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Core Group Meeting
Child / Young Person Details*

Details of all subject child(ren)
	Name
	Alias
	DOB / EDD
	Gender
	Disability
	Ethnicity
	Religion
	Address

	
	
	
	
	
	
	
	


Core Group Attendees

Attendees
	Name
	Role
	Team / 
organisation
	Attended
	Sent apologies
	Notes

	
	
	
	
	
	




Child’s plan

Date of plan


What’s going well?










	Name
	What are we concerned about?
	Impact on the Child
	What outcomes are we seeking to achieve for the child to improve their daily lived experience?
	Action, by whom, by when?
	Has the plan
progressed and
what is the impact
for the child?

	
	
	
	
	
	



Complicating factors & is there anything else we need to know more about?




Core group discussion
[bookmark: _GoBack]Core group discussion







Safety Scale and Recommendation for Conference – 0
	Child / young person

	



Core group scale (circle one)
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If this is the last core group before the review conference what is the recommended outcome?

Manager’s name





Manager’s Comments / Decisions
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