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Families across the United Kingdom are experiencing growing pressures that impact on health and wellbeing. Factors such as poverty, poor housing, mental health difficulties, and health inequalities can significantly affect a family’s ability to cope. If these challenges are not addressed early, they can escalate and lead to the need for statutory social care service or acute health intervention. The cost to both the NHS and local authorities of crisis intervention is significantly higher than preventative support. Guerrier (2026) states that the cost of children’s social care has reached record high.
Early help is a preventative approach that aims to provide support to children, young people, and families as soon as difficulties emerge. Early Help is embedded within national policy through the Children Act 1989 which established that the welfare of the child is paramount (Great Britain, 1989), and the statutory guidance working together to safeguard children (2026). Within health care context, Early help is important because health professionals such as GP’s, health visitors and school nurses are often the first to identify when a family is struggling.
This report will explore the role of early help in protecting and supporting families within health care. It will provide an explanation of early help system multi working agency. It will then evaluate how three local authorities communicate Early Help through their websites. The aim of this report is to identify how health and council partnership can work effectively to reduce health inequalities, improve accessibility, and prevent families from reaching crisis point. To meet the requirement of this assignment I have selected the three following local authorities, Leicestershire County council, Norfolk County council and Leeds city council to evaluate, comparison analysis as well as strengths and weaknesses.
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The Early Health System is a coordinating, multi-agency approach to supporting families when need first arise. The fundamental principle of early help is to provide the right support at the right time, and by the right people to prevent problems from escalating unlike statutory social care (NSPCC, 2026). Early Help is voluntary and requires the consent of the family. The Early Help system guide DFE and DLUHC (2022) emphasises that it should be child-centred, build on family strength and avoid duplication of services.
The system relies on partnership working between health, education, social care, and voluntary sector organisations. In health care, key professionals play a vital role in identification. Health visitors conduct universal health checks for children aged 0-5 (Institute of health visiting no date) and are well placed to spot early signs of postnatal depression or developmental delay. General practitioners may identify families with chronic health conditions, domestic abuse, or financial hardship during consultations (RCGP,2025). School’s nurses also have key role in supporting the health needs of children and young people in education settings. According to NHS England (No Date) Midwifes are also critical in identifying vulnerability during pregnancy, which supports the NHS long term plan aim of giving every child the best start.
 The Early Help process typically follows four stages. First, a need is identified by a professional. second, an early help assessment is completed with the family to explore strengths and areas of concern. Third, a team around the family meeting is held to develop a co-ordinated support plan with a designated lead practitioner. Finally, fourth is a plan is reviewed regularly to measure progress and outcomes.
Within health care, Early help and directly supports the aim of NHS long term plan (no date) and the NHS core20plus5 approach (no date) to reducing health inequalities. By intervening early, health services can reduce A&E attendance, improve maternal and child health outcome and support families to remain independent. Therefore, early help system is a critical part of preventative health care.
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Multi-agency working is a fundamental principle of Early Help System and is required by working Early help system and is a required by working together to safeguard children (DFE, 2023). It refers to the process where professionals from different organisations work together in a coordinated way to meet the needs of children and families. The early help system guide states that no single agency can meet all the needs of a family, therefore partnership is essential to provide holistic support.
In health care, multi-agency working means that health visitors, GP’s, school nurses and midwifes share information and work alongside education, social care, and voluntary services. For example, a health visitor may identify maternal mental health issues for 6-8 weeks checkup. Through multi-agency working, they can refer the family to NHS Talking Therapies, a local food bank and a parenting support group, all coordinated through one early help Assessment. This prevents the family from having to repeat their story to multiple professionals.
A key tool for multi-agency working in the lead practitioner role. This professional coordinates the team around the family meeting and ensures actions are completed. Information sharing is also vital but must comply with GDPR at Gov.UK (no date) and the Caldicott Principles at national data guardian (2022), to maintain confidentiality. Barriers to effective multi- agency working include different IT systems, professional jargon, and time pressure in primary care. However, when it has done well, it leads to better outcomes, reduced duplication and family feeling more supported. The care Act 2014 also places a legal duty on agencies to cooperate to promote wellbeing, further reinforcing the need for integrated working relationships.
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Three local authorities were evaluated: Leicestershire County council, Norfolk County council and Leeds city council. These were selected to compare different methods of communicating Early Help to families online. Each authority uses a different website style and target audience, which allows for analysis of accessibility and effectiveness. This comparison will identify strengths and weaknesses and recommendations for improving how early help is communicated online and the ways families can contact the early help system. These were chosen because they represent different geographical areas and different approaches to online communication, allowing for comparison of accessibility and effectiveness.
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Leicestershire presents Early Help through the early help offer page. A key strength is clarity. The website uses plain English and provides downloadable leaflets for parents, which is important for family with low literacy. There is direct online ‘’ request for support’’ form, making it easy for families or professionals to refer. The site clearly links early help to health services including the 0-19 healthy child programme showing integration with NHS services. However, a weakness is accessibility. The page is very text heavy with no videos, images, or icons. There is also limited information in community languages, which may exclude families in Leicestershire diverse population. Navigation is straightforward but the site feels formal and may not feel welcoming to families (Leicestershire County Council ,2026).
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Norfolk County Council website communicates Early Help through ‘’just one Norfolk’,’ a dedicated health and wellbeing website for 0-19 years old. This is a major strength because its separate’s health information from general council services. The website is highly visual, using icons, bright colours, and short videos to explain services. It includes a live chat function, which increases the accessibility for parents who cannot phone during working hours. Norfolk provides specific sections on mental health, SEND and cost of living, directly addressing wider determinants of health. The site also has a ‘’professional’’ and ‘’families’’ areas, reducing confusion. A weakness is information overload. Because so much is included, it can be difficult to for a parent in crisis to quickly find early help assessment form. All so pages also use health jargon that may not be understood by families (Norfolk County Council, 2026).
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Leeds city council provides detailed ‘’Early help’’ information within the main council website. Its main strength is depth and inclusively. Leeds includes case studies and video testimonials from real families, which helps to reduce stigma and normalises asking for help. The site clearly explains the four stages of early help and provides resources in over ten different languages. This supports accessibility for Leeds diverse communities. However, a significant weakness is navigation. Users must click through multiple pages to find contact details or referral form, which could be a barrier. The design is also less child-friendly than Norfolk County council Early help webpage. While the content is excellent, it is not easy to find, which may mean families cannot access it. (Leeds city council, no date)
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A comparative analysis shows that all three authorities meet the statutory requirements set out in working together (DFE, 2023). By providing information on early help, however, the effectiveness of communication varies significantly. The accessibility and design Norfolk is the most accessible due to its use of ‘’just one Norfolk’’ as a standalone health brand. The use of icons, videos and live chat reduces literacy barriers. In contrast, Leicestershire and Leeds rely more on text, which may exclude parents withs learning difficulties or English as an additional language. This is a vital because health inequalities are often highest in groups with low health literacy (Marmot el al, 2020).
All three sites mention health, but Norfolk and Leicestershire make the link to the 0-19 service more explicit. Leeds buries health information deeper in the site. Given that GP’s and health visitors are key referrals, clear signposting to NHS pathway is essential for multi-agency working to function. Leeds is the strongest here due to case studies and family videos. Seeing ‘’ families like me’’ can reduce fear that early help means social services. Norfolk also does this well through friendly branding. Leicestershire is more formal, which may feel intimidating.
Leicestershire has the clearest referral route with an online form on the main page. Norfolk requires more click, Leeds requires the most. For a parent in crisis, fewer clicks give a higher chance of engagement. In addressing health inequalities only Leeds and Norfolk directly address cost of living, housing, and mental health on early help page. This aligns with Core20plus (NHS England, 2023).
Overall evaluation is Norfolk is most effective overall for accessibly and engagement. Leeds has the best content and inclusively but poorly navigation. Leicestershire is clear and direct but lacking engaging features.
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Based on the comparative analysis, the following recommendations are made to improve how Early Help is communicated to families, improving website accessibility and design all three councils should adopt more visual tools such as icons short videos and infographics, as seen on ‘’just one Norfolk’’. Thos reduces the literacy barriers and make information more engaging for families, particularly those with English as an additional language or learning difficulties. This aligns with public health goals to reduce health inequalities (Marmot el al, 2020).
Also need to simplify navigation and referral routes, Leeds should create a single prominent ‘’Early Help for Families’’ landing page to reduce the number of clicks needed to find support. All council place the Early Help Assessment and ‘’Request for Support’’ form on the homepage to make referral easier for both families and professionals.
How to strengthen health intergeneration and partnership working they should include direct links on their websites to local NHS services such as health visitors, GP services, and mental health support. Using the Core20plus5 framework NHS England (2023) would help to explicitly show how Early Help addresses wider determinants of health. Reducing stigma through real stories councils should include case studies and family testimonials, as used by Leeds County council, this helps to normalise seeking support and encourages families to engage with Early Help voluntarily before needs escalate.
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In conclusion, effective communication of Early Help is essential to ensure families access support before needs escalate to statutory intervention. This report has shown that while Leicestershire, Norfolk and Leeds all meet the national guidance, their approaches to website design and accessibility differ. Norfolk county council health-focused platform provides the strongest model for engagement, Leeds city council offers the most inclusive content, and Leicestershire County council provides the clearest referral route. To improve outcomes and reduce health inequalities, local authorities must prioritise accessible, visual and health- integrated websites. By doing so Early Help can reach more families and support the preventative aims of the NHS and local government.
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