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Level 4 No CAF

No additional needs, only requiring universal service support    
	Features
	Universal Example Indicators
	Assessment ?

	Children with no additional needs
	Development needs

Learning/education

· achieve key stages
· no barriers to learning
· planned further education 
· good attendance 
Health

· Good all round physical health, with appropriate developmental milestones

Social, Emotional, Behavioural, Identity

· Good mental health and well being

· Confident in social situations, good quality early attachments

· Good knowledge of sex and relationships and a positive attitude towards sexual health

· Knowledge of the effects of crime and antisocial behaviour

Self-Care and Independence

· Age appropriate independent living skills

Family and environmental factors
Family History and Well-Being

· Supportive family relationships

Housing, Employment and Finance

· Child support financially
· Good quality housing
Social and Community Resources

· Good social and friendship networks

· Safe secure environment

· Access to consistent positive activities

Parents and Carers
Basic Care, Safety and Protection

· Parents able to provide for child’s needs

Emotional Warmth and Stability

· Parents provide secure and caring parenting
Guidance, Boundaries and Stimulation

· Parents provide appropriate guidance and boundaries to help child develop appropriate values.
	No common assessment is required

Children should access universal services in the normal way

Key universal services that may provide support at this level

Education and training
Children’s Centres and Early Years

Health visiting

School Nurses

GP

Play Services

Youth Service 
Housing

Voluntary and Community Sector

Connexions


Level 3B  CAF

Needs Emerging or unclear

Early Intervention and Targeted Support needed 

	Features
	CAF Example Indicators
	Assessment Process
	The CAF Team will

	Children with additional needs 

These are likely to be short term if addressed.
	Development needs

Learning/education

· School action or school action plus   
· Identified Language and communication difficulties
· Occasional truanting or non attendance
· Reduced access to toys, books or educational materials
· Few or no qualifications
· NEET
· Risk or actual short-term exclusion
· Not reaching educational potential
Health

· Slow in reaching developmental milestones
· Missed immunisations, checks or minor appointments

· Susceptible to minor health problems

· Health concerns – diet, hygiene, alcohol (but not immediately hazardous)

· Starting to have unprotected sex

Social, Emotional, Behavioural, Identity

· Low level mental health or emotional issues requiring intervention

· Pre offending behaviour

· Early onset of offending behaviour (11-14)

· Coming to the attention of the police through low level offending

· Expressing wish to become pregnant at young age

· Early onset of sexual activity (13-14) 

· Sexual activity (15+) without contraception

· Low level substance abuse (current or historical)

· Poor self esteem/insecurities around identity

· Experiencing ‘bullying’

Self-Care and Independence

· Lack of age appropriate and independent living skills that increase vulnerability to social exclusion
Family and environmental factors
Family History and Well-Being

· Parents/carers have relationship difficulties which may affect the child

· Parents/carers request advise to manage their child’

· Children affected by difficult family relationships or bullying

· Loss of significant adult

· Carer for younger siblings

· Parent has health difficulties

· Parents may have limited formal education
· English as second language
Housing, Employment and Finance

· Overcrowding 
· Families affected by low income or unemployment
Social and Community Resources

· Insufficient facilities to meet needs e.g. transport or access issues 

· Family new to area/socially isolated

· Family require advice regarding social exclusion e.g. hate crimes 

· Association with anti social or criminally active peers

· Limited access to contraceptive and sexual health information, advice and services.

Parents and Carers
Basic Care, Safety and Protection

· Inconsistent Care e.g. inappropriate child care arrangements or young inexperienced parent

· Under or over engagement with services

· Professionals beginning to have some concerns about physical needs being met 

· Professionals beginning to have some concerns about substance misuse by adults in the home.

Emotional Warmth and Stability

· Inconsistent Parenting, but development not significantly impaired

· Post natal depression

· Perceived to be a problem by parent

Guidance, Boundaries and Stimulation

· Lack of response to concerns raised regarding child

· Inconsistent boundaries

· Different carers

· Child spends much time alone

· Child not exposed to new experiences
	A Common Assessment (CAF) should be completed with the family or young person to identify their strengths and needs and to gain support. CAF is recommended as the tool for holistic assessment the ‘one way in’ and the framework for services and the family to work together to meet these needs.
The person who identifies the need calls the CAF team to log ‘intention to do a CAF’.

The person who has the best relationship with the family will do the CAF. Support to engage family.

They send it in to CAF Team.

Key universal services that may provide support at this level

Universal and targeted

Educational Psychology

Children’s Centres & Early Years

Health

Education

Education Welfare

Family Support Services

Specialist play services

Integrated Youth Support

Voluntary & Community Sector

Connexions

Housing

Connexions


	Present the CAF to the weekly allocation meeting and identify core issues and relevant services. 

Referrals sent by the team where CAF is accepted as a service request.

Research which services are involved already. 

Support with coordination of services. 

An action plan is drafted and a review date set (within 2 weeks of receiving CAF). 

The first meeting of A Team Around the Family can be convened (within 4 weeks of receiving CAF). The CAF team will organise and produce action plan and then provide guidance for reviews and a tracking mechanism. 

If progress is not being made then presentation to a Multi-Agency Forum can be arranged.

See Appendix A for aims of Team Around a Family and Forums.


Level 3A High or Complex 

Additional needs requiring integrated targeted support 
The CAF assessment may used as a tool to gain holistic picture of need and will either add to a statutory assessment/process (e.g. SEN, APIR, AIO) or can act as the main assessment if there is not a statutory process in place..

	Features
	Medium Risk- Example Indicators
	Assessment Process
	The CAF Team will

	Children with high level additional unmet needs

These needs are complex and likely to require long term intervention.

These children are at risk of moving to a high level of risk if they do not receive planned and monitored intervention.

These may include children who have been assessed as high risk in the recent past.

A CAF can help to ascertain whether the child is eligible for an initial assessment from Social Care. 

If a social worker is allocated they will act as the lead professional  
	Development needs

Learning/education

· Risk of permanent exclusion, persistent truanting
· Statement of special educational needs
· No access to books toys or educational equipment 
Health

· Disability requiring specialist support to be maintained in mainstream setting

· Physical and emotional development raising significant concerns

· Chronic recurring health problems

· Missed appointments routine and non-routine

Social, Emotional, Behavioural, Identity

· Under 16 and has had (or caused) a previous pregnancy ending in still birth, abortion or miscarriage 

· 16+ and has had two or more previous pregnancies or is a teenage parent.

· Under 18 and pregnant

· Coming to the notice of the police on a regular basis but not progressed

· Received fixed penalty notice, reprimand, final warning or triage of diversionary intervention

· Evidence of regular or frequent drug use which may be combined with other risk factors

· Evidence of escalation of drug use

· Evidence of changing attitudes and more disregard for risk

· Mental health issues requiring specialist intervention in the community

· Significant low self esteem

· Victim of crime inducing discrimination

Self-Care and Independence

· Lack of age appropriate behaviour and independent living skills, likely to impair development

Family and environmental factors
Family History and Well-Being

· History of domestic violence

· Risk of relationship breakdown with parent or carer and the child

· Young carers, privately fostered, children of prisoners, periods of LAC

· Child appears to have undifferentiated attachments

Housing, Employment and Finance

· Severe overcrowding, temporary accommodation, homelessness, unemployment.
Social and Community Resources

· Family require support services as a result of social exclusion

· Parents socially excluded, no access to local resources

Parents and Carers
Basic Care, Safety and Protection

· Physical care or supervision of child is inadequate

· Parental learning disability, parental substance misuse, or mental health impacting on parents ability to meet the Childs needs

· Parental non compliance 

Emotional Warmth and Stability

· Inconsistent parenting impairing emotional or behavioural development
Guidance, Boundaries and Stimulation

· Parent provides inconsistent boundaries or responses  


	The CAF can be used to gain a holistic picture and as an opportunity to rationalise, coordinate and action plan. In most cases agencies will already be in place.

The CAF can be used as supporting evidence for STEP UP to tier 3 services.

It may also be completed to support child moving out of complex needs.

CAF does not replace Statutory or specialist services assessment. 

Key agencies that may provide support at this level 

Children’s social care

Other statutory services e.g. SEN services, specialist health or disability services. 

YISP

YOT

Targeted drug and alcohol services

CAMHS 

Family support services

Voluntary and community services

Services at universal level
	The CAF Team can offer: 

Support to identify key agency with responsibility to coordinate.

Support to identify agencies to invite to existing meetings, e.g. SEN review, attendance improvement meeting.

Guidance to the key agency and support in organising a TAF.

Transfer of paperwork to CAF at a step down meeting and future monitoring.




Level 2 and 1 – Complex or Acute

Additional needs requiring specialist or statutory integrated response OR child protection (section 47). Where a number of these indicators are present and impact on each other and the welfare of the child.
NOT CAF

	Features
	High Risk- Example Indicators
	Assessment Process
	The CAF Team will

	Complex additional unmet needs

These children require specialist/statutory integrated support                

Child protection

Children experiencing significant harm that require statutory intervention such as child protection or legal intervention. These children may also need to be accommodated by the local authority either on a voluntary basis or by way of a court order.

Agencies should make a verbal referral to children’s and social care accompanied by a written referral
	Development needs

Learning/education

· Persistent non attendance, truanting 
· Permanently excluded, frequent exclusions or no education
· No parental support for education 
· Significant developmental delay due to neglect/poor parenting 
Health

· High level of disability which cannot be maintained in mainstream setting

· Severe/chronic health problems

· Serious mental health issues

· Fabricated illness

· Non organic failure to thrive

Social, Emotional, Behavioural, Identity

· Challenging behaviour resulting in serious risk to the child and others 

· Failure to rejection to address serious (re)offending behaviour. Likely to be in deter cohort of youth offending management

· Known to be part of a gang or post code derived collective

· Complex mental health issues requiring specialist intervention

· In sexually exploitative relationship

· Teenage parent under 16

· Under 13 sexual activity

· Frequently go missing from home for long periods

· Distorted self image

· Young people experiencing current harm through their use of substances

· Young people with complex needs whose issues are exacerbated by substance use

· Young people with complicated substance problems requiring specific interventions/and child protection

· Endangers own life through self harm/substance misuse including alcohol/eating disorder/suicide attempts

Self-Care and Independence

· Severe lack of age appropriate behaviour and independent living skills, likely to result in significant harm e.g. bullying, isolation 

· Neglects to use self-care skills due to alternative priorities, e.g. substance misuse

Family and environmental factors
Family History and Well-Being

· Suspicion of physical, emotional, sexual abuse or neglect

· High levels of domestic violence that put the child at risk 

· Parents are unable to care for the child

· Children who need to be looked after outside of their own family

· Forced marriage of a minor

· Adoption breakdown

Housing, Employment and Finance

· No fixed abode or homeless
· Physical accommodation places child in danger
· Family unable to gain employment or extreme poverty
Social and Community Resources

· Child or family need immediate support and protection due to harassment/discrimination and no access to community resources

· Restricting and refusing intervention from services

Parents and Carers
Basic Care, Safety and Protection

· Parent is unable to meet child’s needs without support.

· Parent’s mental health problems or substance misuse significantly affect care of child

· Parents unable to care for previous children

· Parents involved in crime

Emotional Warmth and Stability

· Parents unable to manage and risk of family breakdown 
· Child rejected or abandoned 
Guidance, Boundaries and Stimulation

· Parent does not offer good role model e.g. condones antisocial behaviour.
	Additional services

If CAF already exists can be used as the referral along with supporting evidence. Mechanism to ‘STEP UP’ to Social Care.

Supporting evidence should detail what the new concerns are, the impact on the child and reasons for care not being ‘good enough’ – see Appendix B.

Statutory or specialist services assessment must be completed.

Key universal services that may provide support at this level

Specialist health or disability services. 

YOT

CAMHS 

Family support services

Voluntary and community services

Services at universal level
Comprehensive assessment and formulation of substance specific care plan
	CAF team can support by:

Guidance to practitioner not to do CAF but to refer or contact existing worker.




Acknowledgement: Indicators of need adapted from Pan London CAF team and Nottinghamshire Multi Agency Thresholds Guidance. LSCB guidelines checked for consistency and Central Duty Team Manager consulted.
Appendix A

Aims of the CAF Team (co-ordinating service provision)

1. To shorten the time from identification of need to the package of family support being in place

2. To offer opportunities at the earliest point to jointly assess (via CAF) and jointly information share, action plan, assign a lead professional and review by convening TAF and MAF meetings 

3. To provide information on who else is involved with a child at the earliest possible stage and link practitioners

4. To promote shared pathways across children and young peoples services and an interface between children and adult services, championing ‘think family’

5. To provide continuity of support to families at closure of Tier 3 provision and to provide timely referral up to Tier 3 for those families that need it 

6. To provide a common data set and assessment for services to reduce families experiencing repeat assessment and reduce practitioners repeat inputting data

7. To broaden the options of support to a family by providing local and relevant service information 

Aims of the Team Around a Family Meeting 

1. To offer opportunities at the earliest point to jointly information share, action plan and review 

2. To summarise the work that has been completed before, what has worked and what are the next steps without over-focussing on the history

3. To include the child/young person/family in the discussion and planning

4. To create a team culture which acknowledges that one service alone cannot meet the needs of the family

5. To use a chair who knows the family, focuses on their needs of the family and advocates where possible

6. To suggest creative ways to meet need, identify gaps and escalate service blockages

7. To streamline service provision and meetings so the package of support is not fragmented (i.e. combining TAFs with SEN review meetings, Attendance Improvement meetings etc)

Aims of the Multi-agency Forum 

1. To offer opportunities to jointly information share, action plan and review where there has been intervention but no progress

2. To broaden the options of support to a family by providing local and relevant service information and widening the network of expertise

3. To provide information on who has had previous service involvement child at the earliest possible stage and link practitioners

4. To suggest creative ways to meet need and escalate service blockages

5. To have an independent chair who focuses on the needs of the family, not the needs of services

6. To mediate between services where there are disputes between threshold, provision and solution or other difficulties
Appendix B

Proforma for Additional Information for Referral to Specialist Services (Social Care)

This form is to record additional information to accompany a CAF form/CAF action plan where a practitioner or group practitioners believe the situation is such that the risk factors now require a statutory social care assessment to take place.

In completing this form you should evidence the new concerns. Detail what is making the situation unsafe and the impact on the child(ren)/young person(s). The detail is important to distinguish between a situation which may not be ideal yet would be deemed ‘good enough’ and one which is not. Please highlight any dates, times and frequency of behaviours if possible.

	Name of child/young person
D.O.B 

	Parent/Carers – fill in any of boxes that are relevant

	1. Lack of protection from harm – physical or sexual

(Child now has contact with an adult known previous to cause them or others significant harm, parent/carer now unable to ensure the child does not have contact with unsafe adults, current domestic violence witnessed by child, signs of physical abuse or disclosure of physical/sexual abuse)



	2. Parental Mental Health – affect on child(ren)

(Signs of parent/carer not coping – suicide attempts, leaving young children at home alone, lack of other family members to provide care, detail impact break down of function on child(ren) and the child(ren’s) ages.



	3. Parental Substance or Alcohol Abuse and exposure to harm 

(Detail level of usage and childs exposure to it – e.g. child present when adult using, other drug users in family home, parent dealing, child/young person involved in drug use and/or offending behaviour to support habit)



	4. Housing and Environmental Health

(Detail factors which pose serious health concerns – e.g. rodents, faeces)



	Impact on Child(ren) – This section must be filled in

	Detail emotional and behavioural Impact, state whether sudden change and if relentless.

(Self harm, suicide threats/attempts, involvement in risky behaviour – sexualised behaviour, sexualised/abusive relationships with adults, engaging in vulnerable or abusive experiences, grooming, prostitution, missing from home/education, fire setting, difficult to control at school and/or in community – exclusions, ASB). In younger children

	Names which can confer this position are



	Date 

	Signature(s)
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