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Needs Led Approach Action Plan- Level 1

	Name of Child/ Young Person
	

	Date of Birth
	

	
	
	NHS Number
	

	Our names and who we are

	

	Date we completed this Action Plan
	



	Needs Led Profile shows lower needs in these areas
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;

	Needs Led Profile shows higher needs in these areas

[image: A hand with a drop of water
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	What support is already being offered for higher needs?


        [image: A white light in the dark
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	What can home do to help?
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	What can the  setting/ school/ other professionals do to help?
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Description automatically generated]Young Person’s comments about the action plan
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