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	NAME OF CHILD OR YOUNG PERSON

	     
	Date of birth:      

	HCN Advisor:      
	Date of final review:      

	Checklist before sending to the HCN Unit

	 FORMCHECKBOX 
 Feedback has been sought from child or young person, family and/or caregivers

 FORMCHECKBOX 
 Feedback has been sought from the Services Coordinator and interagency team
 FORMCHECKBOX 
 Feedback has been sought from the Interagency Management Group and Lead Agency Manager

 FORMCHECKBOX 
 Report of final expenditure against plan budget is included

 FORMCHECKBOX 
 Review has been signed by the Lead Agency Manager

	


	Please courier or post signed hard copy to:

HCN Unit 

Attention: Administration Support

c/- Child Youth and Family Services

Bowen State Building

34 Bowen Street

P O Box 2620

WELLINGTON 6140
	And send electronic copy to:

hcn@cyf.govt.nz

enter “Final Review” in the subject line




Section 1:  Changes since last review
	CHANGES SINCE LAST REVIEW

	Please outline below any change in the child or young person’s status.

	
	DETAILS


	Have the child or young person’s living arrangements changed?
	     

	Has their legal status changed?
	     

	Has the child or young person changed educational placement?
	     

	Have there been any changes to the interagency team, lead agency personnel or advisors?
	     

	Other – give details:


     
	     


Section 2:  Outcomes
	OUTCOMES

	FAMILY RELATIONSHIPS - WHĀNAU

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	PEER AND SOCIAL RELATIONSHIPS - WHĀNAU

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	LIVING ARRANGEMENTS - TINANA

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	PERSONAL HEALTH - TINANA

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	EMOTIONAL/MENTAL WELLBEING - HINENGARO

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	EDUCATIONAL/VOCATIONAL NEEDS - HINENGARO

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	LIFE SKILLS DEVELOPMENT - HINENGARO

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     

	CULTURAL IDENTITY - WAIRUA

	Situation at application

     

	Situation now

     

	What progress has been made towards goals?

Goal:      
Level of attainment on GAS (-2 to +2):      

	What interventions contributed most to the progress made?

     

	If the anticipated progress was not made, what prevented progress?

     
Could anything have been done differently?

     


Section 3:  Plans for the future

	PLANS FOR THE FUTURE

	What does       want for their future?


	     


	What are the arrangements for      ?


	     

	Please list the agencies’ commitments to support the child or young person after HCN funding ceases:

     


Section 4:  Feedback on process
	FEEDBACK FROM CHILD/YOUNG PERSON

	Who is important to you?

     
What is going well for you now?

     
What hasn't been going so well?

     
What do you want to happen in the future?

     


	FEEDBACK FROM THE WHĀNAU/FAMILY

	How has the interagency plan and team helped you support      ?

     
What has gone particularly well?

     
What hasn't gone so well?

     
What are your hopes for      's future?

     


	FEEDBACK FROM CAREGIVERS

	How has the interagency plan and team helped you support      ?

     
What has gone particularly well?

     
What hasn't gone so well?

     
What are your hopes for      's future?

     


	FEEDBACK FROM THE SERVICES COORDINATOR

	What are your reflections on how the interagency team has functioned?

     
What do you think are the significant gains this young person has made?

     
What have been the key interventions that have supported the gains?

     
Has anything prevented progress being made?

     
Is there anything that could/should have been done differently to support this plan?

     


	FEEDBACK FROM THE INTERAGENCY TEAM MEMBERS

	What has helped the team to implement this plan?

     
What has contributed to the team's ability to work together?

     
Have there been any barriers that have prevented the team functioning well?

     
What interventions have contributed to the progress that has been made for this young person?

     
In summary, what is your experience of interagency working?

     


	FEEDBACK FROM THE LEAD AGENCY MANAGER

	What do you feel has supported the implementation of this plan?

     
Is there anything that you would have changed or think could have been done differently?

     


	FEEDBACK FROM THE INTERAGENCY MANAGEMENT GROUP

	Please comment on the level of collaboration for this plan and the impact on the outcomes for the young person.

     
Is there anything that could or should have been done differently?

     


Section 5:  Manager sign off

	LEAD AGENCY MANAGER SIGN-OFF

	As Lead Agency Manager I confirm that this is an accurate representation of the progress made with the young person.

	Lead Agency Manager


	Signature:                                                                                                     Date:

Name:
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