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Our Family Support Needs and Plan 

	Start date:
	


	
	1: Our Family living with us at home 

	Family address:
	



	Details of all children in our household:
	

	First name(s)
	Surname
	Date of Birth/ Estimated Due Date
	Ethnicity

	Gender
	Language
	Special Educational Needs and Disabilities (SEND)/ communication need
	Childminder/early years/school/ education provider

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	[bookmark: _Hlk231715983]Details of all adults in our household:
	

	[bookmark: _Hlk231716178]First name(s)
	Surname
	Date of birth
	Ethnicity
	Gender
	Language
	Special Educational Needs and Disabilities (SEND)/ communication need
	Relationship to children
(indicate if Parental responsibility)
	Contact details
Tel/email

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Details of any other adults who have parental responsibility living elsewhere:

	First name(s)
	Surname
	Date of birth
	Ethnicity
	Gender
	Language
	Special Educational Needs and Disabilities (SEND)/ communication need
	Relationship to children

	Contact details
Tel/email

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	2: Friends and Family in our life who support us now or could do in the future

	Full name
	Relationship to children
	Help and support they provide now
	Contact details
(where parent/carer has consent to share)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Named Family Key contact
	



	3: Workers involved with our family. e.g. early years, school, health, community services.
	

	Name and job role
	Agency
	Contact number/ email address
	Activity/support being provided 
	· When Lead Worker 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	4: What the children say — directly or through those who know them well. 



	My name is…
	What am I worried about?
	What is good in my life?
	What could help me?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	5: Our Family Support Needs 



	Our worries (what concerns us)
	Our strengths (what works well)

	









	







	Worry Statement(s)
	Wellbeing goal(s)

	




	




	[bookmark: _Hlk163555503]6: Wellbeing Scale –  On a scale of 0-10 where 10 is things are working well, the right support is in place and the family no longer need a lead worker and 0 means the family is struggling and without support the worries will get worse - where do people rate the situation? 



	Name of each person scaling – scale and their reason, what they need to see for this scale to move up one or two










	7:
	Next Steps (tick the one that applies)
	

	☐
	Our family will take action - no further involvement of the lead worker is required. 
	

	☐
	[bookmark: _Hlk230583536]Our family need support from the lead worker to review our family support plan (single agency).
	Review Date:

	☐
	[bookmark: _Hlk230583576]Our family need support to be co-ordinated by the lead worker who will bring together a Team Around the Child/Family (TACF). 
	TACF meeting Date:




	8:  Our Family Support Plan 

	Well-being Goal(s)
	Action(s)
	Who will do this?
(update details in sections 2 and 3)
	By when?

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




	9:
	Privacy Notice and Consent (to be completed when there are multiple support needs requiring a multi-agency (Team Around Child/Family) response 

	☐
	Parent/carer: please mark the box to confirm you have read and understood the privacy notice which explains how your information may be shared with relevant agencies https://www.york.gov.uk/privacy/EarlyHelp. 

	Parent/carer name
	Signature 
	Date 

	
	
	

	
	
	

	☐
	Lead Worker: mark the box confirming parents/carers seen the privacy notice and understand this document is to be shared with City of York Council and other agencies to be a part of the Team Around the Child and Family and email earlyhelpconsultants@york.gov.uk




	10. REVIEW of Our Family Support Plan

	Date of Review:                                                     Name of Lead worker:

	
Well-being Goal(s)
	
Action(s)
	
Who will do this?
(Update details in sections 2 and 3)
	
By When?
	Progress?
Are the actions on the right track towards achieving the goal?
What went well?
What didn’t go as expected?
How can any barriers be overcome?
Goal achieved?

	

	Add any new actions identified to support the goals…
	
	
	

	

	
	
	

	

	

	
	
	
	

	Add any new goals identified after updating our support needs…
	
	
	
	



	Wellbeing Scale @ review –  On a scale of 0-10 where 10 is things are working well, the right support is in place and the family no longer need a lead worker and 0 means the family is struggling and without support the worries will get worse - where do people rate the situation?

	Name of each person scaling – previous scale, current scale and their reason, what they need to see for this scale to move up one or two




	Date of next review (if applicable): 


[If further reviews are required copy and paste section 10]


	11. When the role of the Lead Worker ends (indicate all that apply)
	
	Well-being goals met (indicate one only)
	

	We will keep working together as a family 
	☐
	Fully met
	☐

	We have finished working with all support services
	☐
	Mostly met
	☐

	We have asked for our plan/support to close.
	☐
	Some met
	☐

	We have moved away and don’t need support anymore.
	☐
	None met
	☐

	We have moved away and agree for our plan to be passed to a new area
	☐
	
	

	We will now get support from a Family Help service
	☐
	
	

	Workers have not been achieved contact or work with the family
	☐
	
	




	12. Summarise how progress will keep going 

	What actions are supporting our family’s well-being goals to be met and who in our life (friends/family/community) will help support our progress to continue?
	

	What are the signs we will see in the future if things are not going well? Who will our family reach out to for support?
	




	☐
	Lead Worker: mark the box to confirm this document has been sent to earlyhelpconsultants@york.gov.uk as an update that the lead worker role has ended (note: this is only required where there has been multiple support needs and a multi-agency response). 
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Your Family Hub Network





