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Review Early Help Plan & Team Around the Family Meeting (TAF)

	





	Review Number:

	

	Date of TAF:

	

	Venue of TAF:

	

	Name and Agency of Keyworker:

	


Family Members this Plan is Supporting
	Name
	Family Member
	Agency ID
	Date a Copy of this Plan was Provided
	Tick if Attended TAF

	
	
	
	
	☐

	
	
	
	
	☐

	
	
	
	
	☐

	
	
	
	
	☐

	
	
	
	
	☐


TAF AGENCY MEMBERS INVITED TO ATTEND THIS TAF
	Name
	Agency
	Date a Copy of this Plan was Provided
	Tick if Attended

	
	
	
	☐

	
	
	
	☐

	
	
	
	☐

	
	
	
	☐

	
	
	
	☐
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Family Plan Review Discussion
Please review the current Outcome Star number following discussion

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Stuck
	Accepting Help
	Trying
	Finding What Works
	Effective Parenting



	Outcome Star Area
	Current Outcome Star Number
	Summarise what changes have been made and what worries have been addressed and then identify any new worries / new changes. Also include what is going well i.e. the positives 
	Revised Outcome Star Number

	Physical Health


	
	
	

	Your Wellbeing


	
	
	

	Meeting Emotional Needs

	
	
	

	Keeping Your Children Safe
	
	
	

	Social Networks


	
	
	

	Education and Learning

	
	
	

	Boundaries and Behaviour

	
	
	

	Family Routine


	
	
	

	Home and Money


	
	
	

	Progress to Work


	
	
	

	Other



	
	
	



	Actions Agreed at the Review
Detail who will do what and by when

	Step-Up to Social Work Services


	

	No Further Support Needed – Case to Close

	

	Further Support can be Provided by Earliest Help / Universal Services; Please Detail
	

	A Further Early Help Plan is Agreed – Please Complete at this TAF

	

	Transferred to other Local Authority Area – Notify the LA in question

	




Family Plan Number: __
Scoring
Provide one score for the family.  See guidance notes.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Stuck
	Accepting Help
	Trying
	Finding What Works
	Effective Parenting



	Outcome Star Area
	Outcome Star Number agreed at this review
	What changes are needed?
	Who needs to do this and by when?
	What do we want to achieve? (based on the worries and changes needed)

	Physical Health


	
	
	
	

	Your Wellbeing


	
	
	
	

	Meeting Emotional Needs

	
	
	
	

	Keeping Your Children Safe
	
	
	
	

	Social Networks


	
	
	
	

	Education and Learning

	
	
	
	

	Boundaries and Behaviour

	
	
	
	

	Family Routine


	
	
	
	

	Home and Money


	
	
	
	

	Progress to Work


	
	
	
	

	Other



	
	
	
	



Aide Memoir
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Please complete each review/assessment on the outcome star above using the following colour scale:-
	Initial Assessment
	Green

	Review 1
	Red

	Review 2
	Blue

	Review 3
	Yellow
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