[bookmark: _GoBack]Review of supervised contact


Date of review:

Present/ Apologies


1.	Details of supervised contact

Name of Child:                                                     
Family Support Worker:     
Venue:

2.	Purpose of review





3.	Feedback from Worker
What has been going well? 


What seems to be difficult?



Are parents complying with agreements?



How do the children seem to be coping with sessions?



What needs to change to improve the contact?






4.	Feedback from Family.
How are they coping? 

What is going well and do they need help and support in any way?


Are there any measures we can put in place to improve the session for parent or child/ren?




5.	Feedback from others





6.	Record any changes or amendments to current practical arrangements.





7.	Record any changes of activity or behaviour expected in future sessions





8.	Record whether desired outcomes from contact sessions are being achieved




Minutes taken and distributed by:
 
Date of next review:       



Signed:  
(Chair)





