assessment?

In these cases, the Early Help process cannot continue. However it is the role of the Early Help 
Champion to try and encourage continued engagement. The Early Help Champion should 
discuss this with their line manager and document the reason for closing the assessment.

8  What training or further information on the Early Help Assessment is available?

For the most up to date information refer to the guides on the North 
Yorkshire Safeguarding Partnership Board website.

9  Is there an Early Help file held in respect of a child or young person?

Each professional involved with a child or young person will maintain 
their own records in line with their agency’s requirements. 

10  Can I fill in an Early Help Assessment and share it with the family later?

No. The assessment should always be filled in with the child, young person and/or family present.
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11  Do I have to be the Early Help Champion?

This can be discussed and with agreement with the child and family 
the identified practitioner can take up this role. 

12  Doesn’t being the Early Help Champion take up a lot of time?

It doesn’t have to. In fact in the longer term, it should save time as a co-ordinated 
approach is proven to increase the chances of a child’s needs being met earlier.

13  Do I use an Early Help Assessment to make a request of 
support to Children’s and Families Service?

An up to date Early Help Assessment can be used to request additional support from Children and 
Families Service if there are escalating concerns and the Early Help Consultant agrees that additional 
support may be required. The form can then be sent to: childrenandfamilies@northyorks.gov.uk

If at any point you believe a child is suffering or is at risk of suffering significant harm you 
should contact NYCC Customer Contact Screening Team on 01609 780780. 

Outside of office hours contact the Emergency Duty Team on 01609 780780 (24 hours). 

You should contact the Customer Contact Screening Team or the Police 
(999) immediately if you think a child is in imminent danger.

mailto:childrenandfamilies%40northyorks.gov.uk?subject=
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10. Appendices
No Appendix Document link

1. Engaging with the Child and Family Engaging with the Child and Family

2. Tools for capturing the voice of the child

• Signs of Safety direct work tools

• Examples of completed tools

Fairy template

Wizard template

Safety House template

Safety House guidance

Three Houses template

3. Scaling Questions Scaling Questions

4. Team around the Family Leaflet Team Around the Family Leaflet

5. Ladder of Intervention Ladder of Intervention





 
Engaging with the Child and the Family 


 
In an assessment it is vital that the voice of the child and views of all relevant family 
members are gained.   This is done most effectively when; 


• The child is seen and observed.  
• Ample time is allowed and spent working directly with children. 
• A variety of assessment tools and approaches are used to establish the views of the 


child.  
• The child’s own views are directly included in the assessment and any subsequent 


plans.  
• The parents’ / care givers views and what they would like to achieve is clearly 


understood and are incorporated within the assessment and any identified plans.  
• Information from any other significant family members, close family friends who are 


part of the child’s life is gathered.  
 
Voice of the Child 


Take time to get to listen to the young person, what they enjoy, what are their concerns and 
what are their ambitions and aspirations? 


• Record the child or young person’s wishes and feelings 
• Observe and record their behaviour and experiences 
• Ask other professionals for their knowledge of the child or young person as they may 


have significantly more contact with the child 
• Evidence the Child’s Voice throughout the Assessment  


 


The voice of children must be recorded and taken into account no matter what their age 
or ability to communicate directly.   


This can be done by:  


• Direct engagement; 
• Observation; 
• Discussion with parents, family members, carers or agencies; 
• Analysis of information held to consider what the impact might be on the child. 


 


Remember to consider explaining to parents and carers in advance and seek consent where 
necessary.   


Key point to remember:- 


• Make the child or young person central to the story being told.  
• The child or young person should “jump off the page”. 
• No child is too young to have a voice. Involve the child regardless of age. 
• The child or young person should not have to tell their story over and over again. 








 







 








Ladder of Intervention


Supporting children and young people with Social, 
Emotional and Mental health difficulties in schools 
September 2019







Foreword
In Young and Yorkshire 2 we set out our vision for all children and young 
people in North Yorkshire to be happy, healthy and achieving. However 
we know many young people face challenges in their lives, ranging from 
difficult home environments, trauma, stress and anxiety about exams 
and their future, to complex, long term mental health conditions.


When children and young people are ‘in distress’ we can see 
this in many different ways, quiet disengagement, self-harm, 
risk taking, often also in outward behaviour that challenges 
us as educators, and may affect the safety of others. 


Schools have a unique privilege in that they may be the first line of contact 
for children, or the place where they show their distress most clearly and 
so are well placed to identify needs and make a first response to them. 
The SEND Code of Practice reinforces the importance of looking beneath 
the outward behaviours and identifying what is causing them, considering 
SEND, emotional wellbeing, social circumstance and mental health. 
“Behavioural difficulties” is no longer an adequate description of need.


This document gives schools guidance on a staged response 
to identifying and meeting needs in the area of social, emotional 
and mental health. We know that there is a strong correlation 
between poor attendance and academic achievement, poor mental 
health and life chances and that there is a two way correlation 
between mental health and exclusion. Any form of exclusion 
both social and educational exclusion only serves to compound 
the needs of a child in emotional distress and their family.


The Growing Up in North Yorkshire Survey demonstrated that there 
was a correlation between the positive culture and ethos of a school 
and good attainment. Our most inclusive and successful schools focus 


not on compliance, but on connections and 
relationships. Through doing this they make 
lasting impact and truly improve life chances. 


Stuart Carlton 
Director, Children and Young People’s Service


“No significant learning can take place 
without a significant relationship”. 


James Comer


“Great teachers focus not on compliance,  
but on connections and relationships”. 


PJ Caposey in Education Week Teacher
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2 North Yorkshire Ladder of Intervention


North Yorkshire County Council







Introduction
The Ladder of intervention has been developed to support schools and settings in adopting the 
requirements within Working Together to Safeguard Children (2018), the DFE Exclusion Guidance 
(2018), the Code of Practice (2016) and the North Yorkshire Early Help Strategy (2019).


It aims to support schools in adopting early intervention for children with Social Emotional Mental 
Health (SEMH) and/or at risk of exclusion. This will include children with a range of vulnerabilities 
including children and young people with Special Educational Needs (SEND), pupils in receipt of 
free school meals (FSM), Gypsy Roma Traveller (GRT) children, and others eligible for pupil premium 
including looked after (LAC) or previously looked after children.


Providing Early Help is more effective in promoting the welfare of children than 
reacting later. Early Help means providing support as soon as a problem emerges, at 
any point in a child’s life, from the foundation years through to the teenage years.  


						      Working together to Safeguard children, 2018


Working Together 2018, clearly sets out that effective Early Help relies upon local agencies:


•	 Working together to identify children and families who need Early Help


•	 Assessing the need


•	 Providing relevant services to address the need


In North Yorkshire every person working with or engaging with children and families, regardless 
of organisation, status or position, has a responsibility to support the delivery of Early Help and 
support the family to access appropriate support.


When we identify need, we must support children and families back on to a safe, supportive and 
resilient path as soon as possible.


Objective 1


Improve early 


identification 


and response to 


children in need 


of enhanced 


support, across 


the partnership


Objective 2


Training and 


support for 


schools to 


implement 


the Early Help 


process and to 


intervene early at 


a single agency 


and multi-


agency level.  


Objective 3


Implement 


‘Signs of Safety’ 


methods across 


the partnership 


using strength 


based support


Objective 4


Foster a strong 


culture of 


collaboration, 


integration and 


ownership for 


solution focussed 


interventions


Objective 5


Build on the No 


Wrong Door 


methodology 


and contextual 


safeguarding 


– to implement 


a partnership 


approach to the 


management of 


risky adolescent 


behaviour


Objective 6


Improve 


attendance 


and inclusion 


and reduce 


the number of 


Exclusions


Objective 7


Explore the 


use of shared 


IT Systems to 


capture early 


help activity 


and outcomes


Early Help Champions


Early Help Champions are professionals from across the children’s workforce (for example schools, 
health, police, early years providers, voluntary and community sector, housing, etc.) who through 
strong and resilient relationships with children and their families, identify and respond to need at 
the earliest opportunity. They complete Early Help Assessments and deliver enhanced support to 
address assessed needs. Where necessary the Early Help Champions will coordinate Team around 
the Family (TAF) meetings, which ensure an appropriate multi-agency response to escalating needs. 
Early Help Champions can be supported in their role by dedicated Early Help Consultants.


The Ladder of intervention should support the vision and priorities described within the  
Early Help Strategy.


Using the Ladder for children experiencing difficulties will improve early identification and response 
to children and young people with SEMH and increase the community capacity to support effective 
early help delivery. 


The Ladder adopts a Signs of Safety methodology which provides a framework for a multi-
agency approach to work with Children and Families using strength based techniques. It has 
a focus on building safety and support to embed positive change. It encourages engagement 
in critical thinking whilst maintaining a position of enquiry and aims to create safety through 
supporting children and their families. It is designed to create a shared focus and understanding 
for all stakeholders in understanding and responding to need through a shared tool and language 
which facilitates greater collaboration and ownership of solution focused intervention.
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The Ladder of Intervention will aim to:


Increase the capacity 
for mainstream 


schools to meet the 
needs of children and 


young people local 
to where they live


Ensure flexible 
assessments to 


identify the needs of 
children and families


Provide a personalised 
offer to each child 


based on their 
individual needs


Ensure children’s 
aspirations drive 


practice


Promote working 
together to achieve 
the best outcome 


for each child


Provide a EH 
champion in school to 
encourage stability and 
consistency for children


Encourage a multi-
agency approach to 
promote inclusion 
and understanding 


and reduce the need 
for exclusion


Prevent children whose 
needs can be met in 
mainstream school 
from attending PRS 
or special schools


+


+ +


The facts and figures
There are currently 2,106 children and young people identified as having Social 
Emotional and Mental Health needs as a main or additional need in North Yorkshire 
mainstream schools (1,835 at SEN support and 271 recorded as having an 
EHCP). This represents 2.6 % of the mainstream school population. 


Statistics released by the DfE in July of this year (2019) show that children recorded as 
having SEMH as a primary need represent 15.7% of the primary school, 21.3% of the 
secondary school and 16.2% of the special school population in North Yorkshire.


Chart 1: Percentage of school population recorded as having SEMH as a primary 
need (January 2019 – DfE)


As of currently available data, there have been 89 (0.1% of the school population) 
children permanently excluded in the 2018/19 academic year and 5846 fixed-
term exclusions for 2001 individual children (2.4% of the school population).  


Statistics released by the DfE show that 2.48% of the school population in North Yorkshire were 
fixed-term excluded at least once in the 2017/18 academic year, this figure was 2.33% nationally.


0.12% of the school population in North Yorkshire were permanently 
excluded in this period, the rate was 0.1% nationally.
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Chart 2: Fixed-term excluded children as percentage of school population


Chart 3: Permanent exclusions as percentage of school population
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The SEN population (SEN Support or EHC plan) in North Yorkshire secondary schools did not attend 
approximately 9.4% of possible sessions in the 2017/18 academic year, compared to 8% nationally.


26.3% of the SEN population in North Yorkshire schools were recorded as 
being persistently absent (i.e. absent from at least 10% of sessions) in the 
2017/18 academic year, compared to a national figure of 23.4%.


Chart 4: Sessions absent by SEN population in North Yorkshire school – 2017/18
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Chart 5: % of SEN population recorded as persistently absent in North Yorkshire 
schools – 2017/18 Whole school approach


An ethos and culture where good mental health is valued, prioritised and supported for all adults, 
children and young people is essential. Schools should prioritise an absolute commitment and drive 
to develop a physically, socially and emotionally safe and secure environment for both adults and 
children/young people.


The Mental Health Foundation encourage schools to adopt the five ways to wellbeing to promote 
good mental health in their organisation. Mental health is impacted by internal and external factors 
and is sometimes described as a continuum. 


Diagram courtesy of MHFA England


11


Ladder of Intervention


10 North Yorkshire Ladder of Intervention


North Yorkshire County Council







 
Academic Resilience


Academic resilience means students achieving good educational outcomes despite adversity. 
For schools, promoting it involves strategic planning and detailed practice involving the whole 
school community to help vulnerable young people do better than their circumstances might have 
predicted.


With this way of working, schools can help not only to beat the odds for individual pupils, but also 
with changing the odds for disadvantaged pupils across the board.


There are many risk factors which make a child less likely to achieve.


But there is also a wealth of research on what can work in building resilience in vulnerable children 
and young people, including:


1. 	 At least one trusted adult, with regular access over time, who lets the pupils they ‘hold in mind’ 
know that they care


2. 	 Preparedness and capacity to help with basics, i.e. food, clothing, transport, and even housing


3. 	 Safe spaces – quiet, safe spaces for pupils who wish to retreat from ‘busy’ school life


4. 	 Making sure disadvantaged pupils actually access activities, hobbies and sports


5. 	 Help to map out a sense of future (hope and aspirations) and developing life skills


6. 	 Help to develop and practice problem-solving approaches at every opportunity


7. 	 Help for pupils to calm down and manage their feelings


8. 	 Support to help others e.g. volunteering, peer mentoring.


9. 	 Opportunities for all staff, pupils and parents to learn about resilience


10. 	Staff treat each other with care and respect, modelling the behaviour they expect


The Academic Resilience framework can be found at https://youngminds.org.uk/media/1486/
interactive_resilience_framework-002.pdf 


A mentally healthy school is one that adopts a whole-school approach to mental health 
and wellbeing. It is a school that helps children flourish, learn and succeed by providing 
opportunities for them, and the adults around them, to develop the strengths and coping 
skills that underpin resilience. A mentally healthy school sees positive mental health and 
wellbeing as fundamental to its values, mission and culture. It is a school where child, 
staff and parent/carer mental health and wellbeing is seen as ‘everybody’s business’.


The DFE published non statutory guidance on mental health and behaviour in schools in 2018 
which encourages a whole school approach, involving providing a structured environment with clear 
expectations and routines and individualised graduated response. It emphasises the role of schools 
in prevention, early access to support and referral to specialist support as appropriate.


Further information on Improving Behaviour in School has recently been published by the Education 
Endowment Foundation https://educationendowmentfoundation.org.uk/public/files/
Publications/Behaviour/EEF_Improving_behaviour_in_schools_Report.pdf


5 Ways to Wellbeing


Evidence suggests there are 5 steps we can all take to improve our mental wellbeing.


If you give them a try, you may feel happier, more positive and able to get the most from life.


•	 Connect – connect with the people around you. Spend time developing these relationships. 
Learn more in Connect for mental wellbeing. 


•	 Be active –Take a walk, go cycling or play a game of football. Find an activity that you enjoy 
and make it a part of your life. Learn more in Get active for mental wellbeing. 


•	 Keep learning – learning new skills can give you a sense of achievement and a new 
confidence. Find out more in Learn for mental wellbeing. 


•	 Give to others – even the smallest act can count, whether it’s a smile, a thank you or a kind 
word can improve your mental wellbeing and help you build new social networks. Learn more 
in Give for mental wellbeing. 


•	 Be mindful – be more aware of the present moment, including your thoughts and feelings, 
your body and the world around you. Some people call this awareness “mindfulness”. It can 
positively change the way you feel about life and how you approach challenges. Learn more in 
Mindfulness for mental wellbeing.
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https://youngminds.org.uk/media/1486/interactive_resilience_framework-002.pdf

https://youngminds.org.uk/media/1486/interactive_resilience_framework-002.pdf

https://educationendowmentfoundation.org.uk/public/files/Publications/Behaviour/EEF_Improving_behavi

https://educationendowmentfoundation.org.uk/public/files/Publications/Behaviour/EEF_Improving_behavi

https://www.nhs.uk/conditions/stress-anxiety-depression/connect-for-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/mental-benefits-of-exercise/

https://www.nhs.uk/conditions/stress-anxiety-depression/learn-for-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/give-for-mental-wellbeing/

https://www.nhs.uk/conditions/stress-anxiety-depression/mindfulness/





The ethos must be based on a sound knowledge and awareness of SEMH needs, systems and 
processes should be in place to support the wellbeing of all. These should be underpinned by 
Social, Emotional and Mental Health policies and positive relational behaviour policies.


Schools can play a critical part in many different ways to help promote good mental health in 
children and to prevent later difficulties. 


This can be achieved through:


A positive and supportive school ethos, creating an environment 
that enhances children and school staff’s mental health. 


Curriculum based activities supporting key social and emotional skills. 


Making the most of positive peer relationships and school staff relationships. 


Capitalising on the many light touch daily contacts 
that staff have with children and families. 


All of these preventative opportunities rely on the support of school leadership and particularly the 
drive of a head teacher who models positive self-care, resilience and strong social and emotional 
skills that is committed to resolving conflict restoratively. The leadership team at all levels have a part 
to play in ensuring a culture and ethos that promotes good social and emotional wellbeing.


Clear pathways should be established so that pupils identified as needing support are assessed 
early to establish their SEMH needs using Signs of Safety. Furthermore once assessment has been 
undertaken appropriate intervention should be implemented and reviewed. Schools should know 
how and when to access more targeted and specialist support through Compass Reach  
and CAMHS.


Further information on whole school approaches and more targeted and specialist approaches can 
be found in the intervention guidance that accompanies this document.


Access  
to support and  


intervention


Assessment of need


Whole school understanding of SEMH


Curriculum, teaching 
and learning to promote 


resilience and support social 
and emotional learning


An ethos and 
environment that 
promotes respect 


and values diversity


Enabling student 
voice to influence 


decisions


Targeted support 
and appropriate 


referral


Staff development 
to support their 


own wellbeing and 
that of students


Identifying need and 
monitoring impact 


of interventions


Working with 
parents/carers


Leadership and 
management 


that supports and 
champions efforts to 
promote emotional 


health and wellbeing


Metacognition


Metacognition and self-regulation approaches aim to help pupils think about their own learning 
more explicitly, often by teaching them specific strategies for planning, monitoring and evaluating 
their learning. Interventions are usually designed to give pupils a repertoire of strategies to 
choose from and the skills to select the most suitable strategy for a given learning task.


Self-regulated learning can be broken into three essential components:


•	 cognition - the mental process involved in knowing, understanding, and learning;


•	 metacognition - often defined as ‘learning to learn’; and


•	 motivation - willingness to engage our metacognitive and cognitive skills.
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Building Relationships
School staff have a unique relationship with young people and as such are often 
very aware when young people are going through a tough time emotionally. 


When a pupil turns to a member of staff for help, it’s because they trust and respect them. When 
pupils confide in staff, the member of staff can feel like they do not have the skills and knowledge 
to effectively help the child with the concerns they have raised (managing emotions, social contexts 
i.e. divorce/separation, anxiety, stress, low mood). However sometimes just knowing that there is 
somebody there that is willing to listen in a non-judgemental and patient way, demonstrates that 
somebody cares about them and this can be an invaluable protective factor that prevents things 
escalating. By encouraging children and young people to discuss any concerns/emotions they 
are experiencing, staff are able to guide those who require additional support in accessing that. 


Sometimes a pupil won’t explicitly ask for help, but they may be behaving in ways that make 
staff worried about them. There are some warning signs that may help identify those children 
so that staff can initiate the conversation needed to ensure appropriate support is in place. 


Signs to look out for include:


Unexpected outbursts of emotion


Acting out of character


Talking or thinking about their difficulties constantly 


Sleeping difficulties


Changes to eating habits


Using drugs or alcohol


Participating in risk taking behaviours


Avoiding friends and social events


Threat of or actual self-harm


Suicidal ideation 


If a member of school staff has concerns for the welfare of a pupil then staff should be 
supported to feel confident in raising these concerns with them. Pupils will often feel a sense 
of relief that someone has noticed and cares enough to ask how they are. If concerns are 
confirmed, then it is important to inform the appropriate staff within the school to ensure that 
the pupil receives the help and support they need to stay safe. An Early Help Champion should 
be allocated to monitor the child and to provide support with their emotional wellbeing.


If you are concerned about anything that a child or young person discloses 
then the school’s safeguarding procedures must be adhered to.


Adverse Childhood experiences


Adverse childhood experiences (ACEs) include experiences such as mental illness, parental 
divorce and child maltreatment. ACEs can impact physical health, potentially causing 
issues including heart disease, arthritis and various types of cancer, as well as mental 
health issues such as depression, anxiety, and attention deficit disorder. Due to the impact 
ACEs have on mental health, ACEs have a great impact on educational outcomes.


School staff can use their existing expertise more effectively when they understand that 
many of the academic, social, and behavioural difficulties displayed by children such 
as failing to understand directions, overreacting to comments from staff and peers, 
misreading context, failing to peers, failing to connect cause and effect, and other 
forms of miscommunication. For children who experience trauma at home, school 
could be their only sanctuary, and staff represent so much more than educators. 


School staff offer reassurance that not all adults are harmful, that even relationships at home 
are difficult there are people in the world who will value, support, and care for them.


It is important that pupils are supported to enable them to listen to each other and to others 
in the school community, including parents. Strong pupil participation can support school 
improvement by helping the school to identify future priorities and make more informed decisions 
on wellbeing, learning experiences and the quality of teaching. Through their involvement, pupils 
develop valuable personal and social skills such as listening skills and working with others.
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When there is a clear whole-school emotional wellbeing strategy, there is often 
no need for referral on, the school Early Help Champion leads and co-ordinates 
school based support. The effectiveness of the following strategies depend 
on the whole school ethos and staff confidence described above.


The principles underpinning the Ladder of Intervention are:


All children and young people including those who display behaviour 
that challenges the organisation have the right to be included within 
their local school and to have their needs met effectively 


An Early Help Champion provides opportunities for children and 
young people to develop a positive and supportive relationship 
which provides opportunity to develop new skills


Multi-agency, evidence informed approaches for children with 
escalating needs should be effectively co-ordinated to ensure 
best outcomes and a reduction in risk of exclusion


Working together to avoid exclusion provides the greatest opportunity 
to improve outcomes for children and young people


Multi-agency, evidence informed approaches for children with escalating needs should 
be effectively co-ordinated to facilitate attendance and inclusion, improving outcomes


The ladder of intervention should ensure that schools intervene at the earliest stage to support 
children. It is designed to ensure those requiring additional support receive it as early as possible 
and can identify a person within the school who they trust and can rely upon. It also provides a 
framework for ensuring that when school based strategies and support have been exhausted 
schools can easily navigate support from a range of services across the Local Authority. The 
Ladder of Intervention will be supplemented by an evidence based practice guidance for SEMH 
which has been developed in partnership with health and social care professionals locally. 


The Ladder of Intervention The Ladder is divided 
into a number of 
steps which should be 
followed sequentially 
to achieve the best 
outcome for the child 
or young person.


 


Step 5: 


Alternative  
Offers


Step 4: 


Review


Step 3: 


Intervention


Step 2: 


Form a plan 
(Plan)


Step 1: 


Exploring the 
reasons  
(Assess)


The ladder stands on a foundation of 
whole school knowledge of social, 
emotional and mental health needs 


and a universal offer to all pupils 
as part of the Early Help Strategy.


Consider the appropriateness 
of undertaking statutory 
assessment if appropriate, 
through requesting an EHCP.
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Step 5 – Alternative provision
Statutory guidance School Action


“Where a school has 
concerns … it should, 
in partnership with 
others (including the 
Local authority as 
necessary), consider 
what additional support 
or alternative placement 
may be required”  


School should consider the use of independent 
Alternative Provision or commissioning the PRS through 
the collaborative arrangement to offer appropriate 
alternative vocational curriculum pathways.
*Note that provision in independent AP cannot be full 
time unless the provider is a registered school.


Consider alternative curriculum pathways either within 
school organised by a nominated member of school 
staff or through external providers. These can be 
longer term or as a short term approach with a planned 
reintegration to the school’s curriculum pathway.
Create a bespoke package of provision to include school 
based provision organised by a nominated member of 
school and some access to appropriate alternative provision.
Once appropriate alternative provision is sourced 
and agreed, attend admission meeting at the AP so 
that the intervention can be planned with roles and 
responsibilities of all stakeholders confirmed.
Attend review meetings and work with the providers 
and local authority officers to ensure successful 
reintegration into school following intervention.
There is NYCC Guidance on Alternative Provision and a 
directory available (see support mechanism in appendix 3).
*Note the third element of Progress and attainment 
8 now contains ‘technical awards’ from the 
DfE approved list as well as GCSEs.


Step 4 – Review
Statutory guidance School Action


“Schools should review the effectiveness 
of the support and interventions and their 
impact on the pupil’s progress should be 
reviewed in line with the agreed date.”
“The impact and quality of the support 
and interventions should be evaluated 
along with the views of the pupil and 
their parents.This should feed back into 
the analysis of the pupil’s needs.”
“Support should then be revised in light of the 
pupil’s progress and development, deciding 
on any changes to the support and outcomes 
in consultation with the parent and the pupil.”


Staff monitor and record the 
intervention to ensure that it is 
having a positive impact.
Consider the quality, effectiveness  
and impact of provision and  
evaluate this along with the child’s  
family and other professionals. 
Celebrate all successes with  
the child and family.
Consider if there is a requirement 
to undertake a further assess – 
plan – do review cycle or early 
help intervention cycle.
Consider referrals to external agencies 
for additional support (Children & families, 
Inclusion, Healthy Child, COMPASS)


Step 3 – Intervention
Statutory guidance School Action


“the head teacher should 
consider what extra support 
might be needed to identify 
and address the needs of 
pupils … in order to reduce 
their risk of exclusion”


Implement in school support and targeted 
intervention as identified through the assessment.
Request the involvement of additional services 
identified as required in steps 1 and 2 and 
implement any intervention advised.
Discuss your concerns with an Early Help Consultant.


Ladder of Intervention


Step 3: 


 
 


Intervention


Step 2: 


 
Form a Plan  


(Plan)


Step 1: 


 
Exploring the 


reasons  
(Assess)


Step 5: 


 
Alternative  


Offers


Step 4:  
 
 


Review


The ladder stands on 
a foundation of whole 
school knowledge of 
mental health needs 


and a universal offer to 
all pupils as part of the 


Early Help Strategy


Step 2 – Form a Plan
Statutory guidance School Action


“The head teacher should also consider 
the use of Early Help assessment 
for a pupil who demonstrates 
persistent disruptive behaviour” 
“Under the Equality Act 2010, 
schools must not discriminate. For 
disabled children, this includes a duty 
to make reasonable adjustments 
to policy and practice and to 
undertake anticipatory duties”
“Early Intervention to address 
underlying causes of disruptive 
behaviour should include as 
assessment of whether appropriate 
provision is in place to support any 
SEN or disability that a pupil may have”


Where unmet needs become evident, but there are no identified 
SEND needs complete the NYCC Early Help assessment and action 
plan (Appendix 1) and engage services as appropriate – single 
agency or through instigating a Team around the child or family. 
Where SEN is identified complete an SEN Support plan.
Engage parents in the initial plan.
Assess the learning environment, contextual factors and nature of 
educational practice before turning to explore factors within child.
Seek consultation from an Educational Psychologist (Appendix 4).
Note: Parents are not required to provide consent for 
the school as a single agency to complete an Early Help 
assessment and plan (Appendix 2). Parents will have to 
consent to other services including the Early Help team 
becoming involved. If you have concerns in relation to this 
please contact your Early Help consultant for further advice.


 
Step 1 Assess – Exploring the reasons
Statutory Guidance School Actions


“The head teacher should 
take account of any 
contributing factors” 
“Early intervention to address 
underlying causes of disruptive 
behaviour should include 
an assessment of whether 
appropriate provision is in 
place to support any SEN or 
disability that a pupil may have”


For all pupils where a concern about their SEMH is identified 
including but not restricted to those that are at risk of or have 
received an exclusion, undertake screening for underlying 
special needs (as a minimum this should include a screen of 
communication ability, a reading assessment and an SEMH 
screening tool) examples of these can be found in Appendix 3.
Identify a person in school to be their Early Help Champion. 
This should be somebody that has a good relationship with 
the child and has the capacity to work with them.
Explore the child’s wishes and feelings using Signs of Safety methodology.
Consult with parents to establish concerns.
Ensure alterations to the curriculum are in place.
Explore environmental factors including undertaking an 
audit of the impact of the school environment on the pupil 
and through consultation with parent/carer and pupil.
Undertake observations or functional analysis of behaviour 
using the emotional crisis scale (Appendix 6).
Initial screening and assessment should be undertaken by the 
SENCO or a nominated person within the school. Support can be 
accessed through the SENCO networks and Compass Buzz.
Ensure positive feedback and praise is used as 
a vehicle to improve self-perception.
Ensure all staff are appropriately trained to identify 
and meet the SEMH needs of pupils.
Ensure that the Early Help Champion is undertaking regular 
oversight of the child and any progress being made.
Seek consultation from an Educational Psychologist.







The ‘one off’ breach


The Local Authority endorses a restorative approach to behaviour, if the relationship 
between school and the pupil or family has been damaged a restorative approach should 
be adopted. Adopting a Restorative approach allows schools to comply with the exclusion 
statutory guidance which states that pupils should not be permanently excluded for a serious 
breach, or even breaches of the policy, if the incident(s) can be managed such that other 
pupils are not harmed. The guidance below is informed by the DFE ACPO guidance on 
drug related incidents. This section is designed to guide head-teachers in pursuing inclusive 
alternatives to permanent exclusion when pupils make serious, but one off mistakes.


In most cases the ladder of intervention should still be followed.


The following inclusive measures should be undertaken prior to permanent exclusion 
in the event of a one off or particularly serious breach of the behaviour policy.


Case study 


A recent case which was funded by the Equality and Human Rights Commission was 


heard at the upper tribunal. It centred on the fact that children with disabilities that mean 


they have “a tendency to physically abuse” are not protected by the Equality Act 2010. 


This means that children with autism, ADHD or other SEN that constitutes a disability 


are not treated as “disabled” in relation to their physically aggressive behaviour and so 


cannot challenge decisions to exclude them from school. 


Judge Rowley, who examined whether this rule was in breach of children’s human 


rights, found that this rule came “nowhere near striking a fair balance between the rights 


of children on the one side and the interests of the community on the other”. 


Judge Rowley said that “aggressive behaviour is not a choice for children  


with autism”.


“In my judgment the Secretary of State has failed to justify maintaining in force a 


provision which excludes from the ambit of the protection of the Equality Act, children 


whose behaviour in school is a manifestation of the very condition which calls for 


special educational provision to be made for them. 


“In that context, to my mind it is repugnant to define as ‘criminal or anti-social’ the effect 


of the behaviour of children whose condition (through no fault of their own) manifests 


itself in particular ways so as to justify treating them differently from children whose 


condition has other manifestations.”
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Statutory guidance School Action


“Where practical, head 
teachers should give 
pupils an opportunity 
to present their case 
before taking the 
decision to exclude” 


Adopt a restorative approach to facilitate the 
repairing of harm, support learning and to establish 
close monitoring and risk assessment.


“Head teachers should 
take account of any 
contributing factors 
that are identified after 
an incident of poor 
behaviour has occurred. 
For example, when it 
comes to light that a 
pupil has suffered a 
bereavement, has mental 
health issues or has been 
subject to bullying”  


Consider mitigating circumstances, e.g. bereavement, 
separation, divorce, bullying, criminal or sexual exploitation.


 Request the involvement of additional services as in Step 3.


Consider all aspects of potentially unmet needs as in Step 1.


“Exclusion should not be 
the automatic response 
to a drug incident and 
permanent exclusion 
should only be used 
in serious cases” 


“Any decision must be 
made in line with the 
principles of administrative 
law, i.e. that it is lawful, 
rational, reasonable, fair 
and proportionate” 


Adhere to the 2012 DfE guidance on drugs misuse 
to avoid permanent exclusion for possession.


For more serious breaches contact your Inclusion Support Service.


For drug related incidents refer to the Youth Offending Panel.


“Maintained schools have 
the power to direct a pupil 
off site for education to 
improve their behaviour.”


If none of the above are sufficient to allow pupils to remain within 
the school then placement elsewhere should be arranged by 
the school in partnership with the Inclusion support service.


Statutory guidance School Action


 “A pupil at any type of 
school can also transfer 
to another school as part 
of a managed move. 


“The threat of exclusion 
must never be used 
to influence parents 
to remove their child 
from the school”


A managed move may be considered if this is in the 
best interest of the child. Examples of when a managed 
move may be appropriate to consider are:


• If bullying has occurred 


• If there is a safeguarding reason that means being 
educated elsewhere is in the best interest of the child


• If an incident has occurred which means that educating 
the pupil in close proximity to other children in the school 
could give rise to difficulties (i.e restraining orders etc.)


• If the child or young person is engaging in anti-social 
behaviour and a move could help break the negative cycle.


Special circumstances


If the breach of behaviour policy justifies a permanent exclusion only because of 
previous violations, then it must be coded as persistent disruptive behaviour to 
accurately reflect the context for this decision. In these circumstances the pupil 
must therefore have been supported through all the steps outlined above.


Head teachers should, as far as possible, avoid excluding permanently any pupil with a 
statement of SEN or a looked after child. It is unlawful to exclude for a non-disciplinary 
reason, including if a child has special educational needs and the school struggle 
to meet those needs. Sending a child home due to SEN needs or to cool off is also 
unlawful. Schools should look at putting more or different support in place instead. 
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Vulnerable Groups


If the child is not making appropriate social/emotional and or academic progress further 
to two robust cycles of assess, plan, do, review using the Ladder of Intervention and 
their alternative offer, or the pupil is not accessing the alternative provision on offer then 
consideration should be given to undertaking statutory assessment (these pupils would 
be identified as Band 4 pupils). Request an Education, Health Care Plan assessment 
(EHCP) using an Education, Health and Care Assessment Request (EHCAR).


Pupils with an Education, Health and Care Plan


Where a child’s needs are such that placement change is being considered (either in the short 
term or the long term) an emergency review must be convened as soon as possible by the school 
and the Assessment and Review Officer and other LA officers involved must be invited. If all steps 
have been followed, appropriate provision will be discussed and options explored. Any requests 
will then be sent to the provider for consideration. If the provider can meet the specified needs, 
work will be undertaken alongside the Inclusive Education team and current setting to support 
a successful placement and transition back to school at the end of the placement. The SEND 
team will remain involved in ongoing review meetings and be updated on any developments.


Children in care or previously in care


Given the additional vulnerabilities these children face if the head teacher wishes to access 
additional support for a pupil who is in the care of the local authority or has previously 
been in care they should initiate an emergency review of the PEP. The virtual school and 
inclusion service must be invited and future plans will be considered. The virtual school will 
remain involved in ongoing review meetings and be updated on any developments.


For further advice and guidance please contact the Inclusive Education Service 
on 01609 534010 or via InclusiveEducation@northyorks.gov.uk 


Appendix 1 – Early Help 
assessment and Action plan
From time to time some children will become vulnerable and will require additional support 
because of their own development, family circumstances or environmental factors. These 
children and young people are at risk of not reaching their full potential and life chances may 
be impaired without the provision of additional interventions. Early Help can be delivered by an 
individual from single universal agencies who is known to the child and has developed a unique 
relationship based on trust and respect. The worker, identified as an Early Help Champion, 
will provide the help and support required either as a single agency or through a coordinated 
response. One use of the Early Help assessment and action plan is to support young people 
who are at risk of becoming disaffected because of their social, emotional and mental health 
needs, including those with poor attendance and at risk of exclusion. Early Help Champions can 
complete Early Help Assessments (EHA) and deliver enhanced support to address assessed 
needs. Where necessary the Early Help Champions will coordinate Team around the Family 
(TAF) meetings, which ensure an appropriate multi-agency response to escalating needs. 
Early Help Champions can be supported in their role by dedicated Early Help Consultants.


As part of the Ladder of Intervention the Early Help assessment and action plan:


•	 Is school based and time-limited


•	 Has achievable targets and practical strategies


•	 Is agreed with parents/carers and any agencies involved with 
the child and is jointly owned by all parties
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An Early Help assessment can be instigated for:


A young person who 
is demonstrating 
poor wellbeing, a 
lack of engagement 
and attendance 
and where universal 
strategies are not 
working to improve 
the situation


A young person 
who’s social, 
emotional and mental 
health is a concern


A young person who 
is at risk of exclusion 
or has received one 
or more exclusions 
from school


A young person at 
risk of permanent 
exclusion.


Process:


Process Rationale Who Actions


1. Contact 
those required 
to attend the 
meeting


Ensure parents, 
agencies involved 
with the child or 
family are invited.


Pastoral Lead 
/Early Help 
Champion


Contact and confirm date of 
the meeting 
Gather teacher feedback, e.g 
learning walk, SIMS analysis


2. Collate 
paperwork for 
the meeting


Ensure full picture of 
the child is available 
to include:


•	 Behaviour


•	 Achievement


•	 Attendance


•	 Progress


•	 Feedback from 
professionals 
working with the 
child including AP.


•	 Strategies and 
interventions 
undertaken.


Pastoral Lead 
/Early Help 
Champion


Liaise with line manager to 
review paper work before the 
meeting and agree targets.  
Liaise with the Early Help 
consultant to ascertain if the 
child is open to the Children 
and Families Service.


Process Rationale Who Actions


3. Meeting 
takes place


To address issues, 
and ensure all 
stakeholders agree 
to the steps required 
to move forward


Pastoral Lead 
(Early Help 
Champion)


Parent


External 
agencies


Notes of the meeting are 
taken and completed


Target agreed and support 
strategies to achieve 
targets in place


Review meeting scheduled


4. Weekly review Pastoral lead checks in 
with pupil daily but logs 
weekly the outcome 
of the steps towards 
achieving the targets


Pastoral Lead 
(Early Help 
Champion)


Log to be stored on 
“weekly review document” 
to use in next review


5. Review 
meeting 
preparation


Collect updated 
paperwork


Pastoral Lead 
(Early Help 
Champion)


Paperwork available from 
initial meeting and weekly 
reviews to evidence impact


6. Review 
meeting 
takes place


To consider progress 
made, address any 
difficulties and ensure 
all stakeholders agree 
to the steps required 
for moving forward


Pastoral Lead 
(Early Help 
Champion)


Parent


External 
agencies


Notes of meeting are 
taken and completed


Targets reviewed and 
future targets agreed


Review meeting to 
be scheduled


If improvements are evident continue to monitor and support through the pastoral system.


It is for schools to determine their own approach to record keeping in line with 
the requirements of the Data Protection Act 1998, however using the Early Help 
assessment and action plan for the school level intervention could increase efficiency 
as this can then be submitted as evidence alongside the Early Help referral.
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Section A


North Yorkshire Early Help Assessment
Surname:           


Forename(s):
          


Date of Birth / 
Estimated Date 
of Delivery:


Gender:
 Male  	  Unknown 


 Female 	 	  Unborn


Address           


Telephone Numbers: NHS Number


UPN Number


GP Surgery       


Child/young person’s ethnicity:


 White British


 White Irish


 White any other background


 Caribbean


 African


 Any other Black background


 White and Black Caribbean


 White and Black African


 Any other mixed background


 Indian


 Pakistani


 Bangladeshi


 Any other Asian background


 Chinese


 Any other Ethnic Group


Child’s first language 
or preferred means 
of communication:


Is an interpreter 
or signer 
required?


 No    Yes
Details:          


Child’s Religion Nationality:       


Immigration status:           


Is the child 
disabled?  No       Yes


Details:


Is there an EHCP 
in place?  No       Yes


Details:      


Is the child 
adopted?  No       Yes


Section B – People in the family/household and other people who are important to 
the family:
Explore who is important to the family; who cares about them and helps them in their day to day 
life. Completing a genogram, family tree or circles of support together is a good way to capture 
this information. Please send copies of any pieces of work completed along with this form.   


Name Relationship to 
child/ young 
person 


DOB/EDD Parental 
Responsibility 
Y/N


Ethnicity Religion


Section C – Services working with the family:
Role Full Name Telephone Email Address Address and Postcode


Dentist


Health Visitor


Midwife


5-19 Health 
Child Nurse


Education 
Provider


Youth Justice 
Service


Paediatrician


Other, please 
specify:


31


Ladder of Intervention


30 North Yorkshire Ladder of Intervention


North Yorkshire County Council







Section D: Reason for Early Help Assessment


Please give as much and concise evidence-based information 
as possible to help us in our assessment


What are you worried about?


(Reason for Assessment)


Please separate the information into 
Worries and Complicating Factors. 


In the worries – say what has happened 
in the past that worries us about 
the child or young person and their 
family. Be specific and factual – give 
examples. Say what impact this is 
having or could have on the child/ 
young person and their family.


Complicating Factors are anything that 
makes the problem harder to deal with.


What is going well for the 
child and their family?


(What support is currently in place?)


Please separate the information 
into Existing Strengths and 
Existing Wellbeing. 


Strengths are good things that 
are happening in the family for 
the child/ young person. 


Existing Wellbeing is times when 
the family has shown they can meet 
the child’s needs when the problem 
is happening. This can also include 
other people who are helping.


What needs to change or would 
help this child and their family?


Say what the next steps are to 
start to build the plan and make 
sure the child is safe and well. This 
might include getting some people 
together who can support the family 
and be part of their network.


Scaling - Having discussed what life is like for this child right now, how worried are we?


 
Extremely worried                                                                                                      No worries


What are the child/young person’s views?


What does the child/young person feel is good about their life, what are they 
worried about and what do they want to happen? You may want to summarise 
what the child has put in their three houses. Please send any copies or photos of 
the work completed with the child/young person together with this form


What are the parent/carer’s views?


What does the parent/carer feel is good about their child’s life, what 
are they worried about and what do they want to happen?
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Child’s Voice – The Three Houses


 


 
House  


of Worries
House of  


Good Things
House 


of Dreams


Section 4: Next Steps


What are the first steps to making things better and moving from the worries towards the goals?


What Needs 
to Happen?


What do the 
child and family 
think should 
happen first?


Action Who will 
do this?


By 
when?


How will 
we know it 
has made a 
difference?


When and how are we going to review this assessment (please remember 
to note down the date/time of the TAF meeting if applicable)?


Does the child or family have any further comments on the assessment and plan?
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Author’s details


Date of 
completion:


     


Name of Author:      Role:


Agency Address:      


Contact Number:      


E-mail:      


Other: Any other relevant information to note


Author Please Complete


	 To log Team around the Family (TAF) in place (Continuum of Need – Level 2B)


	 Referral for Targeted Early Help (Continuum of Need 	
	 – Children and Families Service – Level 2C)* 


	 Referral to Children’s Social Care (Continuum of Need Level 3 & 4)*


*Please complete Family Consent Form


If you are sending this form from a NYCC email you can send 
it to Children&families@northyorks.gov.uk


If you have access to an egress account, please send to Children&families@
northyorks.gov.uk via egress. Do not send from egress to gcsx.


 


Appendix 2 
Family Consent Form   
July 2019


If there is little or no evidence of improvement or progress through the 
Ladder of Intervention, discuss with the Early Help consultant if support 
is required through the Children and Families Service.


The Children and Families Service work closely with different professionals, 
such as teachers, health visitors and GPs. This helps us to understand 
and meet the needs of your family and members within it.


Before we are able to do this we need to ask you for consent to collect and share 
this information about your family and, before you sign to indicate you agree 
to this, we want to ensure you understand what we are collecting and sharing, 
and why.  What we want your information for and how we will use it.


It is important you know that any information we collect and share about 
you will be stored and used in strict accordance with the General Data 
Protection Regulation (GDPR) and the Data Protection Act 2018.


We need to look up and share your information such as names, 
dates of birth, and addresses for 3 main purposes:


1)	 to understand what help you or your family might need.


By sharing information we can build up a better picture of your 
family and this will help us and our partners


-	 plan the services we offer you,


-	 check our records to see if and how we have worked with your family previously.


-	 see if you are currently working with any of our partner services or support 
organisations and, where appropriate, ask such organisations to provide 
you with any additional services which we feel could assist you.  


2)	 to improve the way we support you and other people in the future.


By listening to and sharing your feedback we can make changes to the way we work 
and constantly improve how we offer support to you and others in similar situations.


3)	 to show those who are funding us (e.g. central Government) if the services we are 
spending it on are really helping families, both now and in years to come. 
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Also


•	Any information will be provided as part of a large group of families from across North Yorkshire.


•	Any report made will be on the findings for the group as a whole and 
it will not be possible to identify you or anyone individually.


•	Your information will only be used for research and statistical purposes 
to measure the performance of the service we give you.


•	The overall findings will help both Government and ourselves 
develop new policy and approaches, and to see if what is being 
provided meets the needs of those who receive the help.


What do you need to do?


We are asking for your agreement, known as “consent” to share your information 
for the reasons above. It is an easy process where all we need is for you to tick 
whether you agree or disagree to the consent and sign the declaration below.


You do not have to agree to this and you can withdraw your “consent” at any 
time if you change your mind. You can do this by emailing the Data Protection 
Officer at infogov@northyorks.gov.uk or write to Information Governance 
Office, Veritau Ltd, County Hall, Northallerton, North Yorkshire, DL7 8AL.


You can also request a copy of any information we hold on you by 
submitting a Subject Access Request to the above address.


It is important to tell you that we have a legal duty to share your information 
with other agencies, even without your consent if we believe it will, protect 
you, prevent harm to someone else or prevent / detect a crime.


Your agreement


I understand why information about our family is being recorded and how it will be used and shared.


I give consent for information about our family to be used for the above purposes		


I do not give consent for information about our family to be used for the above purposes	


Signed:............................................................... 	 Date:.............................................................


Role in Family – Individual, Carer, Parent or Representative (delete as appropriate)


This consent needs to be given for all members of the family as appropriate. 
It must also be signed by the professional working with you.


Signed:............................................................... 	 Date:.............................................................


Signed:............................................................... 	 Date:.............................................................


Signed:............................................................... 	 Date:.............................................................


Signed:............................................................... 	 Date:.............................................................


Early Help Champion/Professional


Signed:............................................................... 	


Print Name:........................................................ 	 Date:.............................................................


For more information about how NYCC collects and processes your personal 
data please refer to https://www.northyorks.gov.uk/privacy-notices
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Team Around the Family Plan for (insert name of child or young person)


Date of this plan 


Date TAF started 


Date plan was 
last reviewed 


Name of the child Date of 
birth


Does the 
child have a 
disability?


Name of the parent/carer with 
Parental Responsibility


Please ensure you insert all people 
with Parental Responsibility


Name of the Early 
Help Champion


Contact email & 
telephone number


What Needs to 
Happen? (copy 
and paste from 
EHA)


Actions Who will do 
it?


By when? How will we 
know if it 
has made a 
difference?


Copy and paste 
everything from the 
“What needs to 
happen?” column. 
Include items from 
the Practitioner’s 
Family and Child/
Young Person.


Where there are 
many issues, the 
Team Around the 
family, including 
the child/young 
person themselves, 
can prioritise and 
agree for this plan 
to address the 
issues that are 
most important and 
add more later.


•	Make sure these are 
clear and achievable.


•	Ensure that the 
actions are related 
to the issue 
described in the 
left hand column.


•	Do not include 
actions that do not 
contribute to the 
priorities of the plan.


•	Do not use 
acronyms or jargon 
without explanation.


•	Assign clear 
responsibility 
and ensure 
this person 
agrees and 
is clear 
about what 
the action is.


•	Set an 
agreed, 
realistic 
timescale.


•	Do not use 
‘ongoing’


•	Ensure that this is 
clear, measurable 
and described 
in words the 
child and family 
understand.


•	Do not use 
acronyms or 
jargon without 
explanation.


•	Check again that 
this is related 
to the priorities 
of the plan.


The scaling question below should be used to establish how concerned each 
person is about the issues identified in the assessment above.


The Professional, the parents/carers, and the child or young person should all score 
separately. There is no need to come to a consensus. The scaling is very powerful in 
understanding where families are at in their thinking about change; and for opening up 
a discussion about why scores are similar or different for each person involved.
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On a scale of 0-10 where 10 means you haven’t got any worries, and 0 means 
that things are so bad you don’t know what to do; where do you rate this 
situation today? Please circle a number for each person (Child/Young Person, 
Early Help Champion, Parent/Carer(s))


 
Extremely worried                                                                                                      No worries


Write the person’s name underneath their score


I have contributed to, and agreed the content of this plan:


Child/young person’s signature	


	 Date: 	


Parent’s/Carer’s Signature


	 Date: 	


Early Help Champion’s signature


	 Date: 	


Review Date 	


NB The plan needs to be reviewed at least once every 6 weeks


Appendix 3 – Support mechanisms
Step 1 – Explore the reasons


Support mechanisms that may be useful


NYCC Mainstream guidance 


https://www.northyorks.gov.uk/sites/default/files/fileroot/Children%20and%20
families/SEND%20-%20local%20offer/SEND_mainstream_guidance_2016_-_17.pdf


North Yorkshire Vulnerability check list 


http://www.safeguardingchildren.co.uk/professionals/vulnerability-check-list


Communication Trust Progression Tools – screen for communication difficulties


www.thecommunicationtrust.org.uk/resources/resources/
resources-for-practitioners/progression-tools-primary


www.thecommunicationtrust.org.uk/resources/resources/
resources-for-practitioners/progression-tools-secondary


CORC – Wellbeing Measures for primary and secondary schools 


www.corc.uk.net/media/1506/primary-school-measures_310317_forweb.pdf


www.corc.uk.net/media/1517/blf17_20-second-school-measuresbl-17-03-17b.pdf


Guidance on appropriate assessment materials available from the SEND 
adviser or through informal liaison with the appropriate EMS.


CDC Whole school Framework for Emotional Wellbeing and Mental Health


www.ncb.org.uk/sites/default/files/uploads/documents/Policy_docs/Briefings/
NCB%20School%20Well%20Being%20Framework%20Leaders%20Tool%20FINAL.pdf 


Academic Resilience Framework 


www.youngminds.org.uk/resources/school-resources/academic-resilience-resources


Thrive  www.thriveapproach.com


The Local offer  www.northyorks.gov.uk/send-local-offer


NYCC SEND mainstream guidance


www.cyps.northyorks.gov.uk/special-educational-needs-disabilities


NYCC SEMH Intervention guidance


Youth Mental Health First Aid training  www.nyestraining.co.uk/Services/2648
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http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/progression-tools-primary

http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/progression-tools-primary

http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/progression-tools-secondary

http://www.thecommunicationtrust.org.uk/resources/resources/resources-for-practitioners/progression-tools-secondary

http://www.corc.uk.net/media/1506/primary-school-measures_310317_forweb.pdf

http://www.corc.uk.net/media/1517/blf17_20-second-school-measuresbl-17-03-17b.pdf

http://www.ncb.org.uk/sites/default/files/uploads/documents/Policy_docs/Briefings/NCB%20School%20Well%20Being%20Framework%20Leaders%20Tool%20FINAL.pdf 

http://www.ncb.org.uk/sites/default/files/uploads/documents/Policy_docs/Briefings/NCB%20School%20Well%20Being%20Framework%20Leaders%20Tool%20FINAL.pdf 

https://youngminds.org.uk/resources/school-resources/academic-resilience-resources

http://www.thriveapproach.com

http://www.northyorks.gov.uk/send-local-offer

http://www.nyestraining.co.uk/Services/2648





Compass Buzz training (level 1,2,3)


NYCC exemplar behaviour/SEMH policy


MindEd  www.minded.org.uk


Educational Psychologist www.nyestraining.co.uk/Services/2428 


Step 2 – Form a Plan


Support mechanisms that may be useful


NYCC exclusions toolkit


Healthy child programme 0 – 19 Referral


www.cyps.northyorks.gov.uk/referral-forms


Compass Buzz referral


Referral to Speech and Language Therapist


www.cyps.northyorks.gov.uk/referral-forms 


Inclusion panel discussion for advice and guidance 


The Equality Act 


www.gov.uk/government/publications/easy-read-the-equality-act-making-equality-real


Early help Consultation to include those working with the child including any speech 
and language therapists, healthy child practitioner, Compass Buzz etc.


District pathways


www.northyorks.gov.uk/support-children-young-people-and-their-families


SEN Support plan documentation


Early help assessment and action plan (appendix 1)


Step 4 – Intervention


Support mechanisms that may be useful


Early Help service referral


www.cyps.northyorks.gov.uk/referral-forms


Best practice guidance for Restorative Practice


www.restorativejustice.org.uk/sites/default/files/resources/files/Best%20
practice%20guidance%20for%20restorative%20practice%202011.pdf


Inclusive Education Service Request for involvement  


www.cyps.northyorks.gov.uk/special-educational-needs-disabilities


Compass Reach referral 


www.cyps.northyorks.gov.uk/compass-reach


Educational Psychology referral 


www.cyps.northyorks.gov.uk/educational-psychology-early-years


CAMHS single point of access


www.cyps.northyorks.gov.uk/children-and-young-
peoples-emotional-and-mental-health


North Yorkshire Referral forms


www.cyps.northyorks.gov.uk/referral-forms


North Yorkshire District referral Pathways


www.northyorks.gov.uk/support-children-young-people-and-their-families 


Step 5 – Alternative provision


Support mechanisms that may be useful


NYCC Alternative Provision Guidance and Directory 


Technical awards approved 


www.gov.uk/government/publications/2019-performance-
tables-technical-and-vocational-qualifications


Consideration by Local authority officer/inclusion panel to an intervention place within PRS


Request in-reach provision within an EMS via the Local authority officer/inclusion panel
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Appendix 4  
SEN support plans
The SEN Code of Practice it is for schools to determine their own approach to 
record keeping in line with the requirements of the Data Protection Act 1998. 


The provision made for pupils with SEN should be recorded accurately and kept up to date. As 
part of any inspection, Ofsted will expect to see evidence of pupil progress, a focus on outcomes 
and a rigorous approach to the monitoring and evaluation of any SEN support provided. 


Schools should particularly record details of additional or different provision made 
under SEN support. This should form part of regular discussions with parents about 
the child’s progress, expected outcomes from the support and planned next steps. 
They should ensure that they have accurate information to evidence the SEN support 
that has been provided over the pupil’s time in the school, as well as its impact.


The following are examples of SEN support plans that could 
be adapted to suit the needs of the school.


_______________________School


SEN Support Plan
Pupil name: 


Year Group:          Class:


D.O.B:


Date created:


Completed by:


Review date: 


Plan
Desired 
outcomes:


Do
How will the plan be achieved:


Assess
Strengths:


Challenges/Barriers to learning:


Review
Parent view


Child view


Signed


(K code): 


Current Levels  


Milestone     Term 


R:         W:         M:


SEN Support              EHCP


Pupil Premium   Yes   No  


LAC             Yes   No
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Appendix 7 – Contact details
Inclusive Education Service  


T: 01609 534010


E: inclusiveeducation@northyorks.gov.uk 


Early Help East 


T: 01609 534852


E: EarlyHelpEast@northyorks.gov.uk


Early Help West 


T: 01609 534842


E: EarlyHelpWest@northyorks.gov.uk  


Early Help Central 


T: 01609 534829


E: EarlyHelpCentral@northyorks.gov.uk 
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Contact us


W: www.northyorks.gov.uk  E: customer.services@northyorks.gov.uk 
T: 01609 780 780 (Monday to Friday 8.00am - 5.30pm closed weekends and bank holidays) 
North Yorkshire County Council, County Hall, Northallerton, North Yorkshire, DL7 8AD


You can request this information in another language or format at 
www.northyorks.gov.uk/accessibility








                        


 


 


Visually engaging children in creating their Safety House 


 


 


 


 


 


 


 


  


Rules of the Safety House 


What life will look like and what we 
do in the Safety House 


People who live in the 
Safety House 


People the child see’s 
as unsafe 


Safety Path: Using the 
path to the house as a 


scaling device for the child 
    
      


 


People who come to 
visit the Safety House 








 








Scaling Questions 


The scaling question, although being the most important part of the Signs of Safety framework, is 
often dropped, with the focus being placed on mapping. This information acts as guidance on how 
scaling questions can be used alongside mapping to explore strengths, worries and goals. 


 Explain the scaling question 
You can explain this by asking.... 
Imagine a scale from 0 to 10, where the 10 means...... (the situation based on what you and 
the family want to achieve) and the 0 means....... (nothing of that situation has been achieved 
and the child is still at risk). 
 


 Ask about the current position 
Where are you now on this scale? 
 


 Ask about what is already there 
Focus on what is there between the 0 position and the current position. 
Example questions: 
How did you manage to get to your current position on the scale? 
What has helped to get you there? 
What worked well? 
What else has helped? 
 
Encourage them and keep asking for more details until you get a positive description of what 
that person has done that helped. 
 


 Ask about a past success 
Ask about a situation in the past where they were already a bit higher on the scale. 
Questions you can ask: 
Have you already been higher on the scale than your current position? 
What was the highest point you have been at on the scale? 
What was different then? 
What did you do differently? 
What worked well? 
 
Encourage them to calmly look for an example of a past success. Ask about this situation until 
you get a positive description of what they did that worked in that situation. 
 


 Visualize one step higher 
Invite them to describe what that situation will be like when they will be one step higher on the 
scale. 
Example questions are: 
What will one step higher on the scale look like? 
How will you notice you have reached one step higher on the scale? 
What will be different then? 
What will you be able to do then? 
 


 Ask about a small step forward 
Invite them to name one step forward he or she may take.  
Example questions: 
Has what we have discussed been helpful for you choosing a step forward? 
What might that step be? 
What would help you take that step? 
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How can I find out more?
Give us a call on 01609 780 780.  
Our Customer Service Centre is open 
Monday to Friday 8.00am – 5.30pm, 
closed weekend and bank holidays.


Visit our website and send us a message. 
Go to www.nothyorks.gov.uk


Tel: 01609 780 780 
Email: customer.services@northyorks.gov.uk


Talk to school, health visitor or anyone 
currently working with your family.


If you would like this information in another 
language or format please ask us.


What Families have said about the 
Team Around the Family process


 It was great to have all the agencies 
working together to support me and 
my family. It has made a big difference 
as there was a clear plan in place”.


 I felt that I was listened to and 
have had the opportunity to explain 
what was not working at the moment 
and what support I needed”.


 Meeting up every few weeks kept 
everything on track and I could see 
a light at the end of the tunnel”.


 It has made such a difference – it 
is the first time that I have felt progress 
has been made for my family”.


 It was good to know what 
is available to support me and 
my family and that everyone is 
working together, on one plan”.


Contact us
W: www.northyorks.gov.uk  
E: customer.services@northyorks.gov.uk 
T: 01609 780 780 (Monday to Friday 8.00am - 
5.30pm closed weekends and bank holidays) 
North Yorkshire County Council, 
County Hall, Northallerton, 
North Yorkshire, DL7 8AD


You can request this information 
in another language or format at 
www.northyorks.gov.uk/accessibility







What is Early Help?
This leaflet is to help you and your family understand 
the Team Around the Family (TAF) approach and 
the Early Help Assessment (EHA) process.


What is Team Around the Family?
Team Around the family, sometimes known as TAF, 
means just that – a team of people who will work 
with you and your family to ensure that you get 
the support you need when you most need it.


Why does my family need a Team 
Around the Family Meeting?
Some children, young people and their families 
need extra support. When this happens, 
people with experience of dealing with similar 
issues will work closely with you and your 
family to provide the support you need.


Team Around the Family is voluntary and 
requires your consent to arrange.


How does it work?
We bring together all professionals and agencies 
that are currently working with you, or that may 
be able to help you and your family to get the 
right help and support at the right time.


We will listen to you and your family to understand 
what is working well and what you need extra help 
with. With your consent we will complete an Early 
Help Assessment. The Early Help Assessment is 
usually completed by a professional you will know 
and have agreed to work with. It will be completed 
with you at a place you agree to, for example your 
home, Children and Family Hub or at school.


Frequently Asked Questions  
Q 	What will happen to my Early Help Assessment 


and will you keep my information safe?
You will get a copy of your completed Early 
Help Assessment to keep. The person you 
complete it with and the Children and Families 
Service will keep copies in a secure place with 
restricted access. They will only share the 
information with people you have agreed can see 
it. This assessment will have all the information 
needed, so it means you will not have to keep 
telling your story to a lot of different people.


Q	 How often will I need to go to a Team 
Around the Family meeting?
With your agreement you will usually need 
to attend every 6 weeks to make sure 
you are getting the support agreed and to 
review you and your family’s progress.


Q	 How will I know if my Team Around the 
Family action plan is working?
We will review the actions we agreed in your 
Team Around the Family action plan at every 
meeting.  At the beginning and end of the Team 
Around the Family meeting you will be asked 
some questions to help us find out how useful 
it has been for you and your family and if the 
support provided is making a difference.


Q	 Will I be referred to a Children’s Social Worker?
All adults have a duty of care for children and 
young people and must report any safeguarding 
concerns to Children’s Social Care. However 
we deal with a lot of issues that do not need 
the help of a Children’s Social Worker. If 
your family does need more intensive help 
and support from a Children’s Social Worker 
we will talk to you about it and agree with 
you the best way to get the right help.


The person who completes the Early Help 
Assessment with you is called the Early Help 
Champion. They can be supported by the Children 
and Families Early Help Consultant and together they 
may work with you to put together a family plan.


Your family plan will set out the support 
your family needs, including any help 
from other services or agencies.


Children, young people and their families are 
always at the centre of everything that we do so 
you will have a say in putting together your family 
plan including who will be involved and how they 
will support you before we agree it together.


How do I arrange a Team Around 
the Family meeting?
You can ask any agency or professional who is 
supporting you, including a Health Visitor, Teacher, 
or someone working at the Children and Family Hub 
about arranging a Team Around the Family meeting.


If you are not sure who to speak to about this, 
please contact your local Early Help Team on 
the following numbers and someone will talk 
to you about how a Team Around the Family 
meeting might help you and your family


Early Help Central - Selby, Hambleton, 
Richmondshire  01609 534 829


Early Help West - Harrogate, Knaresborough, 
Ripon, Craven	 01609 534 842


Early Help East - Scarborough, 
Ryedale, Whitby  01609 534 852








   







 







 







 








 







 







