Your Early Help Pathway - Closure
4 )

The purpose of this process has been to support you and your
family through the Early Help Pathway.

The completion of this closure document will help you and your Lead
Professional to reflect on the progress you have made, identify what
has gone well and review the support you have accessed.

It will also help you to plan any additional actions that will help you
and your family move forward.

Here's what to expect as your support is closing...

Speak with your family to understand their views on
the closure of your Early Help Pathway

Speak with your Lead Professional to complete this
closure document as fully as possible

Do write a post-support action plan - what do you
need to do to continue your positive progress?

Do use online resources and universal services if you
need further information and guidance via
www.warwickshire.gov.uk/childrenandfamilies

Review your family strengths, and acknowledge where
you started and how far you have progressed

" Review the whole process. How has it gone for you?

Contents of this document:

> Closure Summary - an overview of the support that was put in place,
and an opportunity to outline the difference you feel it has made

> Early Help Outcomes - a tool to help you and your lead professional
reflect on changes in your family's strengths and challenges

> Post-Support Action Plan - a record of actions that will help you and
your family after formal support from your lead professional has closed

. _/

CHILDREN
& FAMILY

Warwickshire

SUPPORT Couniy Council
Family Details
4 )
Family address:
Contact number / email:
U J
4 s s —_— s )
Name . DOB Gender : Ethnicity : Language: Role
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Closure Summary

Use this page to reflect on the progress you have made and review the support you have accessed.
Capture the views of all family members when discussing the closure of your support*
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Pathway to Change Outcomes Summary of Support
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What were we concerned about? Who was affected and how?

/L

.
(What has gone well? How do we know that things have improved?
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(Are there issues we are still concerned about? What is keeping these issues going?\

.

*Please refer to professional guidance prior to completion

Which support services / programmes have been accessed through this Early Help )
Pathway?
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At point of closure, are we waiting for any support to start? YESQO NO®@
If yes, please explain why:
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Closure Details
(What is the reason for case closure? )

@ Positive outcome achieved () Case escalated O Family moved out of county

\O Family withdrew O Family disengaged Q Transferred to adult services)

-

Child's View Family's View Professional's View




themes. Describe your situation now in the appropriate colour box. Boxes can be left blank & FAMILY
Tool when you agree there is nothing relevant to include* SUPPORT

Blue = recognising what is going well Green = low level issues or concerns

Early Help Outcomes Please review your original triage tool,and discuss your progress across the different % CHILDREN @

Warwickshire
County Council

Orange = complex issues or emerging crisis

Family members [ Kl

have their
developmental,
physical and
mental health
needs met

Children and
young people
are accessing
their full
entitlement to
education

Children and
young people
are safe from
crime,
exploitation and
ASB

Families are
financially stable,
appropriately
housed, and
work ready

Parents and
carers feel well-
supported,
skilled and
confident in their
parenting

Family members
are free from
parental conflict,
domestic abuse
and violence

*Please refer to professional guidance prior to completion
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POSt'Su ppOrt Use this page to design a family plan that will help you to continuing your positive progress and
decide what to do if you have any concerns in the future. Any remaining actions or referrals

ACtiOn Plan should also be captured here*

(Family members have their developmental, physical and mental health needs met

\
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(" Children and young people are accessing their full entitlement to education

\
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What needs to happen next? What to do if you need further support?

Children and young people are safe from crime, exploitation and ASB

Families are financially stable, appropriately housed, in work or making progress towards work
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(Parents and carers feel well-supported, skilled and confident in their parenting

\

AN

(Family members are free from parental conflict, domestic abuse and violence
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(Any other actions?
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*Please refer to professional guidance prior to completion

N Y NC N N\ D

|
|
|
|
g




CHILDREN
& H\Ml“ Warwickshire
SUPPORT County Council
Useful Information Additional Information

You can find details of drop-in sessions, and access additional support and advice at
www.warwickshire.gov.uk/childrenandfamilies.Or, speak to someone directly on:

/ Please use this section to provide any supplementary information, that you\

weren't able to include in other areas of the assessment. You can leave this
Family Information Service Helpline - 01926 742274 (for general inquiries) section blank.

Family SupportWorkerHelpline - 01926 412412 (for parenting advice and support)
\
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se this space below to record ideas, phone numbers, websites or other \
useful information you discuss:
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