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	Complete this form at the first planning meeting and up date it at each subsequent review meeting and save as a new version.

· At the 1st meeting complete the needs, outcomes and required actions – then appoint the Lead Professional. At subsequent meetings progress should be reviewed against these needs and outcomes.

· Where the need has been met and the outcome achieved please complete the evaluation section.

· The action plan should be completed and circulated to the parent, child/young person and all practitioners involved, within three working days.

· When all the needs have been completed the fCAF episode can then be closed and the final evaluation section completed.


	Family Details

	Family Name:
	     

	fCAF Group Number:
	     

	Address:
	     
	Parents Address:

(if different)
	     

	Postcode:
	     
	Telephone:
	     


	Meeting Details

	Date of Meeting
	     
	Plan Version
(eg Plan 2)
	     

	Name:
         

Contact details:      
	Present
	Not Present
	Consent Given

	Meeting Chair     

Agency: [image: image1.wmf]

Select or Type Agency Name


	
	
	

	Child/Youth:
     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parent/Carer:
     
     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image2.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image3.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image4.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name: 
      


Contact details:      
Agency: [image: image5.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image6.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image7.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image8.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image9.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name:
      


Contact details:      
Agency: [image: image10.wmf]

Select or Type Agency Name


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	ALL NEEDS

	Need
	Address Now
	Address Later
	Reason For Delay

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name      , Parent/Carer: name      


	NEED 1
	Think Family
	DESIRED

OUTCOME(eg. Key Priority)
	Access appropriate support if family meet requirements
[image: image11.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	Adults out of work, at risk of financial exclusion or young people at high risk of worklessness

Children who have not been attending school regularly

Parents and young people involved in crime or antisocial behaviour

Children who need help

Families affected by domestic violence or abuse

Parents and children with a range of health problems

	     

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?

     

	Who will Progress this need?
	[image: image12.wmf]

Select Agency


By what date?      

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:

     

	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name      , Parent/Carer: name      


	NEED 2
	     
	DESIRED

OUTCOME

(eg. Key Priority)
	Enter outcome here
[image: image13.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	     
	     

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?

     

	Who will Progress this need?
	[image: image14.wmf]

Select Agency


By what date?      


	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:

     

	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name      , Parent/Carer: name      


	NEED 3
	     
	DESIRED

OUTCOME

(eg. Key Priority)
	Enter outcome here
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Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	     
	     

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?

     

	Who will Progress this need?
	[image: image16.wmf]

Select Agency


By what date?      

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:

     

	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name      , Parent/Carer: name      


	NEED 4
	     
	DESIRED

OUTCOME

(eg. Key Priority)
	Enter outcome here
[image: image17.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	     
	     

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?

     

	Who will Progress this need?
	[image: image18.wmf]

Select Agency


By what date?      

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:

     

	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name      , Parent/Carer: name      


	NEED 5
	     
	DESIRED

OUTCOME

(eg. Key Priority)
	Enter outcome here
[image: image19.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	     
	     

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?

     

	Who will Progress this need?
	[image: image20.wmf]

Select Agency


By what date?      

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:

     

	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name 


	NEED 6
	     
	DESIRED

OUTCOME(eg. Key Priority)
	Enter outcome here
[image: image21.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	
	

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?



	Who will Progress this need?
	[image: image22.wmf]

Select Agency


By what date? 

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:



	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Referring to:
	All Family  FORMCHECKBOX 
, All Children  FORMCHECKBOX 
, Specific Child: name 


	NEED 7
	
	DESIRED

OUTCOME(eg. Key Priority)
	Enter outcome here
[image: image23.wmf]

Or Select Think Family Outcome



	Actions & resources required to meet this need.
	Progress at review.

	
	

	
	Are further actions required? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

What further actions are required?



	Who will Progress this need?
	[image: image24.wmf]

Select Agency


By what date? 

	No further action - fill in evaluation below with the child/family and practitioners involved.

	Evaluation Of Completed Outcome
	Much more than desired outcome
	 FORMCHECKBOX 

	Evidence Of The Actual Outcome:



	
	More than desired outcome
	 FORMCHECKBOX 

	

	
	Achieved desired outcome
	 FORMCHECKBOX 

	

	
	Less than desired outcome
	 FORMCHECKBOX 

	

	
	Much less than desired outcome
	 FORMCHECKBOX 

	


	Lead Professional
	

	Agency
	[image: image25.wmf]

Select Agency


	Contact Details
	


	Summary Of Discussion With Family   -                           Please ensure this section is completed

	Child/Young person’s comment on the actions identified:

     

	Parent / Carer’s comment on the actions identified:

     


	Date & Time of next ISP meeting?
	Date:      
	Time:      

	Or 

Date fCAF episode closed
	Case Close Date: 
	Reason for closure
	

	Name of person completing the plan
	     
	Date:
	     

	Agency: [image: image26.wmf]

Select Agency


	Signature:      

	If additional agency becomes involved in the Support Plan process, please update the Information Sharing Consent Form

PLEASE ENSURE A COPY OF THIS FORM IS SENT TO:

Common Assessment Framework, PO Box 16419, Birmingham, B2 2BZ
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