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CONCLUSIONS, SOLUTIONS AND ACTIONS 

CLIENTS NAME 

Now the assessment is completed you need to record conclusions, solutions and actions. Work with the child or young 
person and/or parent or carer, and take account of their ideas, solutions and goals. 

 

 

 

What are your conclusions?  
 
(For example strengths, no additional needs, 
additional needs, complex needs, risk of 
harm to self or others) 

 
 

 

 

 

 

What needs to change?  
 
(For example what outcomes, solutions and 
goals do the child/young person, 
parent/carer and you want to achieve) 

 
 

 

 

 

 

How will you know when things have 
improved? 

 

 
 

 

 

 

Child or young person's comment on the 
assessment and actions identified 

 

 
 

 

 

Parent or carer's comment on the 
assessment and actions identified 
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Goal Setting / Action Plan 

 

 

 

Client Name: 

 
 

 

 

Date: 

 
 
 
 

     /      / 
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Goal/Desired Change 
 

Action/Strategy 
 

Who Is 
Responsible 

 
Time line 

 
Tick 

When  
Done 

Dates for 
Review 
Notes  

(relates to 
Action) 

  
 
 
 
 
 
 

     

 
 
 

 
 
 
 
 
 
 

 
 
 

 
 

 
 

 
 

 
 

  
 
 
 
 
 
 

     

  
 
 
 
 
 
 

     

  
 
 
 
 
 
 

     

 

 NAME  SIGNATURE  DATE: 

 
Worker: 

     
/          / 

 
Young person: 

 
 

    
/          / 

 


