[image: image1.jpg]KTx

WARRINGTON

PARTNERSHIP x
CHILDREN AND
YOUNG PEOPLE




CHILD / YOUNG PERSON’S DETAILS:

	Name:


	
	AKA:
	
	
	Family Support REVIEW Meeting Details:

Date:

	Date of birth / EDD:
	
	Gender:
	
	
	

	Address:
	1.
	2.
	
	
	
	

	
	
	
	
	Location:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Telephone:


	1.
	2.
	
	Lead Professional:

	School (inc. year group) / Nursery:
	
	
	
	
	

	GP:
	
	
	
	
	

	Ethnicity:


	
	Religion:


	
	
	
	
	

	
	
	
	
	
	
	
	


PLEASE DETAIL THE REASON(S) WHY FAMILY SUPPORT WAS NEEDED FOR THIS CHILD / YOUNG PERSON:

	


WHAT ARE THE CHILD/YOUNG PERSON’S AND/OR FAMILY’S VIEWS OF THE SUPPORT RECEIVED?

	Parent / carer



	Child / young person




PLEASE INDICATE THE DEGREE TO WHICH THE CHILD/YOUNG PERSON IS ACHIEVING OUTCOMES BELOW:

	
	No concerns. Outcome is being achieved.
	May need extra support in order to achieve Outcome.
	Complex needs which require co-ordinated support in order to achieve Outcome.
	Outcome will not be achieved without intensive support.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Be Healthy
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Stay Safe
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Enjoy & Achieve
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Positive Contribution
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Economic Well-being
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


WHO WAS INVOLVED AND WHAT WAS THE IMPACT?

Please refer to the outcomes above and changes since the FSM02 was completed.  For each outcome please state:

· which service and type of support made the largest impact

· which service could have offered more support or been better suited in addressing the identified needs

· if there is a service gap for a provision that could have offered more support

· any other relevant information.  

The information you include may be used to create an anonymous case study on the impact of Family Support in improving outcomes for children, young people and families.

	Be Healthy
	□ outcome increased

□ outcome decreased

□ outcome stayed the same


	

	Stay Safe
	□ outcome increased

□ outcome decreased

□ outcome stayed the same


	

	Enjoy & Achieve
	□ outcome increased

□ outcome decreased

□ outcome stayed the same


	

	Positive Contribution
	□ outcome increased

□ outcome decreased

□ outcome stayed the same


	

	Economic Well-being
	□ outcome increased

□ outcome decreased

□ outcome stayed the same


	


Please sign below to indicate that the case is now closed for the child/young person named above.

	
	Signed (practitioner):
	
	Authorised by:
	

	
	                                                                                    Date:
	
	Date:
	

	
	
	
	
	

	
	Signed (child/young person AND/OR parent/carer):
	
	
	

	
	                                                                                    Date:
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