	TEAM AROUND THE FAMILY INVITE SHEET


	Date:
	

	Venue:
	

	Family Name:
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	Contact/Email
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TEAM AROUND THE FAMILY ACTION PLAN
TEAM AROUND THE FAMILY (TAF)

	Date of Review
	
	Lead Person and Role
	

	Meeting Number
	
	
	


	Main Child/Young person details

	Full Name
	
	D.O.B
	

	Gender
	
	Ethnicity
	

	Current Address details
	
	Contact number
	


	Siblings also to be reviewed within this TAF review
	DOB

	
	

	
	

	
	

	
	

	
	


	SUMMARY OF REVIEW

	What is working well? 

	

	What are you worried about?

	

	Continuing Support needed and desired results? (to be updated in plan)

	

	Does the child/young person/family feel positive results are being achieved and they are receiving the right support?

	

	Any additional comments:

	


	SMART (TAF) PLAN

	Desired Outcome
	Action(s)
	Who?
	By when?
	Progress and comments

	Desired changes listed here should be those agreed at the review: e.g. school attendance to be above 90%.
	Actions agreed with the family in response to the outcome. A single outcome may be broken down into a number of smaller, specific action points.
	Who is responsible for this action? (this can include family members and significant others)


	Please provide a specific date.

	Record progress of actions during the review period
If an action is complete, please indicate in the ‘complete?’ box here >>>>>>>

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Reviewing the Plan

	The Action plan you have just agreed to should be reviewed in 4- 12 week’s time, to ensure that progress has been made and to identify any further actions/support needed.

Please use an additional Early Help Family Support Action Plan for each review you undertake.  The form can be found within the self-help pack, found at www.bury.gov.uk.

	Next Review Meeting Date and Venue:

	Agreed Review Date & Time.
	
	Agreed Review Venue.
	


	AGREED FURTHER ACTION
	Please Tick

	I understand and agree with the proposed further action and consent to my information being shared with the services identified for the purpose of accessing these services.
	□

	The desired results have been achieved and I consent to the Early Help Family Support Plan closing. L.P. to complete TAF closure record.
	□

	I no longer wish to continue with the Early Help Family Support plan and ask for it to be closed. L.P to complete TAF closure record.
	□

	Early Help Support plan closed by Lead person as level of need has escalated.
Inform Early Help Consultants.
	□


CONSENT - Before sharing this information with other services, consent must be sought and agreed. Please keep a signed copy in your records. (This can be a scanned copy).
Record electronically on the form the name of the person who signed it, the date it was signed and complete a statement in the additional notes section that a signed copy is kept in your records.
	Consent statement to be completed by parent/carer and or child/young person (if they are old enough). 

	I understand the information recorded on this form.  I know it will be used to provide services to me and may be stored electronically. 
The reason for information sharing has been explained to me. I understand those reasons. 
I agree that the additional agencies identified who need to receive this information are: (please list).

	Name of Agencies:

	

	

	Parent/Carer.
	Name.
	Date.

	
	
	

	Parent/Carer.
	Name.
	Date.

	
	
	

	Child/Young Person.
	Name.
	Date.

	
	
	

	Lead person/Chair.
	Name.
	Date.

	
	
	

	Any additional Notes or comments:

	

	When the consent statement has been signed, and agreement gained to share information, a copy should be sent to the services named above.

A copy should be provided to the family.

Safe information exchange and data protection is important to us:

A copy should also be sent to the Early Help Consultants @ earlyhelp@bury.gov.uk for registration. 
If you have any questions or queries please contact the Early Help Consultants within your locality:

 Bury (including Tottington/Ramsbottom) – 0161 253 5200

Radcliffe – 0161 252 7465/7468

Whitefield (including Prestwich) – 0161 253 5077 

We do not accept hand written forms, and request that where possible, all forms are sent to us electronically (PDF copies of hand written forms are not acceptable).




	My Personal Commitment to the Action Set

	I agree that I have made my own written copy of the actions that I have agreed to achieve within this plan and that I am aware of the timescales, which I have agreed to work within.

I am aware that if I do not achieve the actions set for me that it may prevent positive outcomes for the child/young person.




	Signature:
	Name:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The Lead Person will ensure that a full set of typed minutes, including action plan will be sent to the TEAM AROUND THE FAMILY (this includes the family/young person) within 10 working days of this meeting date and will C.C earlyhelp@bury.gov.uk  into this mailing list.
