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Useful information for  
residents and visitors 
 
 
Travel and parking 
 
Bus routes 427, U1, U3, U4 and U7 all stop at 
the Civic Centre. Uxbridge underground station, 
with the Piccadilly and Metropolitan lines, is a 
short walk away. Limited parking is available at 
the Civic Centre. For details on availability and 
how to book a parking space, please contact 
Democratic Services. Please enter from the 
Council’s main reception where you will be 
directed to the Committee Room.  
 
Accessibility 
 
For accessibility options regarding this agenda 
please contact Democratic Services.  For those 
hard of hearing an Induction Loop System is 
available for use in the various meeting rooms.  
 
Attending, reporting and filming of meetings 
 
For the public part of this meeting, residents and the media are welcomed to attend, and if 
they wish, report on it, broadcast, record or film proceedings as long as it does not disrupt 
proceedings. It is recommended to give advance notice to ensure any particular 
requirements can be met. The Council will provide a seating area for residents/public, an 
area for the media and high speed WiFi access to all attending. The officer shown on the 
front of this agenda should be contacted for further information and will be available at the 
meeting to assist if required. Kindly ensure all mobile or similar devices on silent mode. 
 
Please note that the Council may also record or film this meeting and publish this online. 
 
Emergency procedures 
 
If there is a FIRE, you will hear a continuous alarm. Please follow the signs to the nearest 
FIRE EXIT and assemble on the Civic Centre forecourt. Lifts must not be used unless 
instructed by a Fire Marshal or Security Officer. 
 
In the event of a SECURITY INCIDENT, follow instructions issued via the tannoy, a Fire 
Marshal or a Security Officer. Those unable to evacuate using the stairs, should make their 
way to the signed refuge locations. 

 



 

Terms of Reference 
 
A central role of a Policy Overview Committees is to undertake in-depth policy reviews on 
specific issues. Reviews provide the opportunity to hear from members of the public and 
expert witnesses, including people from a wide range of external organisations. Reviews 
usually make recommendations to the Cabinet on how the Council could improve its work. 
They therefore perform an important role in opening up the policy-making process to a 
wider audience, including people who would not normally have the opportunity to 
participate. 
  
This Committee undertakes the policy overview role in relation to the following matters: 
  

• Education Services and statutory education authority functions 

• School performance and attainment 

• School Transport 

• Relationships with Local Academies / Free Schools 

• Pre-School & Early Years Services 

• Youth Services & Careers Services 

• Juvenile justice & probation services 

• Adult Learning 

• Education and learning partnerships 

• Music & The Arts 

• Social care services for children, young persons and children with special needs 

• Adoption and Fostering 

• Family Services 



 

Agenda 
 
 

1 Apologies for Absence  
 

2 Declarations of Interest in matters coming before the meeting  
 

3 To confirm that items of business marked Part 1 will be considered in 
public and that the items marked Part 2 will be considered in private 

 
 

4 To Agree the Minutes of the Meeting Held on 9 September 2015 1 - 8 
 

5 Major Review - The Effectiveness of Early Help to Promote Positive 
Outcomes for Families - Witness Session 2 

9 - 102 
 

6 Children and Young People's Service Improvement Plan - Progress 
Report 

103 - 132 
 

7 Child Sexual Exploitation Strategy Implementation Update 133 - 138 
 

8 Consideration of Topics for Minor Review  Verbal 
Report 

 

 For the Committee to consider which topic they wish to select for a minor (single meeting) 
review. Elective Home Education has previously been identified as a possible review topic.  

9 Forward Plan 139 - 142 
 

10 Work Programme 2015/16 143 - 146 
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CHILDREN, YOUNG PEOPLE AND LEARNING 
POLICY OVERVIEW COMMITTEE 
 
9 September 2015 
 
Meeting held at Committee Room 5 - Civic Centre, 
High Street, Uxbridge UB8 1UW 
 
 

 Committee Members Present:  
Councillors Jane Palmer (Chairman), Nick Denys (Vice-Chairman), Teji Barnes, 
Duncan Flynn, Becky Haggar, Allan Kauffman, Tony Eginton, Peter Money and 
Jan Sweeting (Labour Lead).  
 
LBH Officers Present:  
Nikki Cruickshank (Interim Assistant Director of Safeguarding and Quality Assurance), 
Dan Kennedy (Head of Business Performance, Policy & Standards), Tom Murphy 
(Head of Early Intervention Services), Andrea Nixon (Children and Young People's 
Services - Safeguarding Children), Ian Anderson (Complaints and Service 
Improvement Team Manager) , Neena Singh (Business Manager - Technical and 
Business) and Deborah Mbofana (Health Promotion Manager) 
 
Also Present: 
Steve Ashley (Independent Chairman of Hillingdon Local Safeguarding Children Board 
 

23. APOLOGIES FOR ABSENCE  (Agenda Item 1) 
 

 Apologies for absence were received from Cllr. Jem Duducu, with Cllr. Allan Kauffman 
substituting and from Anthony Little, Roman Catholic Diocesan representative. 
 

24. DECLARATIONS OF INTEREST IN MATTERS COMING BEFORE THE MEETING  
(Agenda Item 2) 
 

 No Declarations of Interest were made. 
 

25. TO CONFIRM THAT ITEMS OF BUSINESS MARKED PART 1 WILL BE 
CONSIDERED IN PUBLIC AND THAT THE ITEMS MARKED PART 2 WILL BE 
CONSIDERED IN PRIVATE  (Agenda Item 3) 
 

 It was confirmed that all agenda items were Part I and would be discussed in public. 
 

26. TO AGREE THE MINUTES OF THE MEETING HELD ON WEDNESDAY 15 JULY 
2015  (Agenda Item 4) 
 

 Resolved: That: 
 

1. The minutes of the meeting held on 15 July 2015 be agreed as a correct 
record. 
 
 

 
 

Agenda Item 4
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27. MAJOR REVIEW - THE EFFECTIVENESS OF EARLY HELP TO PROMOTE 
POSITIVE OUTCOMES FOR FAMILIES - WITNESS SESSION  (Agenda Item 5) 
 

 The Head of Early Intervention Services and the Health Promotion Manager gave a 
presentation in support of their witness submission. The submission had been 
circulated to the Committee Members prior to the meeting. 
 
The presentation had two key aims, to provide an understanding of early help available 
to families and to provide an understanding of the way in which these services were 
organised and coordinated. 
 
The provision of early help was seen as being a high priority. This included prevention 
work to stop problems from arising in the first place and early intervention in order to 
identify action as soon as possible and tackle problems that had already emerged. 
Early intervention work was undertaken in collaboration with universal services and 
with individual families. The purpose of Early Intervention Services was to 'work 
together with families who need our support so that they may develop the skills, 
knowledge, resilience and capabilities required'. Negative family outcomes had 
associated costs, both financial and human and it was therefore important to take 
action in order to reduce these. 
 
It was noted that a range of interventions were used with the aim being to improve 
health and wellbeing. For example, the provision of green spaces. 
 
Four levels of early help were provided by the Council and partner organisations. Level 
1 focused on prevention and was about providing universal services to all families in 
order to prevent problems from arising in the first place. Level 2, Early Intervention 
involved working with children and families that had additional or complex needs, while 
Levels 3 and 4 involved social care services for children and families with complex 
needs (Level 3) and children and families with acute needs (Level 4).  
 
The Early Intervention and Prevention Services provided at Level 1 and Level 2 were 
outlined. Some of the Level 1 Services included schools, GPs, leisure services, 
libraries and Children's Centres, while Level 2 services included Youth Offending 
Services, Key-working Services, Targeted Programmes and counselling services. The 
aim was to use a joined-up approach when identifying families in need of additional 
support delivery in order to effectively prevent initial problems from escalating. 
 
The majority of universal services e.g. libraries, sports development and family 
information were provided by the Council's Residents Services directorate. Children 
and Young People's Services were responsible for providing Early Intervention 
Services. These included Key-working, Children's Centres and youth offending 
services. These targeted services worked with specific families. Partner organisations, 
such as the NHS, voluntary sector, schools and faith groups also had a role to play. 
 
A refreshed Early Intervention and Prevention Strategy was in the process of being 
developed. Good arrangements for collaboration and coordinating the the work of a 
range of agencies were being developed, along with clear 'step up' and 'step down' 
procedures to outline when services should be provided. The aim was to ensure the 
early identification of and engagement with, families in need of early help. 
 
It was noted that The Hillingdon Early Intervention and Prevention Strategy Group had 
the following vision: 
 

Page 2



  

'Hillingdon families are safe, healthy, prosperous and self-reliant because they have 
aspirations and means to succeed'. 
 
The Group was developing the Strategy with a range of partners. This would be based 
upon the vision and a number of principles that aimed to help families prosper. A three 
stage approach would be adopted in order to understand needs and priorities and the 
role of each partner organisation; to embed principles and practice and jointly plan and; 
to jointly deliver, evaluate and commission. 
 
Evidence from the Joint Strategic Needs Assessment and local intelligence had been 
used to develop four headline outcomes that work would be organised under. These 
outcomes included helping families to be strong, safe, healthy and economically 
prosperous. Key areas of concern had been mapped in relation to each of these areas 
and these would be used to enable partners to undertake work in relation to each 
theme. This was seen as an evolving document, which would be revised based upon 
future revisions to the Joint Strategic Needs Assessment and changing partner 
priorities.  
 
Services provided would be targeted by age group, including Early Years (0 - 5), Early 
Childhood (6 - 12), Adolescent (13-19) and Transition to Adulthood (19-25). There 
would be a particular focus on Early Years as intervention at this stage could help to 
prevent or reduce problems in later years. There was particular concern about dental 
health and obesity, with dental health of young children being among the worst in 
London. It was anticipated that two new NHS dentists in the Borough would help to 
address the issue, as would the various activities being undertaken with local primary 
schools. 
 
Members reflected that improvements to early intervention and early help were only 
likely to be effective if they were based upon robust data. It was questioned how 
outcomes were monitored and what they told the Council about the effectiveness of 
service delivery. Officers advised that a number of performance indicators were used 
but that these needed further development. A scorecard was being developed to 
enable the effective rating and comparison of services. 
 
A Member asked what work was being undertaken prior to a child being born in order 
to identify potential problems. For example, where the expectant mother was drinking 
alcohol, smoking, was in poor housing or was not emotionally ready to be a mother. 
Officers advised that maternity and health were part of early intervention, alongside a 
variety of other preventative work. It was important to host such sessions at facilities 
where people would feel comfortable, such as local libraries or Children's Centres. It 
was noted that Members would hear from persons responsible for the delivery of such 
services at future witness sessions. 
 
It was questioned how the vision to ensure that families were prosperous, self-reliant, 
safe and healthy would be realised, given that these were not always mutually 
exclusive. It was also questioned what steps were being taken to ensure that data was 
shared more effectively with Children's Centres. It was confirmed that the vision 
statement was a working vision that could be revised if alternative wording was 
considered more appropriate. It was acknowledged that the information provided to 
Children's Centres was not comprehensive enough. Some improvements had already 
been made and work was ongoing to address the issue, including the development of 
an action plan for use by the Council and partners. 
 
A Member expressed concerns that although schools could be quite proactive in 
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contacting parents with concerns about their children, they did not often share 
concerns with the Council or other partners. In specific relation to the 6-12 age group, it 
was questioned how early intervention issues would be picked up and how cooperation 
would take place with GPs and schools. It was felt that cooperation with schools could 
present a challenge as the majority were not controlled by the local authority. Officers 
advised that schools were being encouraged to share more general information about 
issues requiring potential early intervention and that the situation was felt to be an 
improving one. Efforts were being made to strengthen working relationships with 
schools. 
 
There was a discussion about the capacity of existing services, such as Children's 
Centres, to provide the targeted support required by families, especially given that 
some wards lacked children's centres or early years facilities. It was acknowledged that 
capacity would need to be considered as part of the developing strategies and that 
both qualitative and quantitative analysis would be required of relevant data. 
 
Concerns were raised by the Committee that although there were a broad range of 
facilities in the Borough, such as libraries, youth centres and children's centres, these 
were not necessarily being used as effectively as they could be or to full capacity. It 
was questioned how these services were being promoted. Officers advised that a 
number of information raising activities were undertaken through the Team Around the 
Family and that consideration was being given to how information could be shared with 
other organisations more effectively. This information sharing was governed by various 
protocols and agreements. 
 
A paragraph in the supporting officer report talked about the need to foster a culture of 
shared learning across agencies and the need to invest in learning fully about the role 
of these partners. It was questioned how this would be achieved in practice. It was 
confirmed that staff training and workshop sessions would have a role to play and that 
the need to better share intelligence was further emphasised. 
Members asked what the excepted timescales were for the proposed changes. Officers 
advised that changes were already being realised and that the long term objective was 
to ensure partner buy in. It was anticipated that in three years time, all partners would 
be fully aware of their responsibilities and that they would have a full suite of data 
available to support their work. 
 
The Committee thanked officers for their informative presentation and requested that 
any similar presentations in the future be provided to Members in advance of the 
meeting. The Chairman reflected that there was a need for a firm evidence base in 
order to move forward effectively with improving service provision. 
 
RESOLVED: That: 
 
1. The evidence provided be noted. 
 

28. HILLINGDON LOCAL SAFEGUARDING CHILDREN BOARD ANNUAL REPORT 
2014 - 15  (Agenda Item 6) 
 

 The Independent Chairman of the Local Safeguarding Children Board (LSCB) 
introduced the 2014/15 Annual Report. This highlighted the main achievements, in 
addition to current and future priorities. It was noted that publication had been delayed 
while the verification of performance data took place, but that it was the intention for the 
report to be published by the end of May in future years. 
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Publication of the report fulfilled the Board's statutory obligation. The Board had also 
been required to develop an improvement plan by Ofsted as the Board had previously 
been identified as requiring improvement. However, although this was a requirement, it 
was not seen as being particularly useful to enable the Board to make the 
improvements it required. 
 
It was noted that the Board was not able to be assured that children and young people 
were as safe as they could be across the Borough. Further work would be needed by 
the Board and by partners before such an assessment could be made. It was 
acknowledged that this situation was unacceptable and assurances were given that it 
would not be repeated in the future. Much work to improve the Board had taken place 
since March 2015, including improvements to auditing and the provision of a clearer 
assessment of the effectiveness of the Board. It was also confirmed that the Chairman 
and other key staff were new in post and had been appointed since the timeframe 
covered by the report. 
 
The 2015-16 proposed LSCB priorities were seen as being a start, but it was 
suggested that an additional five or six priorities could be included. Work would be 
undertaken in order to better evidence what the priorities should be in the future. The 
priorities also formed part of the Business Plan that the LSCB was required to produce. 
In response to a Member question, the LSCB Chairman advised that a list of the top 
three priorities for the Board would be developed and reported back to the Committee 
at a future date. 
 
Children's Social Care was funding work being undertaken to put a business unit in 
place for the Board. This was seen as being critical to enable the Board to move 
forward with required improvements. The finances of the Board were also a cause for 
concern and it was noted that an Operations Group would be reviewing the various sub 
groups of the Board. 
 
A Member questioned whether the budget provided in the report had incorrectly being 
labelled as being for 2013-14, rather than for 2014-15. It was agreed that this was a 
mistake and it was also noted that the Member had identified other mistakes within the 
report. Concerns were raised that the Council was contributing a relatively small 
amount to the Board, when compared to neighbouring London Boroughs. The 
contribution of £96k in 2014/15 compared to Harrow (£125k) and Hounslow or Ealing 
(each £160k). The LSCB Chairman confirmed that the 2014-15 Hillingdon contribution 
was an increase on the previous figure of 60k. 
 
Concerns were also expressed that the Annual Report did not list all the Member 
organisations of the LSCB and also that it did not give the names of the person that 
represented each Board Member. It was requested that future reports provide 
attendance statistics for individual Members and that a glossary be provided. This had 
been included in previous annual reports but was absent from the 2014-15 report under 
consideration.  
 
The Board thanked the Chairman of the LSCB for the honesty in admitting that 
significant improvement was required. 
 
RESOLVED: That: 
 

1. The report be noted. 
2. The top three priorities for the LSCB be developed and provided to the 

Committee at a future meeting. 
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29. COMPLAINT REPORT FOR CHILDREN AND YOUNG PEOPLE SERVICE FOR 1 
APRIL 2014 TO 31 MARCH 2015  (Agenda Item 7) 
 

 Officers provided an overview of the complaints and Members' Enquiries received by 
the Children and Young People's Services (including Education Services) for the period 
1 April 2014 to 31 March 2015. This satisfied the requirements to publish annual 
information about complaints. 
 
Feedback in the form of complaints and compliments was seen as being an important 
source of information to enable the Council to improve services. The focus was on 
trying to resolve complaints informally. It was for this reason that the number of 
informal complaints about Children’s and Young People’s Services had increased from 
26 in 2013/14 to 49 in 2014/15. It was envisaged that this would continue to rise in the 
year ahead. 
 
Complaints made by children, or on their behalf, are governed by the Children Act 
1989, Representations Procedure (England) Regulations 2006 (Statutory Instrument 
2006 No. 1738). The Council operates a three stage complaint procedure. At Stage 1, 
a senior manager within Children's Services investigates and responds to a complaint 
within 10 working days.  At Stage 2, complaint investigations are undertaken by an 
Investigating Officer (IO) and Independent Person (IP), not employed by the Council, 
with specialist knowledge of the Children’s Act. At Stage 3, a panel of three people 
independent of the Council review what has happened and put forward options for 
resolution. 
  
It was noted that all Stage 1 responses were seen by the Complaints and Service 
Improvement Manager prior to them being sent out. This was in order to ensure that a 
full response was provided to all the concerns raised.  
 
The number of Stage 1 complaints received in 2014/15 was 30, which was a reduction 
when compared to the 2013/14 figure of 58. Two Stage 2 complaints had commenced 
in 2014/15 and would be concluded in 2015/16. One of the complaints related to 
allegations of historic abuse and the other to transport. No Stage 3 Complaints had 
been received during 2014/15. 
 
There was a target of 10 working days for responding to Stage 1 complaints. During 
2014/15, responses to 19 of the 30 complaints (63%) met this target. However, 13 
Stage 1 complaints had been received since the start of April 2015. All of these had 
met the 10 working day target, with officers considering that there had been a cultural 
change. However, it was acknowledged that some improvement was required as 
complaint responses were not always clear or empathetic enough and there were also 
sometimes delays in communicating with members of the public.  
 
The number of compliments received was increasing and exceeded the number of 
complaints. 47 compliments had been received in relation to Children’s Services in 
2014/15. 
 
Complaints regarding education and schools were dealt with separately under the 
Council’s Corporate Complaints Procedure. This involved a three stage complaint 
procedure with escalation to the Local Government Ombudsman if a complainant 
remained dissatisfied.  
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During 2014/15, there were 17 informal complaints, 6 Stage 1 complaints, 1 Stage 2 
complaint and 1 stage 3 complaint (subsequently withdrawn by the complainant) about 
education and schools. Most education and schools complaints were about school 
admissions. For 2014/15, six complaints had been referred to the Local Government 
Ombudsman of which five had complained direct to the Ombudsman. The Ombudsman 
had found in the Council’s favour in all six complaints. 
 
A Member asked whether there was a pattern to the type of complaints that were dealt 
with informally. Officers advised that these tended to be the more simple complaints 
where customers were not happy with the service they had received, but that there 
were a few examples of more complex concerns being dealt with informally. 
 
The Committee thanked officers for the report provided and the positive position that it 
presented.  
 
Resolved: That: 
 

1. The Report be noted. 
 

30. QUARTERLY SCHOOL PLACES PLANNING UPDATE  (Agenda Item 8) 
 

 Officers introduced the Quarterly Schools Place Planning Update to inform the 
Committee about the demand for school places in Hillingdon. 
 
The annual July 2015 school places forecast for Hillingdon had been submitted to the 
Department for Education. There had been no significant change from previous 
forecasts. This included no change in the Northwood and North Ruislip areas and a 
slight increase in Ruislip / South Ruislip. Increased demand for places in the north of 
the Borough was being caused mainly by children moving into the Borough from 
neighbouring Boroughs. Further expansion in the Hayes Wood End Park area may be 
required in the future. Members asked why proposed developments in the area did not 
include provision for a new primary school. It was noted that future requirements 
depended in part on the development of the former Nestle site. 
 
Feasibility studies of three primary school sites to assess potential for expansion were 
underway. The findings were due to be discussed by officers in the week following the 
Committee meeting and would be reported for consideration by the Cabinet Member 
for Education and Children’s Services. 
 
With regard to secondary schools, the demand for additional places from 2016/17 
onwards remained high and was likely to grow in future years. It was anticipated that 
an additional 24-25 forms of entry would be required between 2016 and 2020. 
 
Officers had been investigating a range of options for the provision of additional school 
places. This included the possibility of expanding an additional five secondary schools 
in the Borough. All options were under consideration, including options for a new 
school. 
 
The new school term had started in the week before the Committee meeting, with all 
children having been offered a place. There had been some late applications, due to 
children moving into the Borough, but there had been enough capacity to 
accommodate this. It was noted that St Martin’s CE Primary School had opened on 
time for the start of the new term in September 2015. 
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A number of families in West Drayton had applied for places at schools outside their 
immediate area. For example, there were six children living in the West Drayton area 
whose parents had chosen John Locke Academy as their preferred school, which was 
in the Uxbridge area.  
 
Work to rebuild and expand Northwood School had commenced and a planning 
application had been submitted for the expansion and rebuilding of Swakeleys and 
Abbotsfield Schools. These expansions would add a total of 5.5 forms of entry. 
 
A requirement for an additional five forms of entry had been identified in the south of 
the Borough. A new school may be required as existing schools in the area reached 
capacity, although it was noted that some pupils travelled to Swakeleys or Abbotsfield 
Schools or to schools outside the Borough e.g. to Grammar schools in Slough. This 
helped to alleviate the demand for places. 
 
Members asked whether officers knew how many of the expected 180 places at the 
new Pinner High School would be allocated to children from Hillingdon. It was not 
possible to predict this, but it was noted that the school was expecting to serve a 1.5 
mile radius area rather than basing admissions on administrative boundaries. The 
school would open for year 7 pupils only initially, with other years being established as 
the initial intake progressed through the school.  
 
Resolved: That: 
 

1. The Report be noted. 
 

31. FORWARD PLAN  (Agenda Item 9) 
 

 Resolved: That: 
 

1. The Forward Plan be noted. 
 

32. WORK PROGRAMME 2015/16  (Agenda Item 10) 
 

 Resolved: That: 
 

1. An update report or verbal update on the progress made by the Hillingdon 
LSCB be provided to the January 2016 meeting of the Committee. 

2. The Work Programme be noted. 
 

  
The meeting, which commenced at 7:00 pm closed at 9:00 pm. 
 

  
 
 
These are the minutes of the above meeting. For more information on any of the 
resolutions please contact Jon Pitt 01895 277655. Circulation of these minutes is to 
Councillors, Officers, the Press and Members of the Public. 
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Children, Young People and Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

 

MAJOR REVIEW - THE EFFECTIVENESS OF EARLY HELP TO 

PROMOTE POSITIVE OUTCOMES FOR FAMILIES  

 

WITNESS SESSION 2 - UNDERSTANDING AND RESPONDING TO NEED 

 
Contact Officer: Jon Pitt  

Telephone: 01895 277655 
 
 
REASON FOR ITEM 
 
To enable the Committee to gather evidence as part of its Major Review 'The effectiveness 
of early help to promote positive outcomes for families.'  
 
OPTIONS AVAILABLE TO THE COMMITTEE 
 
1. Question the witnesses. 
2. Highlight issues for further investigation. 
3. Propose possible recommendations for the review. 
 
INFORMATION 
 
For this witness session, Members will hear evidence from: 
 

Name Position 

Dan Kennedy Head of Business Performance, Policy & Standards 

Belinda Hearn Early Intervention Officer  

Deborah Bell Service Manager, Key Working Service 

 
Public Health is unable to send a representative to the meeting. A written statement from 
this service is attached to this report. 
 
PAPERS WITH THE REPORT 
 

§ Written Submission: Belinda Hearn 
§ Written Submission: Deborah Bell 
§ Written Submission: Dan Kennedy 
§ Written Submission: Dr. Steve Hajioff   

 

 

 

 

 

 

Agenda Item 5
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Children, Young People and Learning Policy Overview Committee – 7 October 2015 
 

PART 1 – MEMBERS, PUBLIC AND PRESS 
 
 

THE EFFECTIVENESS OF EARLY HELP TO PROMOTE 

POSITIVE OUTCOMES FOR FAMILIES 

 

WITNESS SUBMISSION 
 
Name:   Dan Kennedy    
Role:    Head of Business Performance, Policy and Standards 
Organisation:  London Borough of Hillingdon 
 
 
SUMMARY OF EARLY PREVENTION AND INTERVENTION IN HILLINGDON / ROLE 
OF YOUR SERVICE OR ORGANISATION 
 
The Business Performance, Policy and Standards service area provides support to front-
line services by undertaking analysis of needs for services and working closely with senior 
managers to put our residents first by evaluating what difference services are making. 
 
To support the review of early help in Hillingdon, this report presents the headline analysis 
of current and future need for children in Hillingdon drawing on the Hillingdon Joint 
Strategic Needs Assessment. 
 
OUTCOMES ACHIEVED 
 
Research studies demonstrate that a child's future development and achievements are 
built on their experiences early in life. 
 
Early help to work with children/families and particular population groups can come from a 
range of sources: 

• Council 

• Voluntary and community sector 

• Schools 

• Public Health services 

• Health services 
 
Joint working across agencies to intervene early and quickly to tackle emergent problems 
and working preventatively with groups most at risk of developing problems is understood 
to be key to achieving better outcomes because emergent challenges will not become 
entrenched or have the chance to escalate. 
 
The following information helps to paint the current picture of need across the Borough to 
inform the review of services providing early help. 
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Children, Young People and Learning

PART 1 –
 
 

Population 
 

• There are 78,000 young 
population), which is slightly higher than the London proportion of 24.4%.
the wards in the south 
and a higher proportion of their population aged under 20
 

• Just under half (45%) of the population represent a White British ethnic group
Asian/Asian British: Indian (12
British: African (6.4%); 
(4.3%).  Wards in the north of the Borough have a higher proportion of residents 
representing a White British ethnic group.  The high
are in the wards of West Drayton, Yiewsley, Harefield, Botwell and Barnhill.

 

• Between 2006 and 2014 there has been an increase in annual births in Hillingdon of 
20%, more than 700 births per year, with a total of 4423 births in 2014 compared 
with 3,691 in 2006. Projected trends over the next few years suggest that the rate of 
increase in numbers of births will be much less than it has been over recent years. 
There is wide variation between Hillingdon wards in the numbers of births annually, 
ranging from 84 per year in Ickenham to over 340 per year in Botwell, and with 
more births in the south of the borough.

 

• The graph below shows population projections for young people up to 2021. The 
biggest increase is expected in the 5
year olds and 10-14 year olds. The number of 15
slightly, before rising again.

 
Graph 1: Population projections, Hillingdon children and young people 2011

 

 
 

Children, Young People and Learning Policy Overview Committee –
 

– MEMBERS, PUBLIC AND PRESS 

young people aged 0-19 years in Hillingdon
slightly higher than the London proportion of 24.4%.
 of the borough have both greater numbers of young people 

and a higher proportion of their population aged under 20 (see appendix 1)

Just under half (45%) of the population represent a White British ethnic group
Asian/Asian British: Indian (12%); Asian/Asian British: Other (7.5%);

; White: Other (4.5%), then Asian/Asian British: Pakistani 
(4.3%).  Wards in the north of the Borough have a higher proportion of residents 
representing a White British ethnic group.  The highest number of traveller children 
are in the wards of West Drayton, Yiewsley, Harefield, Botwell and Barnhill.

Between 2006 and 2014 there has been an increase in annual births in Hillingdon of 
20%, more than 700 births per year, with a total of 4423 births in 2014 compared 
with 3,691 in 2006. Projected trends over the next few years suggest that the rate of 

se in numbers of births will be much less than it has been over recent years. 
There is wide variation between Hillingdon wards in the numbers of births annually, 
ranging from 84 per year in Ickenham to over 340 per year in Botwell, and with 

the south of the borough. 

The graph below shows population projections for young people up to 2021. The 
biggest increase is expected in the 5-9 year age group, with increases also in 0

14 year olds. The number of 15-19 year old
slightly, before rising again. 

: Population projections, Hillingdon children and young people 2011
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19 year olds is expected to fall 

: Population projections, Hillingdon children and young people 2011- 2021. 
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Graph 2: Projected change in population for each age group by ward
 

 
 

• There are more births in the south of the borough than the north (see graph 3 
below). 
 

• An increasing proportion of mothers to children living in Hillingdon were not born in 
the UK. 
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The expected change in the 0-19 year old population for each ward over the years 
20 is shown in graph 2 below.  This shows that the expected net change in 

the population of children and young people varies significantly between wards. In 
nearly all wards the number of 15-19 year olds is expected to stay the same or fall. 
The net change in the number of 0-19 year olds is the smallest in West Ruislip and 
Manor, with small increases in the 0-14 year old population. In West Drayton (in the 
centre of the chart) a slightly larger increase in the number of 0
predicted, whilst in Uxbridge North the increase is much larger. In Hayes and 
Harlington a larger increase in 0-14 year olds is predicted. Uxbridge North is an 
outlier and this is a consequence of the development of the RAF Uxbridge site.

: Projected change in population for each age group by ward

There are more births in the south of the borough than the north (see graph 3 

An increasing proportion of mothers to children living in Hillingdon were not born in 
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Graph 3 - Estimated average 
years 

 
 
 

Levels of Disadvantage 
 

• There are 15,000 children aged 0
measurement for income deprivation for children
be found in all wards from Ickenham (6%) to West 
 

• Pupils eligible for free schoo
or subject to School Action Plus
 

• Wards in the south have a higher proportion of pupils (age 
free school meals. 

 
Vulnerable Groups 

 

• There were 2,300 children in need 
for Hillingdon and the rest of the Country (as at
that the number and rate of children in need on 31
by 19%, after having decreased by 25% the previous year. The rate in Hillingdon in 
2014 (347 per 10,000) was lower than the average for London (368) but slightly 
higher than the rate for Engla
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average annual number of births by ward over the

15,000 children aged 0-15 in poverty using the national standard 
for income deprivation for children (IDACI). Children in poverty can 

from Ickenham (6%) to West Drayton (43%)

Pupils eligible for free school meals or statemented with Special Educational Needs 
or subject to School Action Plus is at or lower than the England average

Wards in the south have a higher proportion of pupils (age 5-16 years) eligible for 

e were 2,300 children in need (CIN) using the latest, official published statistics 
for Hillingdon and the rest of the Country (as at 31.03.14).  Analysis of data shows 

rate of children in need on 31st March 2014 in Hillingdon rose 
by 19%, after having decreased by 25% the previous year. The rate in Hillingdon in 
2014 (347 per 10,000) was lower than the average for London (368) but slightly 
higher than the rate for England (346).  

– 7 October 2015 

annual number of births by ward over the next five 

 

using the national standard 
Children in poverty can 

Drayton (43%) (see appendix 2). 

or statemented with Special Educational Needs 
than the England average rate. 

16 years) eligible for 

using the latest, official published statistics 
).  Analysis of data shows 

March 2014 in Hillingdon rose 
by 19%, after having decreased by 25% the previous year. The rate in Hillingdon in 
2014 (347 per 10,000) was lower than the average for London (368) but slightly 
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Table 1 - Children in need throughout the year and on 31st March, Hillingdon, London and 
England 2011-2014 

 2011 2012 2013 2014 

Hillingdon (number at 31st March) 2,147 2,622 1,954 2,334 

Hillingdon (rate/10,000 at 31st March) 352.8 406.9 299.3 347.2 

London (rate/10,000 at 31st March) 419.6 361.8 368.4 367.8 

England (rate/10,000 at 31st March) 346.2 325.7 332.2 346.4 
     

Hillingdon (number throughout year) 4370 4,835 5,600 3,799 

Hillingdon (rate throughout year)  750.3 857.6 565.2 

London (rate throughout year)  678.4 680.5 688.0 

England (rate throughout year)  651.9 645.8 680.5 

Source: Characteristics of children in need SFR43/2014 gov.uk 

 

• The most common primary cause of CIN status was abuse/neglect (47%) followed 
by absent parenting (17%) and family dysfunction (15%). 
 

• The proportion of disability of CIN in Hillingdon (7%) was lower than London (11%) 
and England (13%).  1,200 children have a Special Educational Need (SEN) (2.9% 
of school population).  The most common SEN is speech, language and 
communication needs. 

 

• Statistics from the end of 2014 for Hillingdon estimate that there were 250 young 
people aged 16-18 classed as not in education, employment or training (NEET), 
2.5% of the population of that age.  This compares with 3.5% of the 16-18 
population in London and 4.7% of the 16-18 population in England.  Residents from 
a white British group are over-represented within NEET figures. 

 

• The largest numbers of the NEET cohort live in Botwell, Townfield, Uxbridge South, 
Yiewsley, South Ruislip, Charville and Yeading. 
 

• There are 2,500 carers aged less than 25 years in Hillingdon; the majority of adults 
being cared-for by a young person have a mental health issue. 

 
Health Outcomes 
 

• The proportion of low birthweight babies in Hillingdon (6.9%) is similar to the 
England average. Low birthweight babies are more prevalent in the wards of 
Botwell, Pinkwell and Townfield. 
 

• Smoking in pregnancy is lower in Hillingdon (8%) than in England. 
 

• In Hillingdon 60% of mothers are still breastfeeding at 6-8 weeks which is higher 
than England. 

 

• Immunization rates for children aged 0-5 years are similar to the England rates. 
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• The stillbirth rate and infant mortality rate
England. 
 

• Healthy habits start in childhood
 

o Oral health as measured by decayed, missing and filled teeth is not as good 
for children living in H

o 21% of 4-5 year olds
overweight or obese

o Hospital admissions for conditions causally related to alcohol 
people is higher in Hillingdon than London
 

• Positive chlamydia tests in those 
 

• The highest number of A&E attendances across Hillingdon are in the younger age 
categories.  A&E attendances in 0
2012/13 because of the
attending A&E have nothing abnormal detected

 

• Graph 4 below shows the trend in teenage pregnancy rates since 1998 (the 
baseline year for the Teenage Pregnancy Strategy). There has been a decline sin
2007 which has been even more marked in Hillingdon than in the country as a 
whole. The rate in Hillingdon in 2013 was below the national rate, 23 per 1000 15
17 year olds, and slightly higher than but not significantly different from the average 
rate for London.  

 
Graph 4 - Trend in under 18 conceptions, Hillingdon, London and England, 1998
2013 

 

• The rate of hospital admissions of young people aged under
conditions is higher in Hillingdon than the rest of London and England, and the 
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The stillbirth rate and infant mortality rates are lower in Hillingdon than London or 

habits start in childhood: 

Oral health as measured by decayed, missing and filled teeth is not as good 
for children living in Hillingdon as the national average. 

5 year olds and 34% of 10-11 year olds 
overweight or obese. 
Hospital admissions for conditions causally related to alcohol 

is higher in Hillingdon than London 

Positive chlamydia tests in those residents aged 15-24 is low in Hillingdon

The highest number of A&E attendances across Hillingdon are in the younger age 
A&E attendances in 0-4 year olds were 22% lower in 2013/14 than 

2012/13 because of the opening of the Urgent Care Centre.  16% of 0
attending A&E have nothing abnormal detected 

shows the trend in teenage pregnancy rates since 1998 (the 
baseline year for the Teenage Pregnancy Strategy). There has been a decline sin
2007 which has been even more marked in Hillingdon than in the country as a 
whole. The rate in Hillingdon in 2013 was below the national rate, 23 per 1000 15
17 year olds, and slightly higher than but not significantly different from the average 

Trend in under 18 conceptions, Hillingdon, London and England, 1998

The rate of hospital admissions of young people aged under 18 for alcohol specific 
conditions is higher in Hillingdon than the rest of London and England, and the 

– 7 October 2015 

are lower in Hillingdon than London or 

Oral health as measured by decayed, missing and filled teeth is not as good 

11 year olds in Hillingdon are 

Hospital admissions for conditions causally related to alcohol for young 

24 is low in Hillingdon. 

The highest number of A&E attendances across Hillingdon are in the younger age 
4 year olds were 22% lower in 2013/14 than 

16% of 0-4 year olds 

shows the trend in teenage pregnancy rates since 1998 (the 
baseline year for the Teenage Pregnancy Strategy). There has been a decline since 
2007 which has been even more marked in Hillingdon than in the country as a 
whole. The rate in Hillingdon in 2013 was below the national rate, 23 per 1000 15-
17 year olds, and slightly higher than but not significantly different from the average 

Trend in under 18 conceptions, Hillingdon, London and England, 1998-

 

18 for alcohol specific 
conditions is higher in Hillingdon than the rest of London and England, and the 
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trend has fallen only slightly in Hillingdon in the last few years compared with a 
steeper decline nationally.
 
Graph 5 - Hospital admissions for alcohol specific conditions, under 18s, Hillingdon 
and Outer London boroughs
 

Source: http://www.lape.org.uk/downloads/Lape_guidance_and_methods.pdf
 

Graph 6 below shows the percentage of current smokers at age 15 years in Hillingdon is 
similar to those nationally but above the London average. There has been a continuing 
decline in any reported substance misuse. 
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Graph 6 - Percentage of current smokers
with London and England.

 

 

Source: Public Health England, 2014 

 
 
COMMENTS ON PROVISIO

COULD BE IMPROVED OR DONE DIFFERENTLY ETC

 
The Committee are asked to give 
report, in particular how these needs vary across the Borough and over time.
Consideration should also be given to early action which has a higher likelihood of tackling 
issues and promoting effective
achievement and keep young people 
 
OTHER COMMENTS 

 
The information presented in this report i
may wish to give consideration to requesting further information to assist with the review.
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Percentage of current smokers at age 15 years in Hillingdon compared 
with London and England. 

2014  

COMMENTS ON PROVISION OF SERVICES E.G ANYTHING THAT YOU THIN

DONE DIFFERENTLY ETC.  

The Committee are asked to give consideration to the range of needs presenting in this 
, in particular how these needs vary across the Borough and over time.

Consideration should also be given to early action which has a higher likelihood of tackling 
issues and promoting effective family functioning for young people to raise aspirations, 
achievement and keep young people healthy and safe into adulthood. 

The information presented in this report is not intended to be exhaustive.  The Committee 
eration to requesting further information to assist with the review.
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s not intended to be exhaustive.  The Committee 
eration to requesting further information to assist with the review. 
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Appendix 1   

Figure 1: number of 0-19 year olds in each ward 

     

 

 

 

  

Total  

0-19s 

% of ward 

aged 0-19 

1 Barnhill 4156 30.9 

2 Botwell 4732 31.5 

3 Brunel 3980 28.8 

4 Cavendish  2982 25.6 

5 Charville 3765 29.8 

6 Eastcote & ER 2765 22.8 

7 Harefield 1746 23.6 

8 

Heathrow 

Villages 

2995 

 

24.6 

9 Hillingdon East 3698 28.7 

10 Ickenham 2462 23.7 

11 Manor 2773 24.2 

12 Northwood 2035 19.4 

13 Northwood Hills 2703 23.3 

14 Pinkwell 4701 31.8 

15 South Ruislip 3076 24.9 

16 Townfield 4202 29.8 

17 Uxbridge North 2710 22.5 

18 Uxbridge South 2893 20.7 

19 West Drayton 4011 27.9 

20 West Ruislip 2314 21.8 

21 Yeading 4230 31.1 

22 Yiewsley 3600 27.7 

 Total 72529 26.5 

 

Source: 2011 Census 

Figure 2: Proportion of population of each ward aged 0-19 

 

 

 

Quintiles Low (>=) (<) High Occurrences

1 19.4% 21.9% (3)

2 21.9% 24.4% (6)

3 24.4% 26.9% (3)

4 26.9% 29.4% (4)

5 29.4% 31.8% (6)

Quintiles Low (>=) (<) HighOccurrences 
1 1,746 2,300 (2)
2 2,300 2,900 (7)
3 2,900 3,500 (3)
4 3,500 4,100 (5)
5 4,100 4,732 (5)

P
a
g
e
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Appendix 2 
 

Deprivation and child poverty 

Figure 3 shows the proportion of children aged 0-15 in each ward living in income deprived 

households, according to the Income Deprivation Affecting Children Index (IDACI). 

 

Figure 3: Income Deprivation Affecting Children Index by ward 

 

 

 

 
 

 

 

Source: 2011 Census 
In this indicator, income deprivation is based on a summation of the following five 
indicators:  

• Adults and children in Income Support families  

• Adults and children in Income-Based Jobseeker’s Allowance families  

• Adults and children in Pension Credit (Guarantee) families  

• Adults and children in Child Tax Credit families (who are not in receipt of Income 
Support, Income-Based Jobseeker’s Allowance or Pension Credit) whose equivalised 
income (excluding housing benefits) is below 60% of the median before housing costs  

• Asylum seekers in England in receipt of subsistence support, accommodation support, 
or both.  

Quintiles Low (>=) (<) High Occurrences

1 6.0% 13.4% (6)

2 13.4% 20.8% (3)

3 20.8% 28.2% (4)

4 28.2% 35.6% (3)

5 35.6% 43.0% (6)

Census 2011: Children aged 0-15 by poverty status by ward

children in 

poverty 

persons

other 

children 

persons

children in 

poverty %

1 Barnhill 1117 2154 34%

2 Botwell 1458 2295 39%

3 Brunel 640 1508 30%

4 Cavendish 293 2110 12%

5 Charville 740 2137 26%

6 Eastcote & East Ruislip 177 1982 8%

7 Harefield 340 1083 24%

8 Heathrow Villages 798 1742 31%

9 Hillingdon East 687 2296 23%

10 Ickenham 113 1823 6%

11 Manor 242 2074 10%

12 Northwood 194 1463 12%

13 Northwood Hills 361 1823 17%

14 Pinkwell 1418 2470 36%

15 South Ruislip 472 2024 19%

16 Townfield 1281 1991 39%

17 Uxbridge North 306 1807 14%

18 Uxbridge South 503 1392 27%

19 West Drayton 1409 1861 43%

20 West Ruislip 228 1667 12%

21 Yeading 1343 2163 38%

22 Yiewsley 1176 1723 41%
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THE EFFECTIVENESS OF EARLY HELP TO PROMOTE 

POSITIVE OUTCOMES FOR FAMILIES 

 

WITNESS SUBMISSION 
 
Name: Belinda Hearn      
Role:  Early Intervention Officer    
Organisation: LBH  
 
 
SUMMARY OF EARLY PREVNTION AND INTERVENTION IN HILLINGDON / ROLE OF 
YOUR SERVICE OR ORGANISATION 
 
I work in the Early Help Co-ordination team which is within the Key Working Service, and 
part of the council's Early Intervention Service. The team's role is to act as a ‘front door’ to 
the key working service and be the link between children’s social care and Early 
Intervention and Prevention Services.  My team is responsible for the Early Help 
Assessment (EHA), Team Around the Family (TAF) and ensuring that the Lead 
Professional role is embedded across partner agencies throughout Hillingdon. 
 
Access to the Key Working Service for partner agencies is via the Early Help Assessment 
(EHA).  The Assessment tool was designed with partner agencies from Hillingdon's Local 
Safeguarding Children Board (LSCB) to ensure that the process was inclusive of all 
agencies from the onset, following guidelines suggested in Working Together 2015.  The 
EHA and TAF processes are overseen by the LSCB. 
 
My team ensures that all agencies working with families with children aged 0-18 are aware 
of Hillingdon’s Early Intervention and Prevention Services and the offer of a range of 
services that are on offer from Children’s Centres, Youth Programmes and the Key 
Working Service.  We do this by attending service area team meetings, training events and 
offer 1:1 bespoke training for all agencies.   
 
All partner agencies can access an e-learning programme and there is detailed guidance 
for practitioners and a leaflet for parent/carers, please see Appendices 1 and 2.  There is a 
website which provides information for practitioners and residents.  My team also offer 
practitioners advice on the EHA process when required. 
 
Early Help principles: 
 
Assessing Need 

• The Early Help Assessment (EHA) will be the tool used to help families and 
professionals identify needs and how these may be met. 

• All family members will be supported to contribute to the EHA. 

• The EHA will be most effective when undertaken with the professional who knows 
the family best. 

• The EHA will be considered a ‘live document’, shared and updated as 
circumstances change with the aspiration of achieving a ‘tell us once’ approach. 
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• The family’s wishes with respect to the sharing and storage of EHAs will be 
paramount. 
 

Intervention Planning 

• The child/family is maintained in the universal context wherever possible. 

• Professionals will have good local knowledge of and be able to access the local 
services that can support children and families. 

• When additional needs are identified, the targeted service is brought into the 
universal provision to add to the support being provided in the universal context. 

• Where the family may need to access a number of targeted services the Team 
Around the Family (TAF) approach will be used to manage the process and ensure 
activity is integrated and seamless. 

• The lead professional role is central to the successful delivery of co-ordinated 
services. 

• All professionals within the children's work force will understand and undertake the 
lead professional role where appropriate. 

• Intervention plans will build on the existing strengths of the family. 

• All family members will be supported to develop the intervention plan and review its 
effectiveness. 

• Where at all possible there is one integrated intervention plan agreed by all relevant 
parties. However, it is recognised that some services are legally required to have 
their own plan, but all plans will correlate and support each other. 

• Targeted services are withdrawn when the need has been met. 
 
We have also recently recruited EHA Champions.  EHA champions are identified from 
service areas outside of the local authority to give their colleagues advice on the EHA and 
TAF processes.  I meet with the EHA champions every quarter in person and 
communicate any updates via email.  The EHA champions give the champions the 
opportunity to discuss any barriers they may be facing with the EHA tool and accessing 
Early Intervention.   
 
To ensure the smooth running of processes between social care and early intervention 
and prevention services I work closely with social care, and I am the named link person for 
early intervention.  I attend social care team meetings on a bi-monthly basis, I am available 
for discussion by phone or email and I make sure I speak with social worker managers at 
least once per week in person and ask them if they have any cases or queries they wish to 
discuss.   
 
The TAF is a multi-agency meeting with the relevant practitioners and the family present.  
My team will support practitioners with arranging the first TAF meeting and assist with the 
formulation of any outcome based TAF plan and identify the relevant lead professional.  
Once a lead professional is appointed my team will no longer attend meetings but the 
Lead Professional keeps the team informed of the review TAF meetings and can contact 
the team for further advice and support when needed. 
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OUTCOMES ACHIEVED 
 
The number or Early Help Assessments (EHA) from January 2015-August 2015 is 
currently 92 which is the same figure for the same period in 2014 which demonstrates the 
tool is being used consistently. 
 
The aim of my team is to increase the number of EHA’s completed across partner 
agencies, particularly schools 
 
The number of Team Around the Family (TAF) meetings held for the period January 2015-
August 2015 were 68 which is slightly lower when compared to the same time period in 
2014; this is likely to be due to recent changes within service processes. 
 
With recently increased capacity in the team it is envisaged that the number of EHAs and 
TAF meetings will increase in line with increased communications, training and 
awareness. 
 
The number of ‘step down’ TAF meetings from social care has increased in 2015 and this 
trend is likely to continue with the new link between the two teams. 
 
The EHA and TAF process provides positive outcomes for families which is demonstrated 
in the case study in Appendix 4.  The family in this particular instance felt they were "stuck" 
and after successful intervention said that the TAF was a "wonderful process" and that 
things would not have changed for the family without the TAF meeting. 
 
 
COMMENTS ON PROVISION OF SERVICES E.G ANYTHING THAT YOU THINK 
COULD BE IMPROVED OR DONE DIFFERENTLY ETC.  
 

• Consistently ensuring all relevant colleagues are aware of and using the EHA 
process and tools. This is a challenge as our ambition is to enable and ensure 
usage across all internal and external partner services. We aim to continually 
increase and improve application with ongoing communication with partner 
agencies, and attendance at service area meetings, and continued review. 

 

• The development of a service specific area to support families who are struggling 
with children’s behaviour due to ASD/ADHD is an area requiring focused attention. 

 

• Meeting the needs of children with emotional well-being issues is also a key issue. 
The development and implementation of the CAMHS Strategy is an important 
development in response to these needs.   

 

• A single database to facilitate information sharing across agencies would help 
improve service provision to families and identify those of need of early help at an 
earlier stage. 
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• Some agencies are reluctant to take on the Lead Professional role as they feel they 
are being given extra responsibilities.  Through training, information and support it is 
hoped that this view will change in time. 
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THE EFFECTIVENESS OF EARLY HELP TO PROMOTE 

POSITIVE OUTCOMES FOR FAMILIES 

 

WITNESS SUBMISSION 
 
Name: Deborah Bell      
Role:  Service Manager    
Organisation: Key Working Service  
 
 
SUMMARY OF EARLY PREVENTION AND INTERVENTION IN HILLINGDON / ROLE 
OF YOUR SERVICE OR ORGANISATION 
 
The Key Working Service is designed to work in support of families to resolve problems, 
that without key-work intervention would escalate, become more entrenched and difficult to 
resolve. 
 
This is achieved by delivery and coordinated personalised, evidence based early and 
preventative interventions for children, young people and their families with the aim of de-
escalating issues of concern, achieving sustainable change, promoting capability and 
capacity within families to problem solve difficulties they are or may experience in the future 
and preventing the need for statutory intervention services. These concerns relate to a 
variety of challenges a family might face alongside those of a more specific nature such as 
children's participation in education, employment and training, low family income as a 
consequence of unemployment and involvement in criminal activity and anti-social 
behaviour.  
 
The service also working in collaboration with social work teams in support of higher need 
families (Level 3) with complex and multiple difficulties which may include low income as a 
consequence of worklessness, involvement in or at risk of being involved in crime, alcohol 
or substance misuse, antisocial behaviour, disengagement with education and risk of 
homelessness or children on the edge of care. 
 
Lower need families (Level 2) experiencing difficulties that are likely to become more 
complex and entrenched without a brief solution focused intervention. 
 
In addition to these key-working functions, the service includes support and promotion 
principles and processes designed to enable the identification of the need for early support 
and to facilitate appropriate and swift responses for residents. These processes include the 
application of the Early Help Assessment and Team Around the Family (TAF) methodology. 
This service is informed by the fact that families often experienced multiple and sometimes 
common issues that were not always responded to in a unified manner. This could lead to 
families experiencing numerous interventions that had not been collectively conceived 
based on a common understanding of what the problems were and how they may best be 
resolved.  
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The new Key Working Service operates so that these needs are best served by a service 
delivery model that adopts a collaborative approach to resolving presenting issues as 
opposed to a 'team for an issue' arrangement. Integrated key-worker teams with the 
capacity and expertise to attend to a range of presenting issues have consequently been 
established from 1st April 2015. The teams comprise key-work practitioners with core as 
well as more specialist skills, knowledge and expertise relevant to the accountabilities of 
the role and the needs of the families it serves. Practitioner and team knowledge and 
expertise is applied and shared across the service in response to family need. Knowledge 
and expertise is being developed through the continuous professional development of team 
members and a core workforce development programme.  Partnership work with Social 
care colleagues, Police, Schools, Children's Centres, Targeted Programmes and Health 
professionals is key to success. 
 

• The Key-working Service is developing, implementing and reviewing evidence 
based and time-bound intervention plans, based on assessed needs, which 
address areas of concern whilst promoting problems solving skills/strategies within 
the family. Plans can be for the family as a whole or specific to individual members. 

 

• It works intensively with family members in their own homes and community 
settings. Key-workers apply modelling and coaching techniques to promote the 
development of practical skills, such as budgeting and domestic management, and 
social skills. They also provide guidance, advice and training to parents on child 
care and parenting skills at different stages of child development and support family 
members in managing difficult and challenging behaviour. 
 

• The key-working function combines case-work and client tracking as part of the 
process of monitoring the impact of interventions made. The tracking process is 
being developed and supported by the Performance and Intelligence Team. 

 

• Statutory duties in relation to the provision of education welfare services and 
support, information, advice and guidance are located and discharged within the 
Key-working Service. This includes the need to fulfil the duty to prosecute, where 
necessary and appropriate, parents who do not ensure their children attend school 
as required or ensure their children receive full time and appropriate education.  

 
OUTCOMES ACHIEVED SINCE 1ST APRIL 2015:- 
 
DEMAND FOR SERVICE: 
 
Requests for Early intervention and Prevention Services direct intervention: 227 
 
Demand allocation (*Cases in addition to schools specific case-work) 
Preventative 
team 1 
 

Preventative 
team 2 
 

Intensive 
team 

Early help 
co-ordination 
Team 

Participation 
team* 

Targeted 
youth 
services 

Intensive 
team and 
participation 
team 

Services 
outside 
EI 

Total 

56 56 39 14 11 4 1 46 227 
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OUTCOMES: 
Families 'stepped down' to universal context: 37 
Cases escalated to children's social care: 7 
 
 
COMMENTS ON PROVISION OF SERVICES E.G ANYTHING THAT YOU THINK 
COULD BE IMPROVED OR DONE DIFFERENTLY ETC.  
 

1. The role of the intensive key working team leader is being reviewed to strengthen 
and sustain the interface with children's social care. 

2. The use of data is being developed.  'Clearcore', data matching software, has 
provided an opportunity to identify families who are experiencing multiple 
challenges but may only be known by individual agencies. 

3. Co-location of key working services is a current project to enhance soft data 
exchange and improve consistent practitioner standards. 

4. Links with children's centres are improving through the appointment of a service 
manager responsible for this element of Hillingdon's early intervention and 
prevention offer. 

5. All academies have commissioned the participation team for early intervention and 
prevention input prior to statutory intervention.  The one exception to this is Stockley 
academy. Operational relations with this school are sound and effective.  
Improvements in strategic links are sought on an ongoing basis. 

6. Residents will benefit from the newly configured key working service receiving a 
comprehensive continuous professional development package currently being 
designed. 

 
OTHER COMMENTS 
 
Data sharing arrangements with partners can be challenging when identifying and 
supporting vulnerable families, particularly with Health. Working is being progressed via 
the early intervention and prevention strategy group to strengthen arrangements.   
 
The Key Working Service is contributing to the development of a revised CAMHS Strategy 
and is also working with associated services and partners in response to the needs of 
young people on the autistic spectrum. . 
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Introduction to Early Help Assessment (EHA)  

The EHA is an early intervention assessment tool designed to assist practitioners to 
identify the needs of all children and young people within a household, ranging from 
unborn children to 18 years, analyse the information and plan what to do next.  The EHA 
can be completed by any professional working with a family, including the private and 
voluntary sector.  

The EHA was launched in Hillingdon in June 2013. This guidance has been prepared on 
behalf of the Local Safeguarding Children Board (LSCB) and the Hillingdon Children and 
Families Trust Board (CFTB), by a multi agency group of practitioners using jointly 
developed early help principles.   

Families who live outside Hillingdon 

This process is only applicable to families that live in the borough of Hillingdon, 

even if a child attends a school/college/group in Hillingdon. 

If you have contact with and have concerns for a family who live outside 

Hillingdon contact the TAF Co-ordinator for advice. 

Child Protection Concern 

If you have a child protection concern, or are unsure whether a family should 
be referred to social services, speak to the safeguarding officer in your 

organisation or contact social services for further advice.   
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Early Help Principles 

Assessing Need 

· The Early Help Assessment (EHA) will be the tool used to help families and
professionals identify needs and how these may be met.

· All family members will be supported to contribute to the EHA.

· The EHA will be most effective when undertaken with the professional who knows
the family best.

· The EHA will be considered a ‘live document’, shared and updated as circumstances
change with the aspiration of achieving a ‘tell us once’ approach.

· The family’s wishes with respect to the sharing and storage of EHAs will be
paramount.

· Electronic means of completing and storing EHAs are the most efficient and will be
explored.

Intervention Planning 

· The child/family is maintained in the universal context wherever possible.

· Professionals will have good local knowledge of and be able to access the local
services that can support children and families.

· When additional needs are identified, the targeted service is brought into the
universal provision to add to the support being provided in the universal context.

· Where the family may need to access a number of targeted services the Team Around
the Family (TAF) approach will be used to manage the process and ensure activity is
integrated and seamless.

· The lead professional role is central to the successful delivery of co-ordinated
services.

· All professionals within the children's work force will understand and undertake the
lead professional role where appropriate.

· Intervention plans will build on the existing strengths of the family.

· All family members will be supported to develop the intervention plan and review its
effectiveness.

· Where at all possible there is one integrated intervention plan agreed by all relevant
parties. However, it is recognised that some services are legally required to have
their own plan, but all plans will correlate and support each other.

· Targeted services are withdrawn when the need has been met.
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Role of the Team Around the Family (TAF) Co-ordinator 

The primary role of the TAF co-ordinator is to work alongside agencies to embed the EHA 
and TAF process. 

The TAF Co-ordinator can assist practitioners by providing: 

· Advice on whether an EHA would be appropriate.

· Updates and checks of the EHA register.

· Advice on agencies that could work with the family or attend TAF meetings.

· Help to agencies with arranging their first TAF meeting, including advising and
contacting agencies to attend the TAF meeting.

· Attendance at the first TAF meeting to provide support to practitioners who are
not familiar with the TAF process.

· Advice on complex TAF meetings.

· Auditing of completed EHA and TAF action plans.

· Bespoke training sessions for agencies regarding EHA and TAF.

· Data for senior management teams for EHA and TAFs.

· Information on existing TAF meetings and Lead Professionals and maintaining
these records.

Contact details for TAF co-ordinator 

Non-secure email (ensure the 
document is password protected) 

taf@hillingdon.gov.uk 

Secure email Belinda.Hearn@hillingdon.gcsx.gov.uk 

Postal address 
London Borough of Hillingdon 
Link 1A, Civic Centre, Uxbridge, UB8 1UW 
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Thresholds 

Hillingdon has adopted the London continuum of need which is shown below.  The 
continuum of need provides a model to help professionals identify and assess the most 
appropriate threshold of intervention and support for a particular child. It is intended to 
be used as guidance, not a prescriptive procedure, to support practitioners and 
managers to exercise sound professional judgement.  

Level 1: Universal services  
At level 1, children with no identified additional needs will have their developmental 
needs met by universal services.  Examples of universal services include schools, health 
visitors and children's centres. 

Level 2: Additional needs 
Children at level 2 will have additional needs that are not clear, not known or not being 
met. This is when the Early Help Assessment should be completed to identify the family's 
needs and which service(s) could work with the family.  Agencies working with families 
could include universal services and /or targeted services. These services are typically 
early intervention and preventative services. 

Level 3: Complex needs 
Children at level 3 have complex needs that are likely to require longer term 
intervention from statutory and/or specialist services.  This is also the threshold for a 
child in need, which will require children’s social care intervention. 

Level 4: Acute needs 
Children at level 4 have acute needs requiring statutory intensive support. This includes 
the threshold for child protection, which will require children’s social care intervention. 
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Referrals to social services 
 
When considering making a referral to social services you should refer to the  Hillingdon 
Threshold document www.hillingdon.gov.uk/article/15540/Key-documents and the 
Working Together 2015 guidelines: 
https://www.gov.uk/government/consultations/working-together-to-safeguard-
children-revisions 
 
If you are still unsure  whether a family meet the threshold for children's social care, 
before conducting an EHA or making a referral call children's social services and ask to 
speak to a social worker for advice on 01895 556644.  The team are available Monday-
Friday 9.00am-5.00pm.   
 
They will be able to guide you as to whether your concerns meet the social services 
threshold, and if not which action to take next.  If you are advised to make a referral to 
social services then use the Inter-Agency referral form and seek the family's consent as 
advised by the social worker.  The Inter-Agency referral form has its own guidance and is 
available to download at the website: www.hillingdon.gov.uk/article/15540/Key-
documents 
 
"In need” referral criteria 
 
The decision about whether a child is eligible for an assessment or on-going service from 
children's social care rests with the social care managers. The assessment of whether a 
child’s needs fall within the “in need” eligibility criteria takes into account and is 
informed by the: 

· age of the child 

· level of the child’s need and the impact of the concern on the child’s welfare and 
development 

· level of risk facing the child, currently and in the future, and any risk that they 
may pose to others 

· child and family’s  wider circumstances 

· level of support that is being provided, or may be provided, by other agencies and 
professionals 

· risk of deterioration if services are not provided 

· local authority’s statutory responsibilities 
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The Early Help Assessment process 
 

  
 
When you complete an EHA send a copy to the TAF Co-ordinator so the 
EHA register can be kept up to date 
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When to complete an Early Help Assessment 
 
If you are working with a family you may notice some changes with the child/children 
that you are working with, or the parent/carer may approach you with a worry or 
concern they have.   The EHA can be used to clarify your thinking on what the needs of 
the family are and how they may be met.   
 
Example situations or observations that may lead to an EHA being completed 
 

· You notice a change in the appearance or behaviour of a child/young person 

· Persistent non/late attendance 

· Child/young person appears hungry and does not have packed lunch or money to buy 
food 

· You become aware of a significant event, eg pending eviction, divorce, or 
bereavement 

· Concerns about the family's home environment 

· Child/young person is making slower progress than expected 

· Challenging or aggressive behaviour 

· Becoming bullied or being a bully 

· Family breakdown 

· Acting as carer to sibling or parent 

· Mental health or illness with child/young person or within family 

· Exposure to substance misuse in family home 

· Exposure to domestic violence 

· Suffering discrimination 

· Becoming homeless 

· Becoming a teenage parent 

· Frequent non attendance to medical appointments/meetings 
 
If you are unsure whether an EHA should be completed you can contact the TAF Co-
ordinator on 01895 556144 who will be able to talk through the process with you. 
 

 

REMEMBER 

1. The EHA is an early intervention assessment tool and is not for making a 

referral to social services (to do this you will need to complete an Inter-

Agency referral form (see page 8)    

2. If you have any doubts about whether to make a referral to social care you 

should speak to the safeguarding officer in your organisation or contact social 

services for further advice. 

3. If you start an EHA and then identify more worrying concerns you can always 

stop and make a referral to social care 

4. If there is already a social worker allocated to the family you do not need to 

complete an EHA. You should instead share your concerns directly with the 

social worker and participate in any planning processes already in place.  
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Consent and Information sharing  
 
Getting consent 
 
Before completing the EHA you need the consent of the parent/carer and in some cases 
the young person.  They will want to understand the purpose of the document and there 
is a leaflet available to explain the process to the family www.hillingdon.gov.uk/eha 
   
You must ensure that the parent/carer/child or young person giving consent to the EHA 
fully understands what they are consenting to and the implications of giving or not giving 
their consent. This conversation is an important part of making sure that you fully 
understand their needs and agreeing how best to meet those needs, including which 
other practitioners may be able to work with them. 
 
Young people can give consent to the EHA without their parent/carers consent; 
however, you should try to encourage the young person giving consent to include their 
parent/carer in the process.   
 
It is presumed that young people over the age of 16 have sufficient understanding to 
give consent.  This may also be applicable to young people over the age of 12; however, 
you must use your professional judgement as to whether this is the case.  When making 
this decision you should consider whether the young person has the capacity to 
understand and make their own decisions to give or refuse consent. 
 
Information sharing 
 
The last page of the EHA asks the parent/carer/young person to give their consent to 
the EHA process and also records their consent to sharing of the EHA with other 
agencies. 
 
The EHA should record which agencies you wish to invite or contact regarding a Team 
around the Family meeting (TAF) allowing families to give informed consent as to the 
sharing of the EHA. 
 
The Department for Education has issued guidance regarding information sharing and 
consent which is available on the website:  
 
https://www.gov.uk/government/publications/safeguarding-practitioners-information-
sharing-advice 
 
You should explain that you will only share information without their consent in 
exceptional circumstances, such as when you believe that they or another child or young 
person may be at risk of significant harm, or an adult may be at risk of serious harm, or 
to prevent, detect or prosecute a serious crime.  
 

 
NB This guidance around consent is based solely around the EHA and TAF processes.  
Professionals should consult their own organisational guidance on consent issues in their 
area of work. 
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Completing the Early Help Assessment 

 
If the family consent to completing an EHA, contact the TAF Co-ordinator to check if an 
EHA or TAF is in place or if the family have an allocated social worker.  If an EHA or TAF 
is already in place you will be given the contact details of the lead professional so you 
can contact them with your concerns.  Similarly, if the family has an allocated social 
worker you should share your concerns directly with him/her. 
 
If there is no EHA, TAF or allocated social worker, you should then arrange a date with 
the parent/carer/young person to undertake the EHA.  There is a leaflet to explain the 
process to the family at www.hillingdon.gov.uk/eha 
   
Pages 1-3 of the EHA are for recording the demographic details of the family and the 
reasons why the EHA is being completed.  Remember, the EHA is a family assessment 
and should include all children aged 0-18, including unborn children.  If you are not 
working with all children you should ask the parent/carer for consent to contact other 
agencies that are working with the children and ask them to contribute to the EHA.   
 
Page 3 is key in recording other agencies that work with the family and some prompts 
are given to assist in this.  Page 3 also includes the views of the family as to why they 
think the EHA is being completed and what they hope will be achieved by completing 
the EHA. 
 

 
REMEMBER 

Families who live outside Hillingdon  

This process is only applicable to families who live in the borough of Hillingdon, 

even if a child attends a school/college/group in Hillingdon. 

If you have concerns for a family who live outside Hillingdon, contact the TAF Co-

ordinator for advice. 
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The Assessment Framework 
 
The assessment section is on pages 4-6 of the EHA document.  As the EHA is a family 
assessment there are boxes for up to 3 children/young people.  If there are more then 3 
children in the household you can print off pages 4-6 and attach them to the EHA to 
include all family members.   
 
The EHA is based on the assessment framework which some practitioners may be 
familiar with. 
 
The framework sets out the key areas of assessment under 3 headings.  Although the 
headings in the EHA are slightly different from those below, they are based on this 
framework. 
 
Not all areas will be relevant to every assessment; however, each area should be 
considered to ensure a full assessment of the family's needs. 
 
 

 
 
This diagram is from the Working Together to Safeguard Children guidance 2013 
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Assessment guidance 
 
On the following pages there are some questions and areas you could consider when 
completing the EHA. These are examples and will not cover every situation.    The 
assessment should consider the family's strengths and needs and include the views of the 
family including children and young people, if they are old enough to give their views.  If 
there are differences of opinion these should also be recorded.  The assessment should 
be evidence based, giving examples and evidence for any concerns. 
 
When recording the assessment, do not repeat information or be too concerned if you 
are putting the information in the "right box".  The most important thing is to ensure 
that the information is recorded in the EHA.  In time, completing the assessment will 
become easier.  For a completed example of an EHA see Appendix one. 
 
There are no deadlines or time scales for completing the EHA with the family; however, 
the response should be timely so that the family's needs neither drift nor escalate. 
 

Development needs for each child 
Look at how the child/young person thrives, and their physical, social and mental 
development based on your observations and from your knowledge of working with the 
family 

 
Physical and mental health 
Fine and gross motor skills, nourishment, disability and additional needs, recurring or 
chronic health problems, physical and mental wellbeing, weight and height 
Possible questions 

· Do you have any concerns about the children's health? 

· Have you seen a Doctor about any concerns? 

· What do the children like to do outside school? 

 
Education 
School/nursery attendance and punctuality, SEN support, barriers to learning, 
including access to books and toys, ICT, language, qualifications-both undertaken and 
achieved, SEN, exclusion history, attainment and peer relationships, EP or EWO 
involvement 
Possible questions 

· Is your child attending nursery/playgroup/children's centre? 

· Do the children have difficulty coming into school as their attendance is X or 
they have X number of lates? 

· What books do the children like to read at home? 

· Do you think your child has any difficulties with school and learning, have you 
sought any advice? 

· Does your child like school, what reasons do they have for their answer? 

· What is their favourite toy(s)? 

Emotional and behavioural development 
Poor self esteem, engaging in risky behaviours including offending behaviour and 
substance misuse, attachment disorder, violence and aggression towards parent/carers 
and peers and adults outside the family, coping with stress and feeling isolated,  self 
harm, eating disorders, depression, pregnant or expressing wish to become pregnant 
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Possible questions 

· Have there been any significant events in the family which may be impacting  
on your children, for example bereavement or separation? 

· Do the children have difficulty sleeping or eating? 

· Have they deliberately hurt themselves? 

 
Identity development 
Perception of self-image and self esteem, knowledge of personal/family history and 
sense of belonging, positive sense of individuality eg race, religion, age, gender, 
sexuality and disability 
Possible questions  

· Do you think your child has inappropriate self esteem (too high or low)? 

· Do they see themselves as victims of unfair treatment - eg in home, school or 
community? 

· Do they display discriminatory attitudes to others? 

 
Family and social relationships 
Able to build stable relationship with family, peers and wider community, helping 
others, age appropriate friendships 
Possible questions 

· Who are the main carers? 

· What names do the children mention as school friends? 

· Who do the children play with outside of school? 

· Do the children see siblings/grandparents/aunts/uncles wider family? 

· What do the children like to do with you at the weekend? 

 
Presentation 
Appearance of child/young person, age appropriate dress, cleanliness and personal 
hygiene 
Possible questions: 

· Are they polite, sociable, mature? 

· Do the children take care over their appearance? 

 
Self-care skills 
Age appropriate behaviour, independent living skills, decision-making, practical skills 
of dressing and feeding, opportunities to gain confidence. Give consideration to any 
additional needs a child/young person may have 
Possible questions 

· Can the children get themselves dressed in the morning? 

· Do the children need help with anything? 
Other points to consider 

· Is the child a young carer?   

· Any significant family events including divorce, new baby, bereavement? 

About the parent(s) capacity in relation to each child  
How is the child/young person when they are at home and in the care of their 
parents/carers? 

  
Basic care 
Child care arrangements, supervision of children, parent/carer learning disability, 
substance misuse, parental non compliance, providing for the child’s physical and 
health needs, provision of food, drink, warmth, shelter, clean and appropriate 
clothing and adequate personal hygiene, 
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Possible questions 

· What are the children's favourite meals? 

· Who helps look after the children in the evenings?   

· Who collects the children from nursery/school? 

 
Ensuring safety 
Supervision and parenting of child, ensuring the child is adequately protected from 
harm or danger both in the home and elsewhere, domestic violence - historic or 
current 
Possible questions 

· Have the children witnessed or heard domestic violence? 

· Are there stair gates in the home? 

 
Emotional warmth 
Inconsistent parenting and effect this has on development of child/young person, 
affection and attachments, ensuring the child’s emotional needs are met and giving 
the child a sense of identity,  feeling valued and a positive sense of own racial and 
cultural identity, appropriate physical contact, domestic violence - current or historic. 
Possible questions 

· What do you do with the children at the weekend/evenings? 

· How do you enforce boundaries and rules, eg reward/sticker charts? 

 
Stimulation 
Promoting child’s learning and intellectual development, encouraging and joining the 
child’s play, ensuring school attendance or equivalent opportunity 
Possible questions 

· What games do the children like playing? 

· What toys do the children like to play with? 

· Do the children like to read/be read to? 

 
Guidance and boundaries 
Boundaries set by parent/carer, positive role models set by parent/carer/adults, 
positive activities 
Possible questions 

· How do the children respond if you are telling them off? 

· What happens if you tell the children to return home at a certain time? 
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Stability 

Frequency of house moves and around boroughs, household relationships between 
family members/parents/carers 
Possible questions 

· How long have you lived at the current property? 

· Where did you live previously? 

· Who else lives in the family home? 
 

Environment and family circumstances for each child 
What are the family’s current circumstances and what is their ability to manage the 
current situation?  This includes housing, domestic violence, financial situation and 
wider family support.  Please provide as much information as you can or that the 
family are willing to share.  
 
Family history and functioning 
Parent/carer unable to manage child’s behaviour, relationships between parents -
including domestic violence and/or separated parents -  which may affect child/young 
person, composition of household, childhood experiences of parents, nature of family 
functioning, including sibling relationships and its impact on the child and whether the 
child is acting as a young carer. 
Possible questions 

· How do the children get on with their siblings? 

· Do the children have regular contact with mum/dad (if parents are separated)? 

 
Wider family network 
Support from family or non family members, who are considered to be members of the 
wider family by the child and the parents?  
Possible questions 

· Which family members/family friends do the children see regularly? 

· Do you get any help looking after the children in the evenings or at weekends? 

 
Housing 
Property size, temporary accommodation, social housing or privately owned, 
overcrowding, is the housing accessible and suitable to the needs of disabled family 
members, basic amenities including water, heating, sanitation, cooking facilities, 
sleeping arrangements and cleanliness, hygiene and safety and their impact on the 
child’s upbringing 
Possible questions 

· What is the family's housing situation, eg. private or council rental?  

· How many bedrooms in the house? 

· Do the children share a bedroom with siblings or parent? 

 
Employment 
Are parents/carers working, is this full or part time, permanent, temporary or 
voluntary work, does a parent do more than one job?  Does the parent's work impact 
on the child? 
Possible questions 

· Are you working at the moment? 

· Would you be interested in help looking for work? 

· Do you need any training so you are available to work?  Do you need child care? 
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Income 
Benefits the family receive, income received into family home, risk of homelessness 
due to rent arrears or debt, is there enough money for utility bills and food? 
Possible questions 

· What benefits do you receive? 

· Are you affected by recent benefit changes? 

· Are you facing eviction? 

· Do you use the food bank? 

 
Social integration 
Parent/carer involved in anti-social or criminal activity, social networks, social 
exclusion.  Are the family suffering from harassment or discrimination? 
Possible questions 

· Do you get on well with your neighbours? 

· Do you have friends nearby? 

 
Community resources 
Are the family accessing community groups in their area, leisure facilities, shops and 
access to transport? Accessibility to resources for family, including disabled members 
Possible questions 

· Do you live close to shops? 

· Are you or the children a member of any local clubs/groups? 

· Do you or the children attend a children's centre/young people's centre 

· What do you like to do if you have any free time? 
Other points to consider 

· Relationship between family members, 

· Adult carers 

· Private fostering 

· Financial concerns 

· Any family members involved in anti social behaviour, or victims of harassment, 
redundancy 

· Domestic violence 

 

The Outcome Wheel 
 
The outcome wheel is at the end of the EHA and should be used when undertaking the 
EHA with the family for the first time. This tool can be used to help aid the assessment 
and gives families  the opportunity to have their say on where they feel their needs lie 
and can also  be used with children and young people too.   
 
The wheel is used with families to mark where on the wheel they would place 
themselves and can be used throughout the EHA to inform your assessment of the 
family.  Not all areas of the wheel will be applicable, so just complete the areas which 
the family feel they need support with. 
 
The outcome wheel is kept with the EHA and is not added to or changed.  There is an 
opportunity at the end of the process to review this if the family's needs have been met. 
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Elements of a good assessment 
 

Family 
focused 
 

· The views of the family, including those of children and young 
people where they are old enough to give their views, should be 
included in the assessment. 

· The family should be kept at the centre of the assessment to 
ensure their needs are met. 

· Apart from a pre-natal assessment, it is not possible to complete 
the Early Help Assessment (EHA) without seeing or involving the 
child(ren). 

Non 
discriminatory 
 

· The EHA should be based on equality of opportunity and takes 
into account disability, communication, gender, and sexuality, 
cultural and racial needs. 

· Personal information should always be dealt with in a sensitive 
and non-discriminatory manner. 

· Take into account whether an interpreter may be required to 
complete the assessment. 

Current 
 

· The assessment should be based on the current concerns of the 
practitioner and the family, ensuring these are recorded in the 
EHA. 

Sufficient and 
formative 
 

· The EHA should provide sufficient information so that the needs 
are clearly identified. 

· The EHA should take into account strengths as well as needs to 
help with the decision making process as to the next steps to 
take. 

Collaborative 
 

· The EHA should be completed with the family, including children 
and young people. 

· If another agency is working with a child/young person you do 
not know then, where possible, they should be contacted to 
contribute to the assessment (eg. Sibling in a different school or 
attending a children's centre). 

Transparent 
 

· Throughout the process, all work with the family should be 
honest and open. 

· The purpose should be clear to all. 

· The family should have access to information held about them. 

Consensual 
 

· The informed consent of the child/young person and /or 
parents/ carers should be obtained.  

· You cannot undertake an EHA unless the child and/or their 
parent agree. The EHA is entirely voluntary.  

 
Evidence 
based 
 

· A good assessment is grounded in evidence based knowledge, 
current research and an understanding of human growth and 
development. 

Language · The language used should be non-judgmental in the discussion 
and in the EHA. 
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Analysis and next steps 
 
The EHA should have helped you to identify the family's needs.  It should be shared with 
the family to see if they recognise the difficulties identified, and then to explore what 
they would like to happen next and what they would like to achieve.  Discuss your goals 
and aims too and agree a plan.  The goals and plan are recorded on page 7 of the EHA.   
 

· Your own service can meet the family's needs 
If your own agency has resources it can use to meet the family's needs, continue to 
work with them as before.  Use the EHA to record your plan and continue to meet 
with the family and review the plan regularly.  If other services need to be involved 
in the future, the EHA and updated plans and reviews can be used to access other 
services. 

 

· A referral to one single agency 
If you identify that another single agency for example a children's centre, young 
people's centre, educational psychologist, could meet the family needs you can use 
the EHA to support your referral to that agency In some cases the agency may still 
require you to complete their own referral form. You would need to discuss this 
referral with the family. 
 

· A number of agencies are identified as being required to meet the family's needs 
Arrange a Team Around the Family (TAF) meeting.  Further information about the 
TAF process is on pages 22-30.  A TAF meeting will bring agencies together to identify 
how they can meet the needs of the family.  The TAF co-ordinator can be contacted 
for help with arranging the first TAF meeting or suggesting agencies that could be 
part of the TAF meeting. 

 

· You have safeguarding concerns 
If, based on the additional information you have gathered during the assessment 
process, you have safeguarding concerns or are not sure whether the family should 
be referred to social services, contact social services for further advice. If a formal 
referral is the outcome of those discussions, the EHA can be used to support the 
referral. 

 
If you are not sure you can contact the TAF Co-ordinator for advice on the next steps.  
 
 

 
 
 
 
NB: The family are always given a copy of the EHA. 

Once you have completed an EHA send a copy to the TAF 
co-ordinator so the EHA register can be kept up to date.  
See contact details on page 36 
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Team Around the Family 
 

A Team Around the Family (TAF) is one of the possible outcomes from the EHA.  As with 
the EHA, the family have to consent to the TAF meeting, including who is invited to the 
meeting. 
 
The TAF is made up of the different agencies that are already working with the family or 
could work with the family in the future, based on the needs identified in the EHA.  The 
family, including the children where they are old enough, should attend the meeting.  In 
most circumstances a child would only attend part of the meeting.  It may not be 
appropriate for a child/young person to attend the meeting if they have special needs 
which mean they would find it difficult to express their views in a meeting environment, 
for example some types of learning disability.  In these situations the parent/carer or 
another person working with the child should ascertain their views prior to the TAF 
meeting. 
 
Examples of when a TAF meeting may be held 
 
Below are some situations where a TAF meeting may be necessary, with examples of 
agencies you could invite.  
 
These are just examples, and not all situations are explored.  Each family will be 
different and so agencies and suggested actions may differ 
 

 

Situation Agencies that could attend TAF meeting 

Family facing eviction · Housing 

· Nursery/school/college 

· Children's centre 

· Health visitor/school nurse  

Child who is a young carer · Young Carers 

· Nursery/school/college 

· Children's centre/young people's centre 

· Health visitor/school nurse 

Teenage mother struggling 
to cope 

· Children's centre 

· Health visitor/midwife 

· Home-start 

· School/college  

· School nurse 

· Young people's centre 

Parent/carer has mental 
health issues 

· Young Carers 

· Adult mental health services 

· Nursery/school/college 

· Children's centre/young people's centre 

· Health visitor/school nurse 
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Arranging the TAF meeting 
 

Usually the person who completed the EHA will arrange the first TAF meeting. The TAF 
Co-ordinator can give advice as to who could attend the meeting.  The family 
information directory may also help to identify agencies that could attend the TAF 
meeting www.hillingdon.gov.uk/families 
 
When you are arranging a TAF meeting, check the family's availability first.  Agree 
venue, dates and times when the family can attend the meeting and who you can invite 
to the meeting.  When discussing a venue bear in mind any accessibility needs for the 
family, how easy it is for the family to get to the venue and whether they will feel 
comfortable in the venue. 
 
When contacting agencies to attend the TAF meeting it will not always be possible for 
everyone to attend. Prioritise agencies that are a must to attend the meeting.  If an 
agency that is already working with the family cannot attend then ask them for a 
report/update prior to the meeting.  Other agencies can be asked in advance what 
services they may be able to provide and this can be shared at the meeting. 
 
You may find it helpful to prepare an agenda prior to the TAF meeting to ensure that all 
areas are discussed. 
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The Team Around the Family Process 
 

  

Send copy of TAF action plan to the TAF Co-ordinator 
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The First TAF meeting 
 
This is usually chaired by the EHA author, or the person who arranged the TAF meeting, 
but could be any professional working with the family.  If the TAF Co-ordinator is 
attending the first TAF meeting, they could be asked to chair the first meeting. 
 
Guide to Chairing a TAF Meeting 
 
All attendees should always avoid professional jargon.  Practitioners should not share 
information or concerns without the family being present. 
 
1. Welcome all attendees to the meeting. 

 
2. Explain the purpose of the meeting and confirm who the meeting is about. 
 
3. Explain the confidentiality status of the meeting - for example, explain what 

information will be recorded and who it will be shared with. 
 
4. Ask all attendees to introduce themselves and explain their current involvement 

and/or possible future role. 
 
5. Discuss the needs identified in the Early Help Assessment, if applicable, and possible 

support available to meet those needs. The views and opinions of the family should 
be sought throughout the meeting. 

 
6. Agree outcomes and actions.  Draw up an action plan, agree who should become the 

Lead Professional and set a date for review (ensure a venue is agreed and available). 
 
7. Summarise the outcomes of the meeting and ensure the young person or child and 

parent/carer are in agreement with and clear about who is involved, who will do 
what and what happens next. The family and all members of the TAF are sent a copy 
of the minutes.  

 
8. Send a copy of the minutes to the family, TAF group and the TAF Co-ordinator.  

 
In between meetings the TAF group continue to communicate and share information 
with the family and within the group.  If any member of the TAF group, including the 
family, has concerns they contact the lead professional.  
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The Lead Professional 

 
The term ‘lead professional’ is not a job title but a set of functions carried out as part of 
targeted and integrated support.  Most professionals working with children, young 
people and their families carry out these functions on a day to day basis without 
necessarily identifying themselves as doing so.  
 
The purpose of formally identifying a lead professional is to reduce the duplication that 
can happen when a number of individuals are working with the same family. This is 
particularly important at a time when all organisations are facing significant resource 
pressures. For the family, it reduces the experience of repeated lengthy meetings, 
conflicting or confusing advice and uncertainty about who to approach for up to date 
information. 
 
A lead professional is not responsible for the work of other practitioners.  All 
practitioners working with the family will have their own responsibilities for delivering 
specific services as part of the action plan identified in the Team around the Family 
meeting.  
 
A lead professional: 

· acts as a single point of contact for the child or family and a sounding board for 
them to ask questions and discuss concerns  

· co-ordinates the delivery of the actions agreed by the practitioners involved in 
the Team Around the Family process 

· reduces overlap and inconsistency in the services offered to families 
 
Typical tasks may include:  

· building a trusting relationship with the child and family (or other carers) to 
secure their involvement in the process 

· being the single point of contact for all practitioners who are delivering services 
to the child/young person and family 

· reviewing the action plan at review Team Around the Family meetings  

· understanding key transition points in a child’s life, for example, moving into the 
next key stage at school. 

· being able to challenge the child/young person, family and professionals when 
necessary and help them move on in their thinking 

 
Decisions about who is the most appropriate lead professional should be considered on a 
case by case basis. One practitioner may take the lead professional role for the purpose 
of organising the initial Team Around the Family meeting; however, at the meeting an 
alternative may be identified based on the following considerations:  
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Considerations  Who should be lead professional?  

What are the predominant needs of the 
child or family?  

Once these are identified a practitioner 
from this area of work should be lead 
professional. 

Which agency has main responsibility for 
addressing the child or family’s needs 
including statutory responsibility?  

Once the main agency has been identified 
a practitioner from within that service 
should be lead professional.  

Does anyone have a previous or potential 
ongoing relationship with the child or 
young person?  

If a practitioner has this previous or 
potential experience then they should be 
lead professional.  

Does anyone have an ongoing 
responsibility to carry out an advocacy 
role for the child or young person?  

If anyone has this responsibility then they 
should be lead professional.  

 

The views and wishes of the child young person and family will be a key factor in 
identifying the lead professional. 
 
Who can be the lead professional? 
 
Many practitioners working with children and young people can be a lead professional at 
certain times for some of their cases. The following list gives some examples of who may 
take on the role, but is not exhaustive. 
 

Youth workers Children’s centre workers 

Midwives Early years workers 

Nursery nurses Volunteers 

Education welfare officers Family workers 

GPs Health visitors 

School nurses Community children’s nurses 

Housing support staff School support staff 

Community support officers Learning mentors 

Teachers CAMHS worker 

 
Reviewing the lead professional 
 
At the review TAF meeting the lead professional role should be reviewed.  Due to the 
changing needs of the family, the lead professional may need to change or a member of 
the TAF group could leave.  The role of the lead professional must always be transferred 
with the knowledge and agreement of the family.    Change of lead professional can be 
noted on the action plan and the TAF Co-ordinator notified. 
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TAF Action Plan 
 

At the TAF meeting the minutes and agreed outcomes are recorded on the TAF meeting 
plan template.  This can be downloaded from the website www.hillingdon.gov.uk/eha 
 
An example of a completed TAF plan can be found in Appendix two. 
 

 
 
The action plan should be outcome focussed, based on the needs identified in the EHA 
and discussions at the TAF meeting.   
 
Action plans should be SMART: 
 
Specific - clear about what needs to be done. 
 
Measurable - the frequency or duration of the action is specified. 
 
Achievable  -  actions are achievable and have the capacity to succeed. 
 
Related/Realistic -  related to the EHA and actions and outcomes are realistic. 
 
Time bound -  the time for completion of each plan is specified making it easy, at 
review, to determine whether or not the action has been achieved. The decision about 
when to set a formal review date is helped by specified timeframe in the action plan. 
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Reviewing the TAF action plan 
 
At the first TAF meeting it should be agreed when the action plan will be reviewed.  
There are no set timescales for reviewing the TAF, however, it should be within 3 
months.  The needs of the family and the outcomes and actions identified at the TAF 
meeting will be a factor in deciding the date of the next TAF meeting.  It is always 
better to set a review date at the first TAF meeting so that the family and the TAF group 
have the date in their diary.  
 
Things to consider at a review TAF meeting: 
 

· The family’s views - what do they think has gone well, or not so well, since the 
previous meeting? 

 

· Have there been any notable successes for the family since the last TAF meeting? 
 

· If TAF members are not present at the meeting, have they provided an update? If 
not who will ensure this is received and considered and how will this be done? 

 

· Have the actions from the plan been completed, if not, why not? 
 

· Revise priorities and agree new actions. 
 

· TAF membership - do new agencies need to be invited to the TAF meeting or will 
some agency support end? Remember, the family have to consent to new agencies 
joining the TAF group. 

 

· Does the lead professional need to change? 
 

· Are the TAF group communicating effectively in between meetings? 
 

· Does the TAF need support from the TAF Co-ordinator with any particular 
challenges the TAF group are experiencing? 

 

· Does the TAF need to continue, can the TAF be closed and /or family supported 
by a single agency? 

 
 
The minutes and action plan are sent out to the TAF group and the family, including 
members of the TAF group that were not able to attend the meeting. 
 
 
  After each TAF review meeting send a copy of the action plan 

and minutes to the TAF co-ordinator. 
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Ending the Team Around the Family process 
 
The EHA and TAF process is about empowering families so they will eventually need 
support only from universal services or a single specialist agency.  The aim of the TAF is 
that it meets over a short period of time to meet a specific set of objectives.  There is 
no recommended time frame for the TAF being in place but it should usually  last no 
longer than 12 months.  If there are still needs that are unmet then the TAF group and 
action plan should be reviewed to ensure that the TAF action plan and the TAF group are 
able to be effective in meeting the family's identified needs.   
 
Some reasons why a TAF may close are: 

· all the identified needs and outcomes are met. 

· the family is able to access services without support or with minimal support, from 
one service/universal services. 

· concerns have escalated and a referral has been made to social services. 

· the family withdraw their consent. 
 
 

 
 
 
 
Use of the outcome wheel 
 
At the end of the EHA process the outcome wheel should be completed by the lead 
professional with the family.  The visual nature of the wheel is useful for families and 
young people to 'see change' that they and others recognise as having occurred and 
demonstrates how their needs have been met.  The second outcome wheel should only 
be completed if the process has gone well and has not escalated to statutory services. 
 
A copy of the outcome wheel is in Appendix 5 

When the TAF process ends please notify the TAF Co-ordinator, 
including minutes from the meeting to ensure records are kept 

up to date 
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Measuring outcomes  
 
To ensure that the Early Help Assessment and TAF processes are achieving the outcomes 
expected for the family, an outcome wheel is included at the end of the EHA.  The 
wheel is completed when you first undertake the EHA.  The wheel is completed by the 
practitioner completing the assessment with the family, ensuring the views of the family 
are recorded on the wheel.   The outcome wheel covers the same assessment domains as 
the EHA and will be a useful tool to show a family how they have made progress 
throughout the process.  The wheel is again used as the end of the process to clearly 
demonstrate outcomes to the family and also your organisation and inspectors.  
 
A copy of the outcome wheel is in Appendix 5 
 

Measuring the views of the family 
 
Two questionnaires have been devised to capture the views of the family as to the 
benefits of the process.  These are to be completed at the end of either the EHA or TAF 
process and can be completed with the family and the lead professional, via post or a 
phone call from the lead professional or another member of the TAF group. 
 
There are questionnaires for the parent/carer to complete and also the child/young 
person. 
 
Copies of both questionnaires are in Appendices 6 and 7. 
  
Copies of completed questionnaires are sent to the TAF Co-ordinator. 

Please send completed copies of the outcome wheel and 

questionnaires to the TAF Co-ordinator 
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Team Around the Family-'step down' cases  

The Team Around the Family process is part of the early intervention offer in Hillingdon 
and is not applicable when statutory services such as social services are working with a 
family.  However, if they are closing a case then a TAF meeting could be considered to 
ensure the family's needs continue to be met by targeted and universal services as part 
of the exit strategy.  These are called "step down" cases.   
 
The "step down process" can also apply where another agency has undertaken an 
assessment of the family and has either delivered a service or identified that the needs 
don't meet their service thresholds.   
 
Where an agency has undertaken their own assessment, it is not expected that an EHA 
would also need to be completed. Rather, the practitioner considering a TAF should 
discuss this with the family and seek their permission to share the findings of the 
assessment with the agencies likely to be attending the TAF. The practitioner should 
also explore the outcomes being sought from the TAF with the family and share these 
with the family. 
 
The TAF process is not for monitoring families and TAF members would not offer 
unannounced visits.  The family have to give consent to the process and cannot be 
forced to engage with the TAF process.  
 
Where the family and practitioner agree to proceed with the TAF process, a meeting is 
arranged by the practitioner prior to case closure.  This meeting is used as a 
closure/step down TAF meeting.  The family and the agencies working with the family 
are invited to the meeting.  The practitioner would attend and chair this meeting.   At 
this meeting the outcomes and action plan are agreed and a new lead professional is 
appointed to take forward future review TAF meetings.   
 
The TAF Co-ordinator can be contacted for advice on the process and suggest agencies 
that could be invited to the TAF meeting, and if required invited to the meeting to 
facilitate the handover.  
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Auditing process 
 
To ensure there is consistent quality of completed Early Help Assessments and TAF plans 
within Hillingdon, an auditing schedule has been agreed and audit tools developed (see 
Appendices 3 & 4).  This is to ensure that the quality of EHA and TAF plans is being 
monitored by the partnership, as required by Ofsted, and any training needs can be 
identified.  Agencies will be expected to audit 5% of completed EHAs and 5% of TAF 
plans within their organisation or one assessment or plan, whatever is greater. 
 
The audit tools can be completed using an on line Google form or using the Excel format 
(which will need to be sent to the TAF co-ordinator). The TAF Co-ordinator will also 
undertake a number of audits each month. All the auditing data will be collated on a 
central data base and the outcomes reported to the LSCB and CFTB at least annually. 
 
Both audit tools will be available via a link on www.hillingdon.gov.uk/eha Please note 
that the audit tool will look different when using the tool in Google forms. 
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EHA/TAF Champions 
 
Each organisation will have a named EHA/TAF champion and an updated list can be 
found on the website www.hillingdon.gov.uk/eha.  You can ask your champion for 
advice regarding the process. However, you can also contact the TAF Co-ordinator with 
any queries should the champion for your organisation not be available. 
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Retention 
 
Retention of documents by partner agencies will be in keeping with their own respective 
Retention and Destruction Policy and Procedures. 
 
Documents logged with the TAF Co-ordinator will be held for three years. 
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Links to other services 
 
Education Health and Care Plan (EHCP) (Statutory Assessment)  
 
Prior to applying for an Education Health and Care Plan (EHCP) it is advised that an Early 
Help Assessment is completed to identify the needs of the family.  The EHA process may 
identify the need for a Special Educational Needs and Disabilities Team Around the Child  
(SENDTAC) which is different from the Team Around the Family process detailed in this 
guidance.  The SENDTAC is arranged by the setting following completion of an EHA.  The 
setting can refer to the Hillingdon EHCP guidance for accessing an EHCP for support and 
information, or contact their SEN co-ordinator. 
 
Statutory Services, eg. Social services/Youth Offending Service  
 
If the family are working with statutory services, the TAF and EHA process will not 
apply.  However, a TAF meeting could be considered as an option when a case is closing. 
These are known as 'step down' cases.  Further guidance regarding 'step down' cases is on 
page 31. 
 
CAMHS (Child and Adolescent Mental Health Services) 
 
There is a set process agreed with CAMHS as to when a TAF meeting may be appropriate.  
The TAF Co-ordinator can be contacted for further advice if needed. 
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Useful contact numbers and websites 
 

TAF Co-ordinator Telephone: 01895 556144 (ext 6144) 

Non secure email: taf@hillingdon.gov.uk 

Secure email: Belinda.Hearn@hillingdon.gcsx.gov.uk 
Address: London Borough of Hillingdon, Link 1A, 
Civic Centre, Uxbridge, UB8 1UW 

 

Children's social services 01895 556644  
Adult social services 01895 556633 
 

 
EHA website-EHA and other 
templates and guidance 
 

 
http://www.hillingdon.gov.uk/eha 
 

Hillingdon LSCB website-Inter 
agency referral form and guidance  

www.hillingdon.gov.uk/lscb 
http://www.hillingdon.gov.uk/article/15540/Key-
documents 
 

Working Together guidance https://www.gov.uk/government/consultations/wor
king-together-to-safeguard-children-revisions 
 

Eileen Munro report https://www.gov.uk/government/collections/munro
-review 
 

Information sharing guidance 
 
 
What to do if you are worried a 
child is being abused guidance 

https://www.gov.uk/government/publications/safe
guarding-practitioners-information-sharing-advice 
 
https://www.gov.uk/government/publications/what
-to-do-if-youre-worried-a-child-is-being-abused--2 
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Early Help Assessment 

Names of child(ren) and young people  who are part of this assessment. Include unborn 

children and children not living in the family home.

Last Name First Name Age/DOB/E

DD

Gender

M/F/

Unborn

Religion

Example Child 1 18/08/09 M Christian

Example Child 2 17/01/12 M Christian

Address:  

1 A road 

Uxbridge

Postcode: UB8 1AB

Telephone number: 01895 123 456

Home number or mobile number(s) of parent/carer/young person

 

Names of other household members who are significant to child(ren) young person

Last Name First Name Age/DOB/E

DD

Gender

M/F

Religion

Example Parent 1 10/08/89 F Christian

Example Parent 2 24/06/82 M Christian

Name of parents or carers with whom the child(ren) lives (give address if different from the 

child)

Telephone number: 01895 123 456

Home number of parent/carer if 

applicable

Mobile number: 07541 123 456

Mobile number of parent/carer

Are there any communication/interpreting needs for the child and /or family? Include any 

communicates needs, eg sign language, interpreter needed

Do the child and/or family have a disability or special needs? Include any additional 

needs of parent or child/young person, inc

 

Ethnicity

White British ü Caribbean Indian 
White & Black 
Caribbean 

Chinese
Other Asian

Appendix One - Example Early Help Assessment
This is an example of a completed Early Help Assessment.  This EHA was completed by a school in 

Hillingdon. 
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Why has the early help assessment been started?

Parent/Carers views: Mum explained that she is worried Child 1 puts himself at 
risk. He can explain the consequences for his actions but will still follow 
through with the action. For instance he knows it is dangerous to play with 
scissors but will continue to do so even when told not to. Compared to his 
younger sibling, Child 1 does not follow instructions. He finds it very 
difficult to concentrate and distracts himself away from the task he should 
be doing. He uses his imagination to make up stories, sometimes to cover 
up some wrong he has done e.g. he threw a teddy and some foam handles 
from his bicycle on a neighbours’ roof. He told mum a bird had taken them 
and flown away. At the time she was not sure what he was talking about 
until she discovered the items on the roof. Mum is not sure whether he 
does this on purpose or whether he cannot stop himself, she wants to 
understand why he is making these choices.

Child/young persons views: Our family support worker has spoken with Child 1 
to get his views.  Child 1 said that he does not know why he acts this way 
and does not understand why people get upset with him.  Child 2 is too 
young to give his views

What services are already working with the child / family?

Name Agency Address Telephone

School name-
child 1

Nursery name-
child 2

School/Nursery Address 01895 12 12 12

01895 11 11 11

Dr name GP Address 01895 131313

School nurse 
name-Child 1

Health visitor 
name-Child 2

Health 
visitor/School 
nurse

Address 01894 14 14 14

01895 15 15 15 

Was this Assessment completed at the Team Around the Family Meeting?

Yes Noü

Date of TAF meeting 

Has any other agency carried out an Early Help Assessment?  If so please give details with 
names of services and professionals involved

No

Has any other agency carried out any other assessments? ie social services, youth offending, 
education reports?  If yes please give details

No

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

Our Family Support Worker has supported the family in the past with 
regards to housing.
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Practitioners views:

Child 1 disclosed to a member of staff that he is hit with a running shoe if 
mum gets cross with him. Also that this form of discipline is used on his 
younger brother. When mum was asked (22/09/2014) about this she said
she does ‘tap’ him with her shoe when he does not follow instructions and 
that she needs help with Child 1. When I met with mum the following day to 
complete the assessment, she said that the incident had only happened 
once and that it was a year ago.  I spoke to social services for advice and 
they suggested that an assessment was completed with the family to 
identify the needs of the family.

In class, adults do find that they sometimes need to repeat instructions to 
Child 1but he is able to follow them too. This was much more evident at the 
start of term but since routines have been in place he has made 
improvements. On occasions he will tidy the table and insists he should 
continue with the task rather than join the other pupils on the carpet. He 
will, when the instruction is repeated, join the carpet reluctantly. He can 
use avoidance tactics to avoid completing work. He can be stubborn and 
selective about what he listens to with regards to instructions.

Details of professional completing assessment

Name Role

Author Name School name

Address of 

organisation
School address

Contact Number 01895 12 12 12 Email 

address
name@hillingdonschool.hgfl.

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

· Would like to see changes in Child 1’s behaviour so that he listens to 
instructions.

· He has a more caring and loving relationship with his younger 
brother and does not seek to upset him.

· Improvements in his attitude to his learning, wanting to do his 
homework and learning independently.

· Would like to see Child 1 making decisions where he does not put 
himself in danger. He understands the risks and will act in a safe way.

· Housing does have an impact as the family are all in one room.
 

Plan of intervention for the family.

Child 1

· Child 1 to be taken to the GP for a referral to the Child Development 
Centre

· Child 1 to be seen by school educational psychologist

· Team Around the Family Meeting to be arranged to consider housing,
discussion regarding child 1's behaviour and progress at school
sibling

Agencies to be invited to Team Around the Family meeting

· Class teacher

· Pastoral support 

· School family support worker

· School nurse

· Health Visitor 

· Nursery 

· Families Information Service

· Children's centre

· Educational psychologist

· Key working service

Child 2

· Team Around the Family to be arranged 

· Discussion with nursery/Families Information service to ask whether 
more nursery hours can be offered to family

· Health visitor to visit family prior to Team Around the Family meeting

Child 3 N/A

Appendix 1
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Date of Review

 

Outcomes Achieved

 

 

Signed (child 

or parent) 
Parents signature Name Parent 1 Example Date 01/11/14

Signed by 

practitioner
Author signature Name Teacher name Date 01/11/14

Parent / child’s consent for information storage and information sharing

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

    Me
    Child or young person for whom I am a parent
    Child or young person for whom I am a carer

I have had the reasons for information sharing explained to me and I understand those reasons
I agree to the sharing of information between the services listed below. I agree that information can be 
shared between these agencies for the purpose of carrying out at assessment.

1. Education 3. Early intervention services

2. Housing 4. Health
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People present

· Parents x 2

· Child 1 (part of meeting)

· Class teacher

· Pastoral support 

· School family support worker

· School nurse

· Health Visitor 

· Nursery 

· Families Information Service

· Children's centre

· Educational psychologist

· Key working service

Review delivery plan and update with any agreed further action

Next steps

Above plan put in place.  Actions agreed at the meeting were:

· Child 1 to attend school homework club from 08/12/14

· School to offer after school activities for child 1 in next school term.  
Child 1 said he would like to attend the football club.  

· Key worker to meet with mum and family at home, date to be arranged 
outside of meeting.

· Educational psychologist to observe child 1 at school in January 2015

· Child 2 will attend nursery 3 days a week from 05/01/2015 (Child in 
Need funding in place until 31/03/15)

· Mum to attend adult education classes to improve maths and English 
skills at the children's centre.  The children's centre will offer child 2 a 
place at the crèche 

· Mum to attend P3 appointment at children's centre regarding housing 
advice on 10/12/15

· A referral to the Child Development Centre has been made, parent s to 
ensure that they take child 1 to the appointment 

School appointed as lead professional

Date of next meeting 02/03/2015 and will be held at the primary school

Can the TAF be
closed?

Yes Reason for closure

No Agreed review date 02/03/15

Review notes
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Full notes removed to ensure case is kept anonymous. 

Areas discussed:

· Parents views-What their expectations of the meeting are and what 
they would like to happen

· Child 1 behaviour at home

· Child 2 behaviour at home

· Child 1 behaviour at school

· Child 2 behaviour at nursery

· Academic progress of child 1 and child 2

· Housing

· Update from health visitor

· Families Information Service offer regarding Child in Need Funding

· After school activities

· Homework/School Homework Club

· Referral to Child Development Centre

· Referral to Educational Psychologist

· Update from school Family Support Worker

· Key Working Service offer of working 1:1 with family in the home

· Children's Centre offer of sessions at children's centre, adult education 
classes and P3 housing advice

Child 1 brought in at end of meeting to express his view

Date of next meeting 02/03/2015 and will be held at the primary school

Actions agreed:

· Child 1 to attend school homework club from 08/12/14

· School to offer after school activities for child 1 in next school term.  
Child 1 said he would like to attend the football club.  

· Key worker to meet with mum and family at home, date to be arranged 
outside of meeting.

· Educational psychologist to observe child 1 at school in January 2015

· Child 2 will attend nursery 3 days a week from 05/01/2015 (Child in 
Need funding in place until 31/03/15)

· Mum to attend adult education classes to improve maths and English 
skills at the children's centre.  The children's centre will offer child 2 a 
place at the crèche 

· Mum to attend P3 appointment at children's centre regarding housing 
advice on 10/12/15

· A referral to the Child Development Centre has been made, parent s to 
ensure that they take child 1 to the appointment 

School teacher appointed as lead professional
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Child or young person’s comment on the review and actions identified

Child 1 was brought into the meeting by his mum and was initially shy.  Due 
to Child 1's young age he could not fully express himself.  He said he liked 
school and liked playing football.  He said he had a best friend at school but 
did not like X because he shouts all the time.  (The school said they were 
aware of this situation and are addressing this)  Child 1 says that he 
sometimes finds school hard and doesn't like writing or doing the work at 
home.  Child 1 was asked whether he would like to do some fun things after 
school and he said he would like to play football.

Parent or carer’s comment on the assessment and actions identified

Both parents said that they were "at the end of their tether" and did not 
know what to do about child 1's behaviour.  Mum said that she feels she is 
not able to manage and finds it difficult.  Mum says she does most of the 
caring of the children as Dad is at work all day.  The parents were asked 
what their priorities for the meeting were and they said they want help with 
Child's 1 behaviour, and want to know if there is something "wrong" with 
him as they cannot see why he is acting the way he is.  Both parents said 
they would like to move as they are all living in a studio flat but they cannot 
afford to pay any more rent for a bigger house.  Mum said that she feels that 
she never has any time to herself and would like some time to herself just to
get the house straight.  Both parents agreed to the TAF plan and actions and 
agreed to working with the TAF group and further meetings.

© Based on material copyright The Children’s Workforce Development Council, 2009. Originally produced by The 

Department for Children, Schools and Families, 2006 www.ecm.gov.uk/caf
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Initials

ID Number

Age (years & 

months)

Ethnicity

Language(s) 

(interpreter?)

Religion 

(practicing?)

Nationality

Immigration 

status

Disability

SEN

Please use the following scoring criteria when assessing quality of process, intervention and outcomes:

Score

Y N

Score

Y N

Score

Y N

Score

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Y N

Score

Y N

Score

Y N

Y N

Y N

Y N

Score

Y N

6.2 Does the EHA plan include calling a TAF meeting?

Strengths/position included

Parent/carer engagement in process

Child and young person’s background and 

characteristics

1: Name of Family and Identifying Details

1.1      Are the personal identifying details of the family 

entered onto the Early Help Assessment? 

(i.e. all area on page 2 of the EHA).  If only partially 

completed please put notes in comments

2.1 Is this section fully completed and provide an 

overview of existing or recently provided services clear?

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

Information sourced/evidenced 

based, non judgemental

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

Strengths/position included

Information sourced/evidenced 

based, non judgemental

Parent/carer engagement in process

4: Assessment Information

4.2

Parent/carer's 

capacity in relation 

to each child

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

2: Existing services

Child/young person engagement in 

process or needs of child/young 

person appropriately represented

4.1   

Developmental 

needs of each 

child
Strengths/position included

EHA Author

EHA Agency

Date of audit

Name of auditor

3.1 Is this reason for assessment clear and do they reflect 

the views of the family, Child/young person and 

assessing agency?

Comments are clear and purposeful 

and linked well to evidence

Levels correct and good evidence

Strong picture of outcomes needed 

with appropriate action steps

Satisfactory = 2

Brief comments but clearly 

stated

Levels correct

Outcome focussed

3 : Reason for Assessment

Good = 3Good = 3

Early Help Assessment audit tool

Not completed/No = 0Not completed/No = 0

Section should have been completed 

but was left empty

No evidence

Insufficient information

Poor = 1

EHA Date

Unclear why being assessed or referred

Level of need inappropriate

Service involvement requested rather 

than on outcomes

Parent/carer engagement in process

Child/young person engagement in 

process or needs of child/young 

person appropriately represented

Information sourced/evidenced 

based, non judgemental

Total Score

Child/young person engagement in 

process or needs of child/young 

person appropriately represented

5.1 Are the outcomes being sought by the family clearly 

identified?

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

5: Families goals

4.4 Are the views of the family, including child/young 

person, included in the assessment?

4.3   Environment 

and family 

circumstances for 

each child

6.1 Is the plan of Intervention Smart (Specific, 

Measurable, Achievable, Realistic, Timely)

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

6: Conclusions, solutions and actions

7.1 Has the consent section (page 8) been fully 

completed?

Comments 

(Please note: comments should include evidence of what is good, 

requires improvement and also learning points that are evident in each 

section)

7: Consent

6.3 Is there a date to review the plan?

6.4 Have the outcomes been achieved and evidenced?

Appendix Three-Early Help Assessment Audit Tool
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Physical 

Health 

 Emotional 

Well being 

 

Education 

 

Emotional 

Development 

 

Behaviour 

Development 

 

Identity 

Development 

 

Family 

Relationships 

 

Wider Social 

Relationships 

 

Self Care 

Skills 

 

Personal 

Aspirations 

 

Basic care 

 

Safety 

 

Emotional 

Warmth 

 

Stimulation 

 

Guidance 

and 

Boundaries 

 

Stability in 

Home life 

 

Wider 

Family 

Network 

 

Housing 

 

Employment / 

Income 

 

Social 

Integration 

Developmental needs: 
How is the child developing in these areas? 

Parents Capacity : 
Are the parents able/ equipped to provide the 

following : 

Family Circumstances:  
How do these external factors help the child to develop? 

 

Appendix Five-Outcome Wheel
 

Name of Family :  

Date Profile Completed:  

 

1 

2 

4 

3 

5 

2 

3 

4 

5 

Key 
1: Significant concerns – must improve 
2. Quite concerned – lets work hard at improving this 
3. Not great – need to do something 
4. OK – may not be too serious but could be better 

5. Great – a real strength 
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 1 

FAMILY KEYWORKING SERVICE (TAF) 

Post Intervention Parent/Carers Evaluation Form  

Family Key Working Service (FKWS) wants to know what you thought of the service we 
provided and how we can improve our service. The information you give us will help us to 
do this. 

Not at all Somewhat                Very much

1. Are things better for 
your family now? 1                       2 3 4                        5

2. Have you achieved 
the outcomes of the 
Team Around the 
Family (TAF) plan?

1                       2 3 4                        5

Please tell us what you found useful?

3.Do you feel your views 
were taken into account?

Yes                                                       No

4. Has the TAF 
process enabled you to 
access other services?

       Yes                                                       No

5. How satisfied are 
you with the TAF 
process?

Not at all Somewhat Very much

1                       2 3 4                        5

Your Name: --------------------------------                               Date:--------------------------------------

Lead Professionals name:-------------------------------------------

 

Appendix Six-Parent evaluation form
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 2 

Please describe what parts of the process you found most helpful

6. Do you feel 
confident your family 
can continue with 
progress made?

Not at all Somewhat Very much

1                       2 3 4                        5

7. How can we 
improve the TAF 
process?

Please write your answer here:

Total Score= 

Thank You for taking the time to tell us what you think, this information will help us 

improve our service  ! 
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1

 
 

FAMILY KEY WORKING SERVICE TAF PROCESS 

YOUNG PERSON FEEDBACK FORM 

 

 

 

 

 

  
1. How do you feel about the support the Team Around the Family (TAF) offered 

you………? 

 
Confused, bored, disappointed, angry!                    Not sure, could be better or worse !                  Happy, excited, Listen to! 

                                                                          50/50                                                                                       

     1                         2                                    3                                        4                                                 5 

 

 
2. Do you feel you  were able to have your say and listened to ……………………………..? 

 

                                 

                                                                          50/50                                                                                       

     1                         2                                    3                                        4                                             

 

 

 

 

YOUR NAME: --------------------------------   DATE:------------------------ 

AGE: ------------------------------ 

 

 

Appendix Seven-Young person 

feedback form
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2

 

 

 

3. Do you feel the TAF meetings helped you……………………? 

 

 

                                                                          50/50                                                                                       

     1                         2                                    3                                        4                                                 5 

 

 
4. How can we improve how we work with young people…………………………? 

 

Add your own words here ……………………………………………………………. 

………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………….. 

 

Total score = 

 

Thank You for taking the time to tell us what you think, this information will 

help us improve our service for young people !
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www.hillingdon.gov.uk

A guide to the  
Early Help Assessment and  

Team Around the Family

11854 Team around the family A5.indd   1 24/04/2014   10:27
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What is an Early Help  

Assessment?

Many families, at one time or another, need extra support. An Early 
Help Assessment is about ensuring that you and your family receive 
the right support at the right time from the right professionals.

The assessment is completed with you to identify what assistance 
you and your family need and what to do next. Once an assessment 
is completed, the person completing the assessment may be able to 
help you themselves or may refer you to another service. In some 
cases, it may be more appropriate for a Team Around the Family 
meeting to be arranged.

What does Team Around the Family 

mean for me and my family?

The Team Around the Family is just that – a group of professionals 
that will meet with you and your family to identify how they can best 
work together to support you to overcome your difficulties. You will 
probably know most of the people at the meeting but, with your 
agreement, new people may be invited to offer your family additional 
support and assistance.

Those invited to the meeting could include children’s centre workers, 
health visitors, school nurses, teachers, housing staff and workers 
from voluntary agencies.

At the meeting, you and the team will put in place a plan that is based 
on the needs identified in the Early Help Assessment and it will include 
actions for the professionals and for you and your family.

11854 Team around the family A5.indd   2 24/04/2014   10:27
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To ensure the meeting is co-ordinated and you have a person to 
contact if you have any queries, a lead professional is appointed at 
the first meeting. The role of the lead professional is to: 

act as a single point of contact for your family and a sounding
board for you to ask questions and discuss concerns

co-ordinate the delivery of the actions agreed by the practitioners
involved in the Team Around the Family process

reduce overlap and inconsistency in services.

You will have a say on who the lead professional is. To ensure it is 
working, the plan is reviewed at a further Team Around the Family 
meeting.  

Do I have to attend the meeting and  

do my children have to attend?

As a parent or carer, you have to agree for the meeting to take place 
and, for the process to work, you need to be part of the meeting 
because you know your family best. In most cases, we would like the 
children to attend at least part of the meeting so they can have their 
say too, but we recognise there may be occasions when this may not 
be possible; for example, with very young children.  

What happens to my information?

You give consent as to which agencies are given copies of the Early 
Help Assessment and minutes from the Team Around the Family 
meeting. Your information will be held securely and be read by the 
agencies you give consent to.

For more information, contact:

TAF Co-ordinator

 01895 556144

 taf@hillingdon.gov.uk

11854 Team around the family A5.indd   3 24/04/2014   10:27
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Appendix 4 

 
Children, Young People & Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

Examples of Early Help in Practice 
 
Biography of family 
 
Mother 
Child 1- male aged 6 
Child 2 - female aged 2 
 
Family at time of EHA living in B&B outside of Hillingdon 
Child 1 attends a primary school in Hillingdon 
Child 2 attends a nursery and children's centre in Hillingdon 
 
EHA completed by children's centre 
 
Presenting issues 
 

• Family in temporary accommodation out of borough 

• Child 1 has ASD and accommodation is impacting on behaviour and school 
attendance 

• Child 2 is not toilet trained 

• Mother cannot implement routines and boundaries due to problems with 
accommodation 

• Child 1 cannot access health provision  in Hillingdon at current time due to living out 
of borough 

 
Team Around the Family (TAF) membership-February 2015 
 
Initial TAF meeting: 
Mother 
Primary school 
Nursery 
Children's centre 
Educational Psychologist 
Health Visitor 
Occupational Therapist 
Housing 
Key working service 
TAF Co-ordinator 
 
Appointed lead professional 
Children's centre 
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Outcomes 
 
Family were moved into Hillingdon area by housing 
Child 1 school attendance has improved 
Child 1 is accessing health provision in school and at Hillingdon Hospital 
Child 1 behaviour has improved and mother has attended parenting courses to improve 
parenting skills 
Family are working within a universal setting and do not need additional support 
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THE EFFECTIVENESS OF EARLY HELP TO PROMOTE 

POSITIVE OUTCOMES FOR FAMILIES 

WITNESS SUBMISSION 

 
Name: Dr. Steve Hajioff        
Role: Director of Public Health, Hillingdon      
Organisation: LBH  
 
In 2014 Hillingdon as part of the Core Offer by Public Health to the Clinical Commissioning 
Group (CCG), Public Health was tasked to complete a Children and Young People's 
Needs Assessment.  This would look at all health issues from conception through to age 
19.   
 
The aims of the Needs Assessment for Children and Young People in Hillingdon were to: 
 

• Collate available data and information on the health and well-being of 
children and young people in Hillingdon, using national and local 
sources of information and local views and knowledge; 

• Use this information to draw conclusions about the current needs of 
children and young people in Hillingdon; 

• Make recommendations to NHS commissioners and providers of 
services on actions required locally to improve the health and wellbeing 
of Children and Young people.  

 
The needs assessment was produced by Public Health on behalf of both LBH and 
Hillingdon CCG.  The content for the assessment was discussed with stakeholders during 
preparation and the final draft was shared with the Children's Trust Board in July 2014. 
 
The assessment also reviewed where services provided by LBH and Hillingdon CCG had 
evidence of the 'Voice of Young People' to highlight where services were using the felt and 
expressed needs of children and young people to shape services. Information was 
included here if the methodology of the consultation appeared to have been: 
 

• Reasonably robust and findings have been clearly reported. 

• The information came from young people themselves rather than service 
providers. 

• A significant number of children and young people (around a hundred or more) 
were involved. 

• the information related to their needs and perceptions of services   
 
A number of other pieces of work were also identified but are not included here because 
they did not meet these criteria, for example they may have been primarily service 
evaluations or reports on activity, or involved a smaller number of children and young 
people. 
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The key findings from this needs assessment have been published as 'The Children and 
Young People's Needs Assessment' in August 2015 by the Performance and Intelligence 
Team. 
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CHILDREN AND YOUNG PEOPLE'S SOCIAL CARE SERVICE 

IMPROVEMENT PLAN - PROGRESS REPORT 
 

Contact Officer: Vince Clark 
       Telephone: 01895 250498 

 
 
REASON FOR ITEM 
 
This report aims to provide a summary of the status of the CYPS Service Improvement 
Plan as of September 2015. The Plan gives an overview of all of the key areas of activity 
and details of the current stage of improvement work within Children and Young People 
Social Care. Within the context of the Department’s overall plan, this paper sets out 
progress against each work stream and our performance measures at 6 months. 
 
SUGGESTED COMMITTEE ACTIVITY 
 
It is recommended that the Committee notes the development of the Service Improvement 
Plan and progress undertaken to date, and comments as appropriate on the direction of 
travel and pace of improvements within the service. 
 
INFORMATION 
 
Children's Social Care Services Improvement Plan 
 

1. In March 2015 the Children's Social Care Services Improvement Plan (SIP) was 
developed using the Transformation Children's Pathway work streams. The SIP 
acknowledges the urgency required to deliver better outcomes for children within 
Hillingdon. It enhances the work already completed as part of the Ofsted 
Improvement Plan 2014 and ensures that recent improvements are sustained and 
built upon. There are 7 work streams which contain performance measures, 
milestones and key targets for each area of the Service, they are: 
 
i. Workforce Development; 
ii. Improving Triage, MASH and Referrals & Assessment; 
iii. Improving social work practice within the Children’s Social Work Teams; 
iv. Improving outcomes for Looked After Children & Young People; 
v. Improving the quality of Fostering & Adoption provision; 
vi. Embedding new ways of working and improved practice management 

arrangements; and 
vii. Effective Quality Assurance. 

 
2. Each work stream has an Action Plan which contains the details of our progress 

against our performance milestones and targets. The Action Plan is a 'live' 
document and due to the dynamic nature of the Service the Plan is updated on an 
ongoing basis. Following the Committee meeting in July 2015, Members requested 
greater transparency and a clearer audit trail surrounding changes made to the 
Plan. This request have been accommodated in the Action Plans which are being 
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presented today (please refer to Appendix 3). The plan in now supported by a 
dedicated project manager who coordinates the monitoring of the plan and provides 
an independent challenge to the Service to provide evidence of progress against 
each of the actions. The Committee will also note that there is now a summary 
graph which illustrates the number of COMPLETED, IN PROGRESS or STATIC 
actions by work stream, for easier and more effective monitoring of actions. The 
action plan is reviewed and monitored regularly by the Assistant Director, Children's 
Social Care and by the Director and the senior management team (SMT). 
 

3. To improve the visibility and monitoring of our actions against key targets, the 
following changes have been made to the Action Plans, they are: 
 

• The order and titles of columns: "Performance Measures and Milestones", 
"Key targets" and "Progress - Actions" has changed slightly so that the 
information between the assigned action and its status i.e. what we are doing 
and where we are, flows better to tell the story of improvement; 
 

• The "Status" column is new. It contains three options to inform the service 
and the Committee about whether an action is COMPLETED, IN 
PROGRESS or STATIC. A red, amber, green (RAG) rating has been applied 
for easier identification and more effective and informed monitoring against 
each action; 

 

• The "Changes post July 2016" column is also new and aims to inform the 
Committee of any changes that may have taken place since the last Plan 
was presented to them in July 2015. This column aims to clearly explain the 
justification and rational for any changes that may have occurred;  

 

• At the bottom of each work stream there is now a box which contains a 
summary of each COMPLETED, IN PROGRESS or STATIC action (by 
number and as a percentage of the total actions);  

 

• Any actions which have been fully COMPLETED i.e. where no further 
progress is required are recorded in the "Retired Actions" box. This is 
applicable for work streams 1, 2, 5 and 6; and 

 

• Where actions are STATIC or in danger of not meeting their deadline these 
are being pulled into our risk register which are being monitored more closely 
(by Service Managers and SMT) with mitigating and remedial actions in 
place to ensure they get back on track. 

 
4. The graph shows that steady progress is being made against all 52 actions in the 

Plan, with 25 actions COMPLETED, 27 actions IN PROGRESS and 0 are STATIC. 
We are meeting with Service Managers on a monthly basis to update, challenge 
and track progress against the Plan on a regular basis.  
 

Page 104



 
Children, Young People and Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

5. In Quarter 3 we are developing a work stream for the Early Intervention Service 
which we will present to the Committee at the next quarterly update which is due in 
February 2016. 

SIP 6 Month Progress Update 
 

6. The service has continued to make steady progress from the last period of 
reporting. Although high percentages of interim staffing are still used, turnover is 
low and significant progress has been made in the recruitment of permanent Team 
Mangers and Service Managers. A national recruitment process is now underway to 
recruit permanent social workers into the service over the autumn. The demand and 
through-put of work into the service has remained relatively high and this has 
resulted in higher number of children subject to a child protection (CP) plan. 
However Looked After Children (LAC) numbers have remained relatively stable. All 
statutory CP and LAC cases are allocated and social workers caseloads have 
remained stable with an average of 16 per worker. This compares favourably to 
other London Boroughs and will be a main 'selling point' in our recruitment process.   
 

7. To provide a more detailed overview of the progress each of the 7 work streams in 
the SIP contains a measurement of progress at 6 months and at 12 months. 
Attached to this paper is a graph which contains our progress against these 
measures at 6 months. The graph follows the same principles as the Action Plan 
i.e. progress is measured against a RAG rating which highlights whether an action 
is COMPLETED, IN PROGRESS or STATIC. Detailed narrative concerning 
progress against each outcome can be found in Appendix 4. 

 
8. From the graph we can see that out of 57 projected outcomes, 34 are 

COMPLETED, 23 are IN PROGRESS and 0 are STATIC. Progress against these 
measures is also discussed with Service Managers and is being scrutinised and 
tracked on a regular basis. In April 2016, we will report back to the Committee about 
progress against the 12 month measures. 

 
BACKGROUND PAPERS 
 

1. Graph depicting progress against Children's Social Care Improvement Action Plan 
2015/16 (Appendix 1). 

2. Graph depicting 6 month progress against Children's Social Care Improvement Plan 
2015/16 performance measures (Appendix 2). 

3. Children's Social Care Improvement Action Plan 2015/16 (Appendix 3). 
4. London Borough of Hillingdon Children's Social Care Improvement Plan 2015/16 

(Appendix 4). 
5. Glossary (Appendix 5). 
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Appendix 5 - Glossary of Terms Used 
 

AD  Assistant Director 

ADCS   The Association of Directors of Children's Services Ltd 

AYSE   Assessed and Supported Year in Employment 

CADA   Police description for the purpose of crime logging 

CIC   Children In Care 

CIN   Children In Need 

CP   Child Protection 

CSE   Child Sexual Exploitation 

CSWT  Children’s Social Work Team 

CYPS   Children and Young People’s Services 

DV   Domestic Violence 

EET   Education, Employment, or Training 

FGC   Family Group Conference 

HCL   HCL Workforce Solutions 

HR   Human Resources 

ICPC   International Child Protection Certificate 

IDVA   Independent Domestic Violence Advocacy service 

IFA   Independent Foster Agency 

LAC   Looked After Children 

LSCB   Local Safeguarding Children’s Board 

MASH  Multi Agency Safeguarding Hub 

MOPAC  Mayor's Office for Policing And Crime 

NEET   Not in Education, Employment, or Training 

NRPF   No Recourse to Public Funds 

PADA   Performance & Development Appraisal 
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PEP   Personal Education Plan 

PLO   Public Law Outline 

QA   Quality Assurance 

SDQ   Strengths and Difficulties Questionnaire 

SGO   Special Guardianship Orders 

SMART  Specific, Measurable, Achievable, Realistic and Time-limited 

YP   Young People 

YPIDVA  Young People’s Independent Domestic Violence Advocacy service 
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CHILD SEXUAL EXPLOITATION STRATEGY 

 

IMPLEMENTATION UPDATE 
 

Contact Officer: Nikki Cruickshank 
       Telephone: 01895 556708 

 
 
REASON FOR ITEM 
 
This report provides an update of the progress made in the implementation of the Child 
Sexual Exploitation Strategy. 
 
 
OPTIONS AVAILABLE TO THE COMMITTEE 
 
1. To note the progress made in the Implementation of the Child Sexual Exploitation 

Strategy and future plans. 
 

INFORMATION 
 
1. Background 

 
The sexual exploitation of children and young people is a form of child sexual abuse.  
The following description of child sexual exploitation has been supplied in the guidance 
provided by the Department for Children, Schools and Families:  

 
Sexual exploitation of children and young people under 18 involves 
exploitative situations, contexts and relationships where young people (or a 
third person or persons) receive ‘something’ (e.g., food, accommodation, 
drugs, alcohol, cigarettes, affection, gifts, money) as a result of them 
performing, and/or another or others performing on them, sexual activities.  
Child sexual exploitation can occur through the use of technology without the 
child’s immediate recognition; for example, being persuaded to post sexual 
images on the Internet/mobile phones without immediate payment or gain.  In 
all cases, those exploiting the child/young person have power over them by 
virtue of their age, gender, intellect, physical strength and/or economic or 
other resources.  Violence, coercion and intimidation are common, 
involvement in exploitative relationships being characterised in the main by the 
child or young person’s limited availability of choice resulting from their 
social/economic and/or emotional vulnerability. 
 

Sexual exploitation results in children and young people suffering harm, and causes 
significant damage to their physical and mental health.  Some young people may be 
supported to recover whilst others may suffer serious life-long impairments which may, 
on occasion, lead to their death, for example through suicide or murder. 
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Over the last few years, there has been an increase in the media exposure of Child    
Sexual Exploitation (CSE) which has heightened awareness of the issue amongst 
statutory agencies as well as amongst members of the public. Serious Case Reviews 
have looked at the way that certain cases have been handled by the responsible 
authorities elsewhere in the country.  This has highlighted the need for all organisations 
to look at their practices and procedures and, most importantly, to use the lessons 
learnt to inform the further development of our joint work on child sexual exploitation. 

 
A London Borough of Hillingdon CSE Strategy has since been developed with and 
signed off by the Hillingdon Local Safeguarding Children's Board (LSCB) to ensure that 
the individual agencies work effectively together to prevent CSE, intervene early when 
risks are identified, help, protect and support children who are being exploited and 
determinedly pursue the perpetrators. The CSE Strategy was launched to Children's 
Social Care and partner agencies on 15 June 2015. The Strategy aims to build on the 
pro-active multi-agency work which is already undertaken in Hillingdon by providing a 
framework for all professionals working with children and young people in the Borough 
to deliver a programme designed to raise awareness of CSE in age appropriate ways 
and provide them with the appropriate life skills in order to prevent them becoming 
involved in sexual exploitation.   

 
2. Overview 

 
A CSE Action Plan has been incorporated into the CSE Strategy based around the 3Ps 
model: Prevention, Protection and Prosecution.  This Action Plan identifies the work 
that will need to be progressed and clearly highlights all responsibilities that have been 
agreed by the partner agencies.  The Action Plan also includes a requirement to 
ensure that appropriate pathways and therapeutic support are available for those 
young people at risk of CSE. 
 
New systems have been implemented to ensure CSE concerns can be registered and 
monitored. Information gathered in the community about CSE and statistical 
information provided by partners is now being recorded centrally.  It is recognised that 
this database of information will need to be built upon to record a range of different 
data sets such as information in relation to sexual health, police prosecutions and 
children that go missing from school. 
 
As part of scrutiny and further oversight children and young people known to be at risk 
of CSE are tracked and reviewed at the monthly Multi-Agency Professionals Meeting 
(MAP). MAP is chaired by the Assistant Director of Safeguarding and Quality 
Assurance and attended by all partners. New cases are referred to the panel through 
the CSE Prevention Manager. Multi-Agency Sexual Exploitation Meetings (MASE) are 
convened monthly and chaired by local Borough Police at a rank not below Inspector. 
MASE is the driver for agreeing the appropriate operational activity to tackle CSE 
threats, linking in with other areas and providing information to inform problem profiles 
and Hillingdon Local Safeguarding Children's Board.  
 
The LSCB has established a multi-agency Child Sexual Exploitation sub-group, which 
will include other relevant areas of concern such as missing, trafficked, Female Genital 
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Mutilation (FGM), radicalisation and serious youth violence and drug related 
children/young people to coordinate and monitor the delivery of an annual action plan 
with key partners. A number of key agencies including the Police, Children’s Services, 
Education, Health, the voluntary sector and the Youth Offending Service are 
represented. Its key functions are: 
 

• Scope the scale of the problem within Hillingdon by collecting and monitoring 
local data  

• Share responsibility among members for the coordination and delivery of the 
CSE action plan  

• Report to LSCB on progress, highlighting any specific barriers or areas of risk in 
implementing action plan  

• Raise awareness of sexual exploitation, missing, trafficked and gang related 
children/young people within agencies and communities  

• Encourage the reporting of concerns about sexual exploitation, missing, 
trafficked and gang related children/young people  

• Support the identification of training and awareness needs  

• Disseminate guidance and examples of good practice across sector 

 
3. Progress to Date 

 
Prevention 
 
The CSE Strategy and Action Plan were launched on 15 June 2015, as part of the 
prevention key action. The CSE Strategy has been disseminated to all key partner 
agencies and uploaded to the LSCB website. All professionals have access to the CSE 
Risk Assessment and there is a clear referral pathway to Children's Social Care.  
 
CSE awareness training has been delivered to the following professionals: 

 

• Children's Social Care - Service Managers, Team managers, social workers, 
youth workers, residential managers and staff, foster carers, Child Protection 
Chairs and Independent Reviewing Officers, Early Intervention Team, Key 
Working Service and Youth Offending Service 
 

• Health - Hospital Trustee Board members, midwives, paediatric consultants, 
A&E paediatric consultants and nurses, minor injuries unit, sexual health clinical 
staff, diabetic consultants, senior nursing staff, school nurses 

 

• Education - Head Teachers conference, child protection leads 
 

• Metropolitan Police - Borough CID and MASH 
 

• Housing - housing officers 
 

• Community workshops - female residents of LBH 
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• Councillors at Members Development Day 
Over the last eight months approximately 700 professionals, 30 female residents and 
Councillors have received CSE awareness training by the CSE Prevention Manager. A 
corporate membership with the National Working Group (NWG) has been 
commissioned for all CSC staff who works directly with children and young people.  
 
'Chelsea's Choice' theatre production has been commissioned and is available for 
bookings for all Secondary Schools, year 10 (see point 4 for detail). 
 
Progress continues to be made nationally with regard to including CSE within the 
PHSE curriculum in order to engage with children and young people to raise 
awareness. 

 
Increased awareness of CSE with regard to the night time economy is being 
progressed by the Borough Metropolitan Police.  
 
Missing child/young person from home/care policy continues to be embedded into 
practice. An update on missing children/young people policy was delivered to the 
Corporate Parenting Board. Feedback was positive.  
 
Continued support, advice and monitoring is provided to CSC staff and other 
professionals regarding CSE, missing, trafficked, serious youth violence and FGM, by 
the CSE Prevention Manager. 
 
IT will be adding FGM, serious youth violence and radicalisation to the contact drop 
down of gathering information in order to ensure safeguarding and risk assessment of 
information is appropriately managed. This will also inform data performance of subject 
areas of concern relating to the CSE strategy. 

 
Protection 
 
The CSE Operating Protocol 2014 has been disseminated to all professionals to aid 
risk assessing of children and young people at risk of CSE. A review took place in 
March 2015 and the updated version has been sent to all professionals. 
 
Cross border safeguarding of children and young people at risk of CSE is monitored by 
a Team Manager and has the oversight of MAP/MASE monthly panel meeting. 
 
Oversight and scrutiny at the MAP/MASE monthly meetings promotes the safeguarding 
of children and young people who are suffering and or at risk of CSE. 
 
The CSE Prevention Manager works closely with UK Border Force and has been 
present during operations at Heathrow tracking children and young people at risk of 
CSE, FGM and trafficking. 
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Prosecution 
 
A pre-trial plan is in place for any child or young person who has to attend a CSE Trial. 
This plan also includes support to family and Children Social Care staff. 
 
As part of working together the Metropolitan Police continue to use their disruption 
tactics against subjects of concern/perpetrators who pose a risk to children/young 
people where there is a concern of CSE. 
 
Information from previous prosecutions is disseminated to Senior Managers, with an 
expectation to share with staff as part of learning and development. 
 
 
Significant progress has been made in the Prevention, Protection and Prosecution key 
actions of the CSE Strategy. LSCB has ensured that the tools to aid professionals in 
risk assessing a children or young people who may be at risk of CSE are effective, 
following the guidance of the CSE Prevention Manager. 

 
 

4. Next Steps 
 

• A CSE training programme for 2015/16 has been developed which includes 
awareness raising for young people and their parents/carers in secondary 
schools, special educational needs schools and pupil referral units through 
'Chelsea's Choice'. ‘Chelsea’s Choice’ is a hard-hitting applied theatre 
production that has proven highly successful in raising awareness of the issues 
surrounding Child Sexual Exploitation.  The play is followed by a Q&A/plenary 
session exploring the issues raised.  

 

• Operation Makesafe is an initiative to identify potential victims of Child Sexual 
Exploitation with the assistance of business owners/premises where CSE has 
historically taken place.  This will include hotels, taxi, fast food restaurants, and 
licensed premises.  This is not an exhaustive list.   

 

• CSE awareness training is provided to staff at these premises in relation to the 
warning signs for CSE and what actions should be taken if they are concerned 
about a child’s safety or concerned about suspicious behaviour or activity on 
their premises.   

 

• If concerned the business community are encouraged to ring 101 and quote 
Operation Makesafe where they will receive an appropriate police response. The 
Local Safeguarding Board has signed up to this initiative and it is due to be 
launched in the coming weeks. 
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• A female Met Police officer has been appointed to the CSE role based in MASH. 
The Police officer will be undertaking mainly office based operational tasks and 
some initial home visits to potential victims of CSE. 

 

• Assurance meetings with LSCB have taken place regarding other subject areas 
of concern which include FGM, trafficked and radicalisation. 

 

• Six weekly meetings will continue regarding the growing concern of drugs and 
serious youth violence in Hillingdon and outside of the borough.  

 

• Annual programme to support CSE awareness Day on 18 March 2016. 
 

• CSE champions in Children's' Social Care (CSC), Early Intervention and partner 
agencies. 

 

• Data performance for CSE within CSC has been collated from the point of 
contact. In the past 12 months, 80 contacts have been received where a CSE 
concern has been raised. 

 

• A CSE audit is due to be sent to all partner agencies to complete within a set 
timescale. LSCB are leading in gathering all the information from the audit. 

 
5. Suggested Committee Activity  

 
1. To note the work being undertaken to implement the Child Sexual Exploitation 

Strategy. 
 

2. The Committee may wish to seek further updates in relation to progress made. 
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Children, Young People & Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

WORK PROGRAMME 2015/2016 
 

Contact Officer: Jon Pitt 
Telephone: 01895 277655 

 
 
REASON FOR REPORT 
 
This report is to enable the Committee to review meeting dates and forward plans. This is 
a standard item at the end of each agenda.  
 
 
OPTIONS OPEN TO THE COMMITTEE 
 

1. To confirm dates for meetings; and  
2. To make suggestions for future working practices and reviews.  

 
WORK PROGRAMME 2015/16 
 

24 Jun 2015 
 
CR5 
 
 

Major Review - Consideration of Scoping Report 

School Admissions Update 

Update on previous Major Review of the Committee - Strengthening 
the Council's Role as a Corporate Parent 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year 

 

15 July 2015  
 
CR5 
 
 
 

Children and Young People's Service Improvement Plan - progress 
report 

Budget Planning Report for Education & Children's Services 2016/17 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year 

 

9 Sep 2015 
 
CR5 
 

Major Review – Witness Session 1 

Quarterly School Place Planning Report 

Annual Complaints Report 2014/15 for Children and Young People's 
Services 

Local Safeguarding Children’s Board Annual Report 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year  

 

Agenda Item 10
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Children, Young People & Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

7 Oct 2015 
 
CR5 
 

Major Review – Witness Session 2 

Consideration of topics for minor review 

Children and Young People's Service Improvement Plan - Quarterly 
Update 

Child Sexual Exploitation Strategy - Implementation Update 

Cabinet Forward Plan - Review forthcoming decisions  

Work Programme – Review the work programme for the coming year 

 

25 Nov 2015 
 
CR5 
 

Major Review – Witness Session 3 

Minor Review - Consideration of Scoping Report 

Standards and Quality in Education in Hillingdon 2014/2015 

Update Report - Progress on Implementation of previous review 
'Hillingdon's Implementation of the Special Educational Needs and 
Disability (SEND) Reforms 

Cabinet Forward Plan - Review forthcoming decisions  

Work Programme – Review the work programme for the coming year 

 

13 Jan 2016 
 
CR5 
 

Minor Review - Witness Session 

Major Review - presentation of draft final report 

Budget Proposals Report 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year 

 

17 Feb 2016 
 
CR4 and 
CR4A 

Minor Review - Presentation of Draft Report 

Children and Young People's Service Improvement Plan - Quarterly 
Update 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year 

 

16 Mar 2016 
 
CR5 
 

Update on previous Major Review of the Committee - Reducing the 
Risk of Young People Engaging in Criminal Activity and Anti-Social 
Behaviour 

Cabinet Forward Plan - Review forthcoming decisions  

Work Programme – Review the work programme for the coming year 

 

Page 144



 
Children, Young People & Learning Policy Overview Committee – 7 October 2015 

 
PART 1 – MEMBERS, PUBLIC AND PRESS 

 
 

13 Apr 2016 
 
CR5 
 
 

Quarterly Child Social Care Audit  Update 2015 / 2016 

Quarterly school place planning 

Children and Young People's Service Improvement Plan - Quarterly 
Update 

Cabinet Forward Plan - Review forthcoming decisions 

Work Programme – Review the work programme for the coming year 

 
*all meetings begin at 7pm. 
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