	
	Team Around the Child (TAC) Meeting Delivery Plan & Review (Actions from the assessment should be brought forward into the delivery plan and added to where a multi-agency team around the child response is required and/or used to review progress)

Team Around the Child (TAC) Meeting Number                   Date, Time and Location of the Meeting       
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	Given name(s) *
	
	     
	
	Family name*
	
	     
	DOB or EDD*
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address*
	
	     
	
	Postcode*
	
	     
	
	            *Male  FORMCHECKBOX 
        Female  FORMCHECKBOX 
      Unknown  FORMCHECKBOX 
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	 Agency/Relationship*
	
	     
	
	Email*
	     
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address*
	
	     
	
	Contact Number*
	
	     
	
	FOR COMPLETION AT REVIEW STAGE
	

	
	
	
	
	
	
	
	
	
	
	

	
	Desired outcome (at least one action must be entered)(as agreed with child, young person, family)
	Action
	
	Who will do this?
	
	By when?
	
	Progress & Comment
	
	Date      Closed
	
	Contributing to ECM Aim

	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	
	
	     
	
	     
	
	     
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Level 2b – Team Around the Child Review Form

Name of child / young person.      


Date:      
Initial TAC
 FORMCHECKBOX 

or
TAC Review No      
People Present
	     


Next Steps
	     


Can the CAF be closed?
          Yes  FORMCHECKBOX 
  
Reason for closure 

       FORMCHECKBOX 

          Needs met                                     (tick appropriate box)                FORMCHECKBOX 
           Family disengaged

                                                  FORMCHECKBOX 
           Child moved to another local authority

                                                  FORMCHECKBOX 
           Escalated to children’s social care







No  FORMCHECKBOX 
  Agreed Review Date
     
Review Notes
	     


Child or young person’s comments on the review and the actions identified

	     


Parent or carer’s comments on the review and the actions identified

	     








� These outcomes should be linked to the ‘Every Child Matters’ aims where appropriate.  Please see the CAF Practitioners Guide Annex B for a full list of the ECM aims which sit below the five ECM outcomes.





