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TEAM AROUND THE FAMILY UPDATE 
	Family Name
	Date & time of meeting
	Lead Practitioner Name

	
	
	



Family Members (and support network) attending
	Name
	Relationship

	
	

	
	

	
	



Attendees/ agencies providing updates
	Service/Agency
	Name
	Contact Number
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Update on the plan- what progress has happened since the assessment
	What is happening that you want/need help with?
	What are we going to do?
	Who will do it?
	Update
What has happened so far?
	Action completed?
YES/NO

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Additional Information
	Has anything else happened for the family since the last meeting?

	










New Actions
	What is happening that you want/need help with?
	What are we going to do?
	Who will do it?
	How long will it take to do it?
	What could happen if it isn’t done?

	


	
	
	
	

	





	
	
	
	



Can the Assessment be closed? (please tick as appropriate & complete relevant information)
	YES
	NO

	Reason for closure: (highlight reason below)
Work completed
Family Moved out of area
Refused Service
Consent withdrawn
Family disengaged
Stepped up (Change in Threshold)

List actions taken



	Date of next review:

Time:

Venue:



Voice of the family
	What is life for the family like now? How do they feel about the help offered?
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Early Support, Endless Possibilities.




