
Resolution Outcome Form 
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Date  
 

 

Name of professional submitting Outcome  
Agency 

 
 

Further agency details 
(For education please provide type of 

school; 
For health please include who you are 

employed by) 

 

Contact Details  
Name of professional who you have raised 

resolution with 
 

Agency 
 

 

Further agency details 
 

 

Contact Details  
Child/Family Name 

(Please state how many children this 
escalation relates to) 

 

Date of Birth  
Current Level of Need  
ICS Number (if known)  

NHS Number (if known)  
What stage of the resolution policy was 

the outcome reached? 
 

Reason for Escalation (please tick): 
Level of 

need 
 Drift and 

delay 
 Lack of 

communicatio
n 

 

Minutes not 
received 

 Disagreeme
nt with a 
decision 

 Non-
attendance at 

meeting 

 

Meeting not 
being held 

 Other 
(please 
provide 

brief details) 

 

What worked well?  
What were you worried 

about? 
 

What needs to change?  
 

 


