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Minute of a Pathway Review and Pathway Plan

Name of Young Person







Known As



Date of Birth
Day


Month


Year





Date of Review
Day


Month


Year





Date of Pathway Plan
Day


Month


Year





Present Address



Type of Accommodation



                                                                                                                                           
                                                                                            Invited            Present         Views/

                                                                                                                                         Report

Young Person













Family Member













Young Person’s Supporter













Who Cares Scotland / Rights Officer













Present Accommodation / Provider













Social Worker / Pathway Co-ordinator













Throughcare and Aftercare Team













Education / Training / Employment













Health






School Leaving Date
Day


Month


Year





Entitled to Pathway Allowance?
Yes/No


Accommodation Payment?
Yes/No


Agenda

1. Money

2. Accommodation

3. Learning and Work

4. Health and Well-being

5. Family and Friends

6. Lifestyle

7. Rights / Legal Issues

8. Hopes for the Future

Record of Discussion 

Recommendations / Decisions from the Pathway Review

Recommendations / Decisions and Actions to be taken
By Who?
Timescale?

1. Hopes for the Future







2.  Lifestyle







3.  Family & Friends







4.  Health & Wellbeing







5.  Learning & Work







6.  Where I Live







7.  Money







8.  Rights & Legal Issues







Did anyone at the Meeting disagree with any decision(s) or recommendation(s)?

Yes

No


If yes, please outline who and what and any action to be takes to resolve the disagreement(s): -



Attendance at the Review

Please list all those who attended the Review and whether they should receive all/part of the report.

Name & Role/Relationship
Address
Parts of the Review to be provided e.g. minute, decisions/recommendations only





List people who were invited who was unable/did not attend and whether they should receive all/part of the report.

Name and Role/Relationship
Parts of the Review to be provided e.g. all report (specify), minute, decisions / recommendations only




Date and time of next Pathway Review:-

Day


Month


Year





Time


Venue


Signature:  

Name : Gary Stopford



Date:  

Designation: Throughcare and Aftercare Team Leader
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