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1) Details of Early Help Assessment
	Date of this meeting
	
	Date Assessment completed:
	

	Name of Key Worker

	
	Job role/organisation:
	


* Please delete as appropriate

2) Family Plan meeting
A) Family members: list all members of the family as per the notification/assessment and indicate attendance/contribution 
	Family Name(s)
	Position in family e.g. Mother father, child
	Contact details
	Attended (y/n)?
	Contributed if not attended (y/n)?

	
	Child
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B) Practitioners: list all practitioners invited to the meeting and indicate attendance or contribution
	Practitioner Name
	Job role/Organisation
	Contact details (work details only)
	Attended (y/n)?
	Contributed if not attended (y/n)?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


N.B Tab down to increase number of rows
3) Agreed Key Worker
	Name:
	
	Date agreed:
	

	Job role/organisation:
	
	Contact Tel:
	

	Work email:
	
	Work address:
	


4) Changes to Key Worker – if agreed during the course of the meeting

	Name:
	
	Date of change:
	

	Job role/organisation:
	
	Contact Tel:
	

	Work email:
	
	Work address:
	

	Reason for Change of Key Worker:
	


5) Next Meeting date/s (1st review within 8 weeks of the action planning meeting. Subsequent reviews at least every 12 weeks)
	Date
	Time
	Venue

	
	
	

	
	
	


N.B Tab down to increase number of rows
6) Signatures

	Signature of Agreed Key Worker
	     

	Date 
	     

	Signature of child / young person

(If appropriate)
	     

	Date
	     

	Signature of parent / carer

(If appropriate)
	     

	Date
	     


LONG-TERM OUTCOMES
Please record the desired long term outcomes for the family below – These should build on the priority needs and goals identified in the assessment.  

	No.
	Long Term Desired Outcomes


	A
	

	B
	

	C
	

	D
	

	E
	


Action Plan and Review Record

This Action Plan should link to the priority needs identified in the assessment and ultimately aim to achieve the outcomes above.  Please use the table below to record the agreed actions.  Please ensure these are specific, measurable, achievable, related and time-bound.  Be clear whether an action is to support an individual family member or for the family as a whole.  At each meeting please focus on actions for the next 8 – 12 weeks.

At review meetings, please retain all previous information.  Any new actions or changes to existing actions or progress should be added to this document.  

	Action no.
	Action to be taken
	Who?
	When?
	REVIEW


	
	
	
	
	Has this action been completed?  If not, please give reason
	Progress update

Please incl. meeting date against each update if an action is carried forward

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	


N.B Tab down to increase number of row

Monitoring page (see next page for guidance): Please complete at each review meeting: 
	Meeting Date
	A
	B
	C

	
	Outcome progress score
	Meeting outcome reference
	Comments on the actions/meeting/progress/closure

	
	
	
	Family
	Key Worker/other practitioners

	
	O/C A
	
	
	
	

	
	O/C B
	
	
	
	

	
	O/C C
	
	
	
	

	
	O/C D
	
	
	
	

	
	O/C E
	
	
	
	

	
	O/C A
	
	
	
	

	
	O/C B
	
	
	
	

	
	O/C C
	
	
	
	

	
	O/C D
	
	
	
	

	
	O/C E
	
	
	
	

	
	O/C A
	
	
	
	

	
	O/C B
	
	
	
	

	
	O/C C
	
	
	
	

	
	O/C D
	
	
	
	

	
	O/C E
	
	
	
	

	
	O/C A
	
	
	
	

	
	O/C B
	
	
	
	

	
	O/C C
	
	
	
	

	
	O/C D
	
	
	
	

	
	O/C E
	
	
	
	


Monitoring Sheet Guidance
A) Family’s score of progress against long-term desired outcomes above: 
1) Outcome Achieved  2) Good Progress 3) Some Progress 4) Stayed the same  5) Things are worse
Please ensure that some narrative is provided in section C to accompany this rating.  Where 4 or 5 has been selected above this should also include some information on what steps are being taken to ensure progress is seen at the next review. 
B) Meeting outcome reference:

1) Review meeting required – please set date and record at section 5 above

2) This is the last meeting – needs have been addressed, please give details at C

3) This is the last meeting – the family have requested that the meetings cease (please give detail at C)

4) This is the last meeting – the family have moved area (consider consent to transfer and handover)

5) This is the last meeting – referral into a specialist service (please give detail at C)

6) Other – please state at C

C) Please ensure comments are added here including as indicated at B above
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