[image: image3.jpg]H Leicestershire
County Council








[image: image4.jpg]CAF:

Common Assessment Framework





Guide to the Common Assessment Framework, 
Lead Professional, Team Around a Family and 
Multi-agency Forums 
in Leicestershire
Section 1

Foreword and Introduction 




Page 2 
Section 2

What is a CAF and when to do a CAF


Page 4
Section 3

How to do a CAF






Page 6
Section 4

What happens at a Team around a Family and 

                         Multi-agency Forum?


                        Page 12
Section 5

What does the Lead Professional do?

        Page 21
Section 6

Information Sharing and Data Protection 

Page 27

                                                                                 
Section 7

Frequently asked Questions




Page 28
Section 8            Appendices

                                                 Page 30
Common Assessment Framework - CAF
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Section 1: Foreword and Introduction
“The greatest gift you can give to a child is that of self-esteem” Shirley Williams.


From time to time in the domain of Children's Services, an idea comes along which is inspired and which will clearly have a profound, positive impact on the lives of children and young people including those that are at the most vulnerable. The concept of the Common Assessment Framework and Lead Professional, with its inherent co-ordination and championing roles is such an idea. It offers an opportunity to spread self-esteem not only to children and young people but also to parents and other practitioners.
 
As an Independent Chair of a Multi-Agency Forum, I have learned first-hand that Common Assessment and Lead Professional is pivotal in achieving a co-ordinated approach to meeting children's needs. Those fulfilling the role have, without fail, impressed me with their knowledge of children and their determination to ensure that key outcomes are agreed which will help children's circumstances change for the better.
 
Whilst the term Lead Professional clearly implies that there are key responsibilities assigned to the role, it also implies a team approach to the process of identifying and meeting children's needs. It is important that Lead Professionals recognise that they are far from alone in this work and that they are part of a team of personnel each member of which has clear responsibilities within the process.
 
Such a fundamental change, however, inevitably presents those involved with genuine professional anxieties. 'What do I have to do?' What am I responsible for?' 'Am I the right person for the job?' This document outlines all of the information, advice and support that is needed to enable CAFs to be completed and Lead Professionals to fulfil the role successfully and, in doing so, make positive changes to the well-being and progress of our children, young people and families.
 
Bill Kelly
Independent Chair, NWL and South Leicestershire Multi-agency Forums
This guide represents the accumulated learning experiences from pilots and trials of integrated working across the district. 
We are indebted to the many professionals, volunteers, children, young people and families who have contributed to this work as well as those in other Local Authorities and Government who have been developing 'Every Child Matters' into a new way of providing early coordinated services.
Every Child Matters challenges us to recognise that no individual agency, service, profession or discipline can meet the needs of children and families alone.  This can only be achieved by the provision of good quality universal services and effective, targeted, joint working in practice. 
Appropriate information sharing can help identify those children and families who may need support and ensure the right people share an understanding of the best way of helping. 
Effective integrated working using CAF allows us to offer families services tailored to their individual needs and follow the progress of the targeted services being delivered.

We welcome a continuing dialogue with you in improving this practitioner guidance, so should you have any questions or suggestions which might help us to improve this resource, please contact us at;
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Room 101, County Hall,

Glenfield, Leicestershire,

LE3 8RA

Tel: 0116 305 8727

Fax: 0116 305 7881

This guidance is complimentary to the Safeguarding procedures to which you should also refer if appropriate.
Note: Revisions to documents
These documents will now be formally reviewed in September 2010 and any revised versions will be produced in October 2010.
Section 2: What is a CAF and when to do a CAF?

2.1 What is the Common Assessment Framework (CAF)?
The CAF is a nationally agreed assessment framework which supports a shared understanding of a child’s needs.  It is a standard format to help practitioners record, and when appropriate, share with other agencies the findings from the assessment.  CAF enables practitioners who are working with the child/young person/family to respond with a single or multi-agency approach to address the presenting issues. 

The CAF is a way of recording the holistic needs of the child and family during a conversation that the Practitioner has with the child and/or parents, which leads to a jointly owned action plan.  

In carrying out a CAF the Practitioner should seek to build a working partnership with the family, working in a child centred way to identify and understand the issues and develop effective solutions. 

CAF is required by statute and is embedded in the Swift and Easy Referral strand of the Extended Schools agenda.

2.2 When do I do a CAF?
It is important to remember that CAF is not to be used merely as a referral form.  It is an assessment tool to be used when a Practitioner recognises that a child either has unmet needs or is not making expected progress and the Practitioner’s service is unable to address the needs.  CAF can be used for either a single service request or to enable multi-agency service intervention.
Safeguarding principles are of paramount importance.  If there are child protection concerns relating to a child then the Local Safeguarding Children’s Board procedures should be followed immediately and a CAF is not required.
The CAF should be completed when;

· The practitioner believes that a young person will not progress towards the five Every Child Matters priority outcomes without additional services; 

· The young person or parent themselves have raised a concern about the health, welfare, behaviour, progress in learning or any other aspect of well-being of the child. 

· The needs are unclear, or broader than the service (of the practitioner completing the assessment) can address.
· The service is considering closing the case where there are additional needs that a single service cannot meet

· A school is considering a period of exclusion

· Where a young person or public safety is not an issue, but there are other concerns

The CAF is not completed when;

1. The protection of a young person is an issue. Follow LSCB Child Protection procedures

2. Where a young person is on a statutory youth offending order 

3. Where a child with complex disabilities and has Early Support involvement

4. The child/ young person is in the care of the authority, this means that they have an allocated social worker and they will have a comprehensive package in place 
5. Where a young person has an allocated social worker.  Useful information about the role of the social worker regarding concerns about a child’s welfare and/or safeguarding is outlined in the non-statutory guidance ‘What to do if you’re worried a child is being abused’ (2006), which can be accessed at: www.everychildmatters.gov.uk and also www.teachernet.gov.uk/publication (search using ref:04320-2006DOM-EN. For a summary booklet search ref:04319-2006BKT-EN).
2.3 Why do a CAF?  Can we just deliver services?

A CAF assessment offers;
· A common approach across all service providers and practitioners

· A holistic view of the child’s needs

· Evidence of assessment, action plan and review

· A means to support early identification and intervention

· Enhanced multi-agency working and inter-agency communications

· A Tool to facilitate handover to other practitioners

· Audit of plans and actions undertaken
· Needs/strengths led delivery rather than service led delivery

2.4 CAF Training
CAF Training is not mandatory before beginning a CAF or becoming a Lead Professional.  If no training has been undertaken it is best practice to talk through the process with a colleague who has been trained or contact the CAF Team for an informal discussion. CAF Training is available in each area on a regular basis.

Section 3: How to do a CAF

3.1 Call CAF Team to log the intention to start a CAF

The Practitioner should ensure that they have the Child / Young Person’s Name, Address and Date of Birth when calling to facilitate the search.

The CAF Team will call back and provide details of any existing CAF assessments and/or any existing involvement of Tier 3 or 4 services.

3.2 What if a CAF already exists?

The CAF Team will confirm when a CAF already exists and let you know who the Lead Professional is and how to contact them. 
The practitioner should speak to the Lead Professional to see if their concerns have already been identified and if the needs are being met by the existing CAF.

If the needs are being met by the existing CAF then no further action is necessary. 

If extra needs have been identified that are not included on the existing CAF, the practitioner should advise the original CAF assessor / Lead Professional of these additional needs and ensure that they are included onto the CAF assessment and action plan for the child.

3.3 What if a CAF had previously been opened but has now been closed?

If it is within 6 months then the CAF can reopen without completing a new assessment. This will be co-ordinated by the CAF Team when you call.
3.4 What if there are existing Tier 3 or 4 (Social Care, Youth Offending, Early Support) involvements?

The CAF Team will confirm there are existing Tier 3 or 4 involvements and who the Lead Professional / Keyworker is. Tier 3 or 4 services are social care, youth offending service and Early Support (children and young people with mental and physical disabilities and their families) for CAF.
If the other professional involved is working in specialist/complex services, tiers 3 /4, the practitioner with the concern should register their concern with the tier 3/4 professional, but a CAF should not be commenced as the level of intervention is already beyond the scope of CAF, there is a statutory duty to provide a Keyworker at this level, a multi-agency assessment and a regular review process so therefore will be a duplicate process.

3.5 What if other services are known to be involved? 

Where there is no existing CAF and the Practitioner who wants to complete a CAF is aware that another professional is involved with the family, they should, liaise with the other professional.  

If both the Practitioner and other professional involved are both working with the family they should both contribute towards the completion of the CAF where possible.

3.6 Discuss the CAF process with the child / parents

The child / parents should be reassured that the CAF is a voluntary exercise and that it can help pull together all the agencies / services which may be able to offer support. Parents need to understand that the CAF is about early intervention and preventative action. It should, however, also be explained that the CAF does not guarantee a service. 

Before completing the CAF it may be helpful to talk through with parents the 5 Every Child Matters outcomes (see Appendix A) in order to help them think about any of their child’s needs which are not being met and help the family as a whole.
3.7 Gaining consent

This part of the process involves discussing the CAF process with the child/parents and gaining consent to complete a CAF.  
3.7.1 Does a child/parent have to consent to CAF? 

Before completing a CAF the informed and explicit consent of the child / young person or parent must be obtained. 
3.7.2 Who is able to give consent? 

Who is able to give consent will be based upon Fraser Competence. 

“A young person aged 16 or over; or a child under 16 who has the capacity to understand and make their own decisions about what they are being asked, may give consent. Children aged 12 or over may generally be expected to have sufficient understanding. Otherwise you should ask a person with parental responsibility to consent on their behalf” 

It is best practice to obtain written consent where possible. This should be obtained by asking the child/young person or parent to sign the CAF form. It is important to ensure that the child and/or parents are given a full explanation of all of the agencies that the Practitioner might be liaising with. The child and/or parents also need to understand that should a child protection issue arise, information may need to be shared without their knowledge or consent. 
3.7.3 Is it written or verbal consent?

If written consent cannot be obtained then verbal consent can be given on behalf of the child/young person/parent/carer by the CAF assessor.  In these exceptional circumstances the CAF assessor should write their name and sign the consent section of the CAF form.

3.7.4 What if consent is refused?

If the young person is Fraser Competent and they refuse to give consent for a CAF to be undertaken, then a CAF can not be carried out i.e. you should not then approach the parent for consent. However, the Practitioner should continue to work with that young person within the capacity of their own service, but not using CAF. If additional needs remain, the practitioner should revisit consent and try to gain consent to a CAF by highlighting the benefits and positive outcomes that could be achieved by working with the CAF processes. 

If consent to the CAF process is refused by the child/young person/parent, this must be respected. 

 
When completing the CAF form, consent may not be given for all agencies to share information i.e. the parent may ask that the information is not shared with a specific service, but has given consent for all other services to be involved.  In this case their wishes should be respected. 

If at a later date a service with whom the child or parent is refusing to share information is identified as a possible support to the families’ needs, the Practitioner must gain consent that this service can now be contacted and information shared.  Consent may be gained by pointing out the benefits and positive outcomes that could be achieved if consent to approach this service were to be gained.

Reviewing consent should be carried out regularly and if gained over 2 years ago, be revisited by the current Lead Professional.

3.8 Arrange an appointment to carry out the CAF assessment with the child / parent

Once consent has been gained then an appointment should be made to complete the CAF form. 

3.9 Which form should be used? 

Practitioners initiating a CAF should complete the local CAF form. Presently there are two formats available – a paper version and an electronic version available using Microsoft Word. The electronic version can be downloaded from the website www.leics.gov.uk/commonassessmentframework
NOTE: If the electronic form is used please print a copy and forward to the CAF Team when completed. Do not, under any circumstances e-mail a completed CAF form as this contravenes the Data Protection Act as current e-mail systems are not secure.  When eCAF (the electronic version of CAF) is available this will allow secure email systems.
Before carrying out a CAF assessment the practitioner should feel confident in completing the assessment, however it is not expected that the practitioner be an expert in all areas of service delivery. If there are areas they do not feel equipped or qualified to assess they should record what they can, leaving others to add to it at a later date if necessary. 

3.10 Undertake initial assessment with child/parent

In completing a CAF the Practitioner should concentrate on the areas where needs and strengths are identified. The assessment should be based on evidence – on what the Practitioner has heard or observed – rather than on opinion where possible. This may on occasions pose challenges; for example, in circumstances when what the Practitioner observes, or already knows, contradicts what they are told by the parent/child. 

Where the opinions of the child/parent are recorded they should be clearly labelled as such. It is recognised that opinions within a given family may contradict and differ greatly but they should none the less be recorded. The practitioner should take due care and distinguish between fact, allegation, observation and opinion when considering the needs and strengths of the child.

Separate time should be spent with the child and with the parent to establish their individual views, which in some cases may differ.  Although all comments recorded on the CAF form should be shared with both parties, there may, in some cases, be a need for some sensitivity.  Where the practitioner considers that the child would benefit from some individual support to discuss personal issues they may not wish to share with their parent, the CAF action plan should incorporate some form of counselling/mentoring for the child to discuss personal issues in confidence.

Comments need not be recorded for all areas. The Practitioner should concentrate on the presenting issues, but should try to look beyond these in order to identify needs which may be hidden for example, substance/alcohol misuse. The assessment should look at the whole child, not just the issues pertinent to the Practitioner’s agency. Strengths, as well as needs, should be identified. 

Practitioners completing a CAF will recognise that in some families there may be issues, such as the undisclosed ill-health of a parent or financial difficulties, where parents may not wish to comment in front of their children and vice versa. 

The Practitioner should explain to the family that the purpose of the CAF is to lead to the next stage of intervention. It may be that no further action is required, or it may be that a single–agency support or multi-agency support is required.

Once the CAF has been completed it should be agreed, signed and dated by the assessor and the child/parent. The child/parent should be sent a copy of the completed CAF form.  

 

3.11 Send copy of completed CAF form to CAF team for logging

The Practitioner initiating and completing the CAF, the CAF Assessor, should forward a copy of the completed CAF to the CAF Team for logging. This should be done within 28 days of completing CAF. 

Please note there should only be three copies of the completed CAF form initially. The original should be kept by the Assessor. A copy should be sent to the CAF team to be kept on file and a copy should be presented to the child/YP and family. Further copies of the CAF form may be distributed at a later date where these form a referral to identified services together with the action plan.  The action plan section should be circulated to all practitioners providing services either by the CAF Team or by the CAF Assessor.
3.12 CAF Team ensures correct information is recorded

The CAF team will validate the completed CAF form to ensure that it is correct. At this stage of the process the CAF will be checked for the following items;
· All Identification and demographic information complete
· Consent has been gained with a valid consent signature
· Any layered consent is recorded and observed
· Safeguarding issues
· Any single-agency services that may help but not yet tried
· The form is signed and dated
· All relevant areas of the needs and strengths have been completed
If any of these areas have missing information or clarification is required, the CAF team will contact you. 
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Section 4: What happens at a Team around a Family (TAF) or a Multi Agency Forum (MAF)? 
4.1 What is a Team around a Family (TAF) and Multi Agency Forum (MAF)?
Team around a Family (TAF) and Multi Agency Forum (MAF) are part of the CAF process.  They are both to discuss the multiple additional needs for a child or young person and determine actions from multiple services to work together to address those needs, where previous arrangements have not met the need. 

TAF’s use guidance for service objectives; 
However Forums are attended by a cross-section of representatives that can identify the actions required to meet the additional needs, and respond to complex cases. 

The aims and objectives of a TAF & MAF are as follows;
· To identify any additional needs that were not apparent from the initial CAF

· Agree an action plan to meet the needs (add to action plan if required) 

· Identify services to meet the needs, describing in detail, the existing involvement of all required services

· Agree the Lead Professional to co-ordinate the delivery of multiple services

· Agree how / when actions should be reviewed

· Agree escalations for Tier 3 / 4 service intervention or escalations to engage services in delivering required actions 

· At a MAF services also review previous CAFs, action plans and progress  

The above is not an exhaustive list of aims and objectives but it presents the key matters that should be of concern for the TAF & MAF. 
4.2 Administering a TAF or MAF

The CAF Team are responsible for setting up and servicing the first TAF and all MAFs in their respective areas.

The key elements are;
· Pre TAF/MAF activities

· Management of each TAF/MAF and outcomes

4.3 Who decides who should attend a TAF or MAF?
The CAF Team;
· Decide attendance with the help of the services and CAF Assessors
· Organise regular schedule of Multi-agency Forums  
· Book TAFs on a case-by-case basis
· Book venues and send invitations
4.4 The CAF Coordinators role at TAF and MAF
 The key tasks for a CAF Coordinator will include;

· organise CAF multi-agency forums and TAF meetings as needed
· set agenda for each forum with the help of the Independent Chair

· invite and agree attendance for each TAF or forum 

· update action plans

· distribute action plans

4.5 Team Around a Family (TAF)
4.5.1.
The objectives of a TAF

· The TAF allows a focussed, multi agency group to meet to develop and deliver a package of support for a child/young person and family initially supported by your area CAF Co-ordinator.

· TAF places the emphasis firmly on the needs, strengths and views of the child or young person and family.

· Follow up meetings only need to take place if necessary, use of telephone or email can keep all members in touch for standard updates.

· The team does not have to be located or work together all the time and will work across services.

4.5.2
Requirements of all attendees

· All those present at the TAF are jointly responsible for developing and delivering the action plan to meet the needs of the child or young person.

· TAF members should support the Lead Professional by keeping them informed and attending meetings.

· All TAF members can contribute by sharing minute taking and chairing duties following the first meeting.

· TAF members should contribute by providing information, guidance, and advice and by being positive in all aspects of their work.

· All attendees must be willing to take on the role of Lead Professional if it is deemed that they are the best choice.

· To reduce overcrowding, only one person from each agency should attend unless requested otherwise – maximum of 6 services are recommended. 

· Child/young person and family representatives will attend unless impossible. If there is a failure to attend on the day the TAF will still go ahead. 

· Chair needs to ensure that safeguarding concerns are not raised via TAF and are responded to before the TAF commences. 

4.5.3
Hints and Tips

· Reduce jargon and complex terms to prevent family feeling overwhelmed. 

· Take into account needs of parents attending meetings to make it as easy as possible for them to contribute and have a voice in meetings. 

· At a Child Protection conference all services are duty bound to disclose all information.  At a TAF a more subtle decision needs to be taken on level of information sharing 

· Solution focussed approach needs to be utilised, concentrate on the present and future of family not the past.

· Build on existing relationships.

· Celebrate small successes and improvements as they occur.

· Include child/young person and parents; ask them what has worked in the past and what they would like to change.

 4.5.4
Draft agenda for a Team Around the Family Meeting

1. Introductions - who we are, what our role is in supporting the family.

2. Purpose of Meeting and Process – to come out with an action plan.

3. Review reason for CAF, Needs and Strengths and what outcomes the assessor and family would like to see.

4. Updates on any actions/work already taking place. Include what is working well.

5. What needs to be done next to move the family forward?  Work with the family to prioritise need and then draw up action plan.

6. Assign/confirm lead professional.

7. Set date and method for review of action plan.

4.6
Multi-agency Forums (MAF)
The core forum members should include persons that have knowledge and experience of associating needs to actions and services. They should also be aware of the wide range of services available in the area (local / network area and in the local authority environment) and would be able to facilitate identification of any gaps in services.  

The numbers attending a forum are kept to a reasonable number to facilitate decision making.  It should also be noted that children or families may attend such forum meetings.  Therefore, the child or family should not be overwhelmed by the size of the forum and the forum should be able to effectively engage with them.  Special arrangements should be put in place when a child/young person or family request attendance. 

The following table is a guide as to the types of services / agencies that core forum members represent.  

4.6.1 Which agencies attend a Multi Agency Forum?
Health Visitor / School Nurse


Housing / ASB from District Council

Midwives / Representative




Connexions

Education Welfare / Education Psychology
Youth Service

Preventative Social Worker



Independent & Voluntary Sector

Youth Inclusion Service



Youth Offending Service / Police

Children’s Centre Representative


Extended Service Coordinator

4.6.2 Which school/education staff should attend?
SENCO

Pastoral Lead


Behavioural Support

This is not an exhaustive list of tasks / responsibilities but is a list of key tasks that are required to organise and run the Team Around a Family or multi-agency forums.

4.6.3 How often are multi-agency forums?

CAF Co-ordinators agree dates and venues for the MAF’s in advance. Where practical, agree up to 6 meeting dates and venues so that all concerned can plan around those dates in terms of their time commitment and also in terms of presentations of CAFs to meetings. 

Generally, CAF multi-agency forums are convened once a quarter in school term time.  Timescales to review the action plans vary, e.g. 3 months may well suffice to review actions relevant to education but it may be necessary to review housing issues within 2 weeks. Thus, dependent on the issues in the community for the network area, agree reasonable intervals between meetings to allow services time to action, and if required review progress. 

4.6.4 Where are the MAF’s?

In most situations, CAF Co-ordinators book the same venue for each meeting, so that any participants are clear about where to go for all such meetings. 

However, where forum members have to travel long distances to attend such meetings, it may be more appropriate to organise different venues so as to occasionally reduce the travelling distance for participating panel members, and children and families that may be required to attend. 

4.6.5 How is the MAF advertised?

Once the core members have been agreed, and meeting dates have been confirmed, the CAF Co-ordinator publicises the information to all schools and services in the area. 

CAF Co-ordinators periodically e-mail partners informing them of the forums, its purpose and information about how the agency / service may participate. Dates and detail are found on the CAF website at www.leics.gov.uk/commonassessmentframework
4.6.6 What happens before a MAF? 

Prior to the meeting taking place, the CAF Coordinator will ask for nominations for the agenda.  Notification should be received from agencies that wish to have cases heard at the multi-agency forum.  

The CAF Team will;

· Send an invite to the MAF and reminder for submitting CAFs for presentation at the MAF (see Appendix B)

· Decide upon CAFs to be presented at meeting with assistance of Independent Chair

· Compile agenda for the Forum 

· Send invitations and agenda to core forum members

· Send invitations and agenda to specialist services required for meeting

· Distribute names of cases via password protected e-mail to meeting attendees

4.6.7 What if I forget?

A reminder email will be sent out to all members. The reminder will confirm the date, time and venue of the forum, deadline for any new cases to be received and a request to inform any colleagues who may need to know.

4.6.8
 How is the agenda decided?

The names received are viewed and a schedule is drawn up to have the CAF assessments presented at the multi-agency forum.  The CAF assessments should be scheduled such that individuals attending the meeting can hear all of the relevant cases together, whilst remaining at the meeting for the shortest time.  For new cases, 20 minutes is allotted and for reviews of on-going cases, 10 minutes is allowed.

4.6.9 What if there are too many CAF’s on the agenda?

It may be necessary to prioritise the CAF cases should there be a large number received. If this is the case then guidance should be sought from the CAF Assessor to try and ascertain which, if any, can be deferred until the next meeting or actioned in another way. This is done in liaison with the CAF team, Independent Chair and CAF Assessor to ensure thorough consideration of the decision.    

4.6.10 What if I can’t attend? 

An invitation e-mail is sent out to all of the core members to remind them of the forum.

This reminder will contain details of the venue of time of the meeting and the agenda. It should also advise that should attendance not be possible, to nominate a deputy to attend in their place or forward information via the CAF Coordinator. If you cannot attend the MAF on the actual day please contact 0116 3058727 to alert the CAF Team. 

4.6.11 What if there are extra agencies needed to attend? 

At each forum, depending on the assessments that are to be presented, specialist service representation outside of the core forum members may be required. If this is the case, then invitations will be sent out two weeks prior to the meeting to give enough notice for people to be able to attend.  This will be based on the previous or current involvement with the child. 

4.6.12 What information is circulated to services attending MAF’s?    

The names and dates of birth of the children whose cases will be presented at the meeting should be circulated to all those attending to allow them to bring any information they feel would support the discussion and assist in identifying the relevant services to match the child’s needs.

4.6.13 What happens at the Forum?
	Item
	Deliverable
	Date completed
	Date to be reviewed

	1
	Introduction and welcome from Independent Chair
	
	

	2
	Confidentiality Statement 
	
	

	3
	Brief Attendees
	
	

	4
	Discuss new cases by area

Review each previous case
	
	

	5
	Update action plans
	
	

	6
	Confirm Lead Professional, set next Review meeting 
	
	


1 Introduction and welcome from Independent Chair

Please refer to Appendix D when reading this section where an exemplar agenda has been provided.

2 Confidentiality Statement

The Chair reads the confidentiality statement ensuring all attendees understand the implications (see Appendix C).
3 Brief Attendees

The attendees should be briefed in the rules of the forum;
· Child case presentations should be summarised

· 20 minutes will be allowed per new case presented, 10 minutes for reviews

· Professional opinions only should be aired (do not compare situations to personal experience)

· Do not leave the meeting during a presentation (particularly if the child and/or parents are present)

4 Discuss new cases by area and review each previous case
Each case on the agenda should be heard and discussed in the forum.  Clear focus should be kept on the objectives for each case;
· Identify all needs of the child

· Identify all relevant services

· Compile draft action plan to deliver services – this is summarised by the CAF             Co-ordinators 

· Agree Lead Professional

· Agree review framework

5 The CAF Coordinator will update action plans
To record;
· Attendance

· How the meeting has run

· Anonymised summary of presentation and Lead Professionals

6 Confirm Lead Professional, set next Review meeting
A summary of the lessons learnt should be recorded (in the minutes) for future reference.

4.17 What happens after the forum?
The CAF Coordinator will;
· Complete action plans 
· Collate and distribute minutes
· Collate meeting review and lessons learned
4.17.1  Complete action plans

For each case presented at the Forum, the action plan portion of the CAF form will be completed by the CAF Coordinator with any amendments that are required and all the actions agreed at the meeting. Once completed the plans will be circulated to all parties named on the plan plus the Lead Professional. The Lead Professional should then share the plan with the young person/parent/family (as appropriate) and explain what has been agreed.  A copy of the plan will be kept by the CAF Team.

4.17.2  Collate and distribute lessons learned

Review the performance and effectiveness of the meeting to identify improvements for future. As a guide the following areas should be looked at to make sure the meetings are as effective as can be in the local area:–

· Was the number of cases reviewed suitable for the time allowed?

· Were all the relevant services invited to the meeting?

· Were the invitees to the meeting suitably equipped to provide the holistic approach required?

· Was the location and time of the meeting suitable?

4.18 What is the role of the Independent Chair?

To chair the Multi-agency Forum, facilitate local area, multi-agency, integrated working across schools and agencies to improve the outcomes for children and young people in Leicestershire.   

They are required to work with various different agencies at an operational level to facilitate and coordinate services for children with additional needs and their families where appropriate.  Liaison with CAF Coordinators and the CAF support team as required. For more information on the role please see appendix D on page 32. 
4.18.2 Do all Chairs work in the same way?    

All Chairs have been briefed with a checklist and attend regular training to ensure consistent standards across the county.

4.19 Can families attend? 

The multi agency forum becomes a different meeting when parents and children are present. Professionals may no longer speculate about a family. They are expected to share information and evidence, which must be substantiated in the meeting. Some of the advantages of the presence of parents at conferences are:-

· That they act as a foil to professional inaccuracy of data and assumptions 

· That it allows parents/carers to provide or rectify incorrect information and; 

· Affords them the opportunity to consider the basis of the professional concerns and whether or not they are happy to work co-operatively to reduce or remove the identified need/s. 

The family need preparation and should be enabled to say what they wish to say in the meeting. The following areas are essential to any work with the family;

· Practical preparation
· Emotional preparation

· Actual preparation

The families do not often attend Multi Agency Forums and the Lead Professional is expected to do a pre and post MAF meeting to agree the action plan. 

4.20 What am I expected to do at a MAF?

If you are presenting a CAF to a MAF then there are some handy hints at Appendix E. 

Section 5: What does a Lead Professional do? 

5.1 Vision and Definition of a Lead Professional

Vision - All children and young people with additional needs who require support from more than one practitioner should experience a seamless and effective service in which one practitioner takes a lead role to ensure that services are co-ordinated, coherent and achieving intended outcomes1.

Definition - A lead professional is someone who takes the lead to co-ordinate provision for a child and their family. The person acts as the single point of conTAFt when a range of services are involved with that child or family and an integrated response is required.

5.2 Lead Professional Core Tasks

The Lead Professional is not a job title or a new role, but a set of functions to be carried out as part of the delivery of effective integrated support.  These functions are to;
· Build trusting relationships with the child and family (or other carers). 

· Secure engagement and involvement from the child/family and other practitioners involved in the process.

· Able to identify the needs of the child/family.

· Be the single point of contact for the child/family, acting as a sounding board for questions and to discuss concerns.

· Co-ordinate the effective delivery of an agreed action plan which provides a solution-focused package of support.

· Regularly review and monitor agreed action plan.

· Identify where additional services may need to be involved and put processes in place for brokering their involvement (for example this may need to be carried out by their line manager rather than by the Lead Professional themselves.)

· Be the single point of contact for other practitioners who are delivering services to the child, including staff in universal health and education services to ensure that the child continues to access this support.

· Work in a child centred way and continue to support the child or family if more specialist assessments need to be carried out. 

· Provide support through key transition points.

· Ensure a careful and planned ‘handover’ takes place if it is more appropriate for someone else to be the Lead Professional. 

5.3 Selecting the Lead Professional

For most children who require a range of support, their Lead Professional will be drawn from the range of practitioners who are currently delivering early intervention and preventative services.  They could be based in the voluntary or the statutory sector and could include (but are not limited to):

· Personal Advisors

· Health Visitors

· Midwives

· Youth Workers

· Family Workers

· Substance Misuse Workers

· Nursery Nurses

· Education Welfare Officers

· Sure Start Plus and Teenage Pregnancy Advisors

· Project Workers

· Community Children’s Nurses

· School Nurses

· Occupational Therapists

· School Support Staff such as Learning Mentors 

· Housing Support Staff

· Educational Psychologists

The practitioner most appropriate to be the Lead Professional for a particular child is likely to change over time, as the complexity and nature of the child’s needs change.

Deciding who is best placed to be the Lead Professional can be done most effectively when all parties, including the child and family, have discussed the identified needs, agreed the intended outcomes and agreed the contribution that each will make in achieving the intended outcomes. 
The Lead Professional will either be selected during a small meeting or multi-agency forum, the Lead Professional will always be present and be in agreement with their selection. 

The Lead Professional should be the practitioner who is most relevant to the child’s plan and who has the skills to carry out the specified functions.  The practitioner who first becomes involved with the child or family or who carries out the CAF assessment will not automatically become the Lead Professional by default. 

5.4 Selection Criteria

When selecting the Lead Professional there are a variety of things to consider ensuring that the person selected is the most appropriate person to be working with the particular child and/or family.  The main consideration when selecting the Lead Professional is to ensure that they are the person best placed to be working with the child and/or family.  Other considerations include:-

· The predominant needs of the child or family

· The level of trust built up with the child or family

· The wishes of the child or family

· Who has primary responsibility for addressing the child or family’s needs

· Previous or potential ongoing relationship with the child

· The skills, ability and capacity to provide a leadership and co-ordinating role in relation to other practitioners involved with the child or family

· An ability to draw in and influence universal and specialist services

· An understanding of the surrounding support systems which are available to manage and sustain this 

Local trials suggest that in the vast majority of cases the person who needs to be allocated the role of Lead Professional becomes readily apparent during discussion of the needs presented on the CAF.  So far locally there have been no disputes as to who the Lead Professional should be.

5.5 Working with Children and Young People

Practitioners working with younger children or children who are developmentally young will need to use ways of communicating which are meaningful to the child.  They will also be working closely with their adult carers.  In these cases in particular, the Lead Professional functions are likely to need to draw on the skills highlighted below:

· Communicating with the child using forms of communication appropriate to their age, level of understanding and preferred method of communication e.g. pictures, gestures or a personalised communication board.

· Engaging with their parents or carers.

· Understanding key transition points in a child’s life, for example, beginning a new school.

Practitioners working with young people, in particular through targeted support, may need to draw on the skills considered below:

· Enabling young people to choose the practitioner they want to act as their Lead Professional balanced against ‘best fit’ and specific agency requirements.

· Gaining their trust and respect, being able to challenge them when necessary and help them move on in their thinking.

· Helping them make an effective transition to adult service where necessary.
5.6 Key Accountabilities

Each Lead Professional is accountable to their home agency for their delivery of the Lead Professional functions and other aspects of their role. The Lead Professional is not responsible or accountable for services delivered by other agencies.

An Action Plan is agreed at either a small meeting or the multi agency forum. The Lead Professional may be responsible for gathering people together to review progress, but it is up to all individuals to deliver on their agreed actions.  This takes a commitment and recognition from everyone involved that the process is a shared one. 

Where a robust multi-agency assessment and planning process is in place, all partners will have signed up to making a contribution and fulfilling that commitment.  This makes it less likely that the Lead Professional will have to follow up a failure to deliver an agreed service. 

A clear line of accountability for Lead Professionals would run from the practitioner, through line management in their home agency, through co-ordinated arrangements in the children’s trust, and ultimately to the Director of Children’s Services on behalf of the local authority. This should be accompanied by a process for communicating and resolving disputes.

In most cases, the Lead Professional will also be carrying out casework with the child or family, as identified in the child’s plan. Their lead professional functions are likely to be in addition to this and it is helpful for line management arrangements to anticipate and address any impact on workload.

5.7 Resolving Disagreements and Disputes

It is possible that disagreement and disputes may arise around the Lead Professional, for example:

· About who should be the Lead Professional

· Where practitioners are not able or willing to deliver their ‘part’ of the package of support

· Where there are differences in approaches to working with the child or family which cannot be resolved.

The CAF Team can help resolve disputes and disagreements and should be utilised for this purpose.
5.8 Transfer and Endings for the Lead Professional

Being the Lead Professional is not a situation without an end. As the relationship between the practitioner and children, young people and their families is a professional one, endings are inevitable so they should be discussed and prepared for. 

5.8.1 Needs change (in their level, extent and focus):

· A child or young person may be assessed, through CAF, as having additional needs.  If they are then supported by a Lead Professional, their needs may be met.  Consequently they may move back to having no additional needs.  If this is the case, a Lead Professional is no longer needed.  This is the situation we should always be working towards and a managed ending should take place.
· Where a child/young person moves from having complex needs to additional needs, it may be necessary for a new Lead Professional to be appointed or the functions to be transferred.  For example, a young person who has had a YOT worker acting as the Lead Professional (Key Worker in this instance) may need to have the Lead Professional functions transferred to someone else (such as the Connexions personal adviser) at the end of their YOT intervention.
· Even with the effective implementation of CAF and the Lead Professional, the needs of some children and young people will move from being additional needs into complex needs.  In these cases, it is appropriate for the Lead Professional to transfer to someone with statutory responsibilities (e.g. where a child becomes a looked after child).  However, a Lead Professional should not assume that because a young person has complex needs that they will automatically receive integrated and co-ordinated support from one person.  A managed transition will still be necessary. 
· The focus of work or main priority needs may change, meaning that it may be more appropriate for someone else to be the Lead Professional.

5.8.2 Situations and relationships change:

· Issues may develop between the Lead Professional and the child, young person and family that mean the relationship changes and another person may be more effective as the Lead Professional.

5.8.3 Practitioners change:

· The Lead Professional may get a new job, move to another area, or change their working pattern, resulting in a new Lead Professional being necessary.

5.8.4 Children and young people get older:

· Practitioners should not be working beyond their job and experience, particularly in relation to age.  For example, an early years practitioner who has been the Lead Professional will need to transfer the role to an appropriate person once the child starts school. 

· Transfer and endings of the Lead Professional functions, where appropriate, need to be carefully planned and managed.  Preferably this should be with discussion and agreement from the child, young person and/or family.  All relevant information should be passed on (with appropriate consent).  The practitioner may stay involved, but not as the Lead Professional.

· How and when the Lead Professional involvement might end should be informed by appropriate assessments and plans.

Section 6 – Information Sharing and Data Protection
All CAFs are kept securely with limited access rights. They are transmitted securely by post or fax marked ‘private and confidential’ and retained and disposed of according to national CAF standards (see Appendix F). Copies of CAFs that will be held by individuals or services must be locked away in filing cabinets in accordance with the Data Protection Act.  All documents relating to children must be dealt with again in accordance with Data Protection.  

8 Principles of Data Protection

Act states that personal data must be:

1) Be processed fairly and lawfully

2) Be obtained and used for specific purposes

3) Be adequate, relevant and not excessive for the specified purposes

4) Be accurate

5) Not be kept longer than necessary

6) Be processed in line with individual rights

7) Be kept secure

8) Not be transferred to countries outside the European Economic Area except limited cases

It is the responsibility of the individual to ensure the CAF information is protected and shared appropriately.
For more information about safely communicating CAF information please see Appendix G or consult the guidance on the following site;

http://intranet.leics.gov.uk/cyps/cyps_tools_support/cyps_information_security.htm
Section 7: Frequently Asked Questions

What if a CAF already exists?

The CAF Team will confirm whether a CAF already exists and who the Lead Professional is.

The practitioner should check the existing CAF assessment to see if their concerns have already been identified and whether the needs are being met by the existing CAF.

If the needs are being met by the existing CAF then no further action is necessary. 

If extra needs have been identified that are not included on the existing CAF, the practitioner should advise the original CAF assessor / Lead Professional of these additional needs and ensure that they are included onto the CAF assessment and action plan for the child.

What if a CAF had previously been opened but has now been closed?

If it is within 6 months then the CAF can reopen without restarting.

What if there are existing Tier 3 or 4 involvements?

The CAF Team will confirm there are existing Tier 3 or 4 involvements and who the Lead Professional/Keyworker is.

If the other professional involved is working in specialist/complex services, tiers 3 /4, the practitioner with the concern should register their concern with the tier 3 / 4 professional, but a CAF should not be commenced as the level of intervention is already beyond the scope of CAF, there is a statutory duty to provide a Keyworker at this level, a multi-agency assessment and a regular review process so therefore will be a duplicate process.

What if other services are known to be involved? 

Where there is no existing CAF and the Practitioner who wants to complete a CAF is aware that another professional is involved with the family, they should, liaise with the other professional.  

If both the Practitioner and other professional involved are both working with the family they should both contribute towards the completion of the CAF.

Who is able to give consent? 

Who is able to give consent will be based upon Fraser Competence. 
“A young person aged 16 or over; or a child under 16 who has the capacity to understand and make their own decisions about what they are being asked, may give consent. Children aged 12 or over may generally be expected to have sufficient understanding. Otherwise you should ask a person with parental responsibility to consent on their behalf” 
It is essential to obtain written consent where possible. This should be obtained by asking the child/young person or parent to sign the CAF form. It is important to ensure that the child and/or parents are given a full explanation of all of the agencies that the Practitioner might be liaising with. The child and/or parents also need to understand that should a child protection issue arise, information may need to be shared without their knowledge or consent. 

Does Child/parent consent to CAF? 
Before completing a CAF the informed and explicit consent of the child/young person or parent must be obtained. 

Is it written or verbal consent?

If written consent cannot be obtained then verbal consent can be given on behalf of the child/young person/parent/carer by the CAF assessor.  In these exceptional circumstances the CAF assessor should write their name and sign the CAF form.

What if consent is refused?
If the young person is Fraser Competent and they refuse to give consent for a CAF to be undertaken, then a CAF can not be carried out i.e. you should not then approach the parent for consent. However, the Practitioner should continue to work with that young person within the capacity of their own service, but not using CAF. If additional needs remain the practitioner should revisit consent and try to gain consent to a CAF by pointing out the benefits and positive outcomes that could be achieved by working with the CAF processes. 

If consent to the CAF process is refused by the child/young person/parent, this must be respected. 

If consent to starting a CAF is refused, the Practitioner should contact the CAF Team on 0116 3058727 and give the demographic details of the child/young person and the Practitioners’ details so it can be logged on the system that a CAF has been refused. The CAF team will monitor refusals to consent to identify any patterns emerging. Significant patterns of refusal will be escalated to Social Care services, who will evaluate whether concerns are sufficient for tier 3 / 4 service intervention.  

When completing the CAF form consent may not be given for all agencies to share information i.e. the parent may ask that the information is not shared with a specific service, but has given consent for all other services to be involved.  In this case their wishes should be respected. 

If at a later date a service with whom the child or parent is refusing to share information is identified as a possible support to the families’ needs, the Practitioner must gain consent that this service can now be contacted and information shared.  Consent may be gained by pointing out the benefits and positive outcomes that could be achieved if consent to approach this service were to be gained.

Reviewing consent should be carried out regularly and if gained over 2 years ago, be revisited by the current Lead Professional.

Which form should be used? 

Practitioners initiating a CAF should complete the local CAF form. Presently there are two formats available – a paper version and an electronic version available using Microsoft Word. The electronic version can be downloaded from the website http://website/index/children_families/commonassessmentframework.htm
NOTE: If the electronic form is used please print a copy and forward to the CAF Team when completed. Do not, under any circumstances e-mail a completed CAF form as this contravenes the Data Protection Act as current e-mail systems are not secure.  (When eCAF is available this will allow secure email systems.)

Before carrying out a CAF assessment the practitioner should feel confident in completing the assessment, however it is not expected that the practitioner be an expert in all areas of service delivery. If there are areas they do not feel equipped or qualified to assess they should record what they can, leaving others to add to it at a later date if necessary. 

What am I expected to do at a MAF?

If you are presenting a CAF to a MAF then there are some handy hints at Appendix E. 

Section 8 Appendices
Appendix A – Every Child Matters
The Green Paper, Every Child Matters, proposed the introduction of a national common assessment framework as an important part of a strategy for helping children, young people and their families to achieve the five priority outcomes.

Be Healthy - This means babies, children and young people are physically healthy, mentally and emotionally healthy, sexually healthy, living healthy lifestyles, and choosing not to take illegal drugs. We also want to help parents, carers and families to promote healthy choices.

Stay Safe - This means babies, children and young people are safe from maltreatment, neglect, violence and sexual exploitation, safe from accidental injury and death, safe from bullying and discrimination, safe from crime and anti-social behaviour in and out of school, and have security, stability and are cared for. We also want to help parents, carers and families to provide safe homes and stability, to support learning and to develop independent living skills for their children.

Enjoy and achieve - This means young children are ready for school, school-age children attend and enjoy school, children achieve stretching national educational standards at primary school, children and young people achieve personal and social development and enjoy recreation, and children and young people achieve stretching national educational standards at secondary school. We also want to help parents, carers and families to support learning.

Make a positive contribution - This means children and young people engage in decision making and support the community and environment, engage in law-abiding and positive behaviour in and out of school, develop positive relationships and choose not to bully or discriminate, develop self-confidence and successfully deal with significant life changes and challenges and develop enterprising behaviour. We also want to help parents, carers and families to promote positive behaviour.

Achieve economic well-being - This means young people engage in further education, employment or training on leaving school, young people are ready for employment, children and young people live in decent homes and sustainable communities, children and young people have access to transport and material goods, and children and young people live in households free from low income. We also want to help parents, carers and families to be economically active.

Appendix B – Example invitation to a MAF 

Dear Colleagues,

The Charnwood CAF (Common Assessment Framework) Multi-Agency Forum will next meet on Thursday 25th June and Friday 26th June 2009 at Burleigh Community College (directions attached).
 

Please call the CAF Team on 0116 3058770 before 12 noon Tuesday 16th June 2009 to advise the names of any children you would like to present at the forum, including new and previous referrals.   

 

CAFs need to be completed and brought to the meeting for any new referrals (please check with the CAF Team on 0116 3058727 as to whether a CAF is already in place).  Any colleagues acting as Lead Professionals for previous referrals will be asked to give an update.  Note that cases cannot be presented unless a completed form has been received by the CAF Team.

 

I would be grateful if you could reply to this email to confirm your attendance and if you require lunch.  Please note that you are only required to attend your allocated timeslot.

 

Thursday 25th June 9.00 - 10.30
Wreake Valley and all feeder High, Primary, Early Years settings, Post 16 and NEET.

Thursday 25th June 10.30 - 12.00
Longslade and all feeder High, Primary, Early Years settings, Post 16 and NEET

Thursday 25th June 1.00 – 4.00   
Rawlins and all feeder High, Primary, Early Years settings, Post 16 and NEET

Friday 26th June 9.00 – 11.00      
Burleigh and De Lisle and all feeder High, Primary, Early Years settings, Post 16 and NEET

Friday 26th June 11.00 – 1.00      
Castle Donington, Hind Leys and all feeder High, Primary, Early Years settings, Post 16 and NEET
 

Please note that session times are provisional and will be finalised once the list of CAFs to be presented is known.  Each CAF will have 15 – 20 minutes to be presented.

 

If you know of anyone that you think should have received this email but hasn’t, please let me know.  Likewise, if you are a Team Leader or Manager and you believe a member of your staff should attend, please let me know and I will add them to the attendance list.

 

 If you have any questions, please do not hesitate to contact the CAF Team on 0116 3058727.
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Appendix C - Confidentiality Statement

We are all here for the express purpose of co-ordinating school and external support to the young people about to be discussed.  The young people and their carers have agreed to share information about them for this purpose.  I would remind people that the information remains confidential to this meeting. The Assessment should be shared with the young person and family.

Nobody should take the Common Assessment Framework or any information about to be discussed and pass it to anyone outside of this meeting without the prior agreement of the Panel. 

When a conflict of interest arises, or when a potential conflict of interest emerges, you will disclose that conflict to the Chair or the CAF Team and seek a resolution of that issue.

I also remind people that the purpose of the team/forum is to construct a multi-disciplinary integrated support plan and we expect members to be making suggestions for this plan and contributing in the form of actions and services, which will be reviewed at subsequent meetings.

Appendix D - Good practice in chairing multi agency meetings

The Chairs role is to facilitate a multi agency forum by;

· providing an opportunity to clarify the needs, concerns and issues involved and the available options for intervention

· summarising what type of support/services would assist the child and family

· how the help will be provided and by whom 

· how the child/family’s needs will be reviewed and/or monitored

· whether to draw up an outline action plan to meet identified needs

· facilitating the sharing of different perspectives on the case at hand

· ensuring that an explicit discussion regarding the level of need takes place

· the various personnel involved are co-coordinated into a common direction

· potentially providing a mechanism for sharing anxiety and responsibility for meeting the needs with a child with additional needs where one agency cannot meet needs alone

Chairing Skills

There are some clear leadership functions relevant to chairing the conference and they include;
· Creating and monitoring a permissive atmosphere to facilitate freedom to talk 

· Setting the group’s goals; getting real consideration for all points of view 

· Keeping the discussion focused towards a solution of the problem being explored

· Summarising the discussion when it is confused, out of hand, stalemated or too much too fast

· Exploring the group’s activities to find ways to improve them

· Acting as a group stimulator and guide

· Ensuring understanding of the area in which the group has authority to act 

The forum only makes recommendations to individual agencies and has no authority to ensure compliance, although local arrangements should exist, which ensure they are processed unless they are contrary to the individual agency functions
.

Chairs will ask;
· Are the main reasons for the referral clear? (Do these need reiterating?)

· Which agencies have been involved thus far?

· What is the child’s current attendance? – What is the trend?

· Is the child making progress with learning?

· How does the child feel he or she is doing in school?

· Are there relationship issues – in school with peers/staff or at home?

· How supportive of the CAF referral are the parents/carers?

· Thus far, who has performed the role of Lead Professional for this child? 

· Previous actions identified? In the case of a review

· What has worked? What hasn’t?

· What does the parent want?

· Summarise the review date and lead professional

· Ask the CAF Co-ordinator to summarise actions and how they will happen

Appendix E - Presenting a CAF to a Multi-agency Meeting

Many children may be discussed at a multi-agency meeting. Services have committed their time and want to get the best out of the session for the child - improving information sharing, service co-ordination and agreed actions. This means that presentations of CAFs need to be focused and targeted on outcomes.

Prior to the meeting, members will have had the name and date of birth of all children that will be discussed before the meeting.

All children/young people and families have been asked for their consent for their assessment to be discussed and after the meeting the Lead Professional will be required to gain consent that any actions taken are agreeable.

What to say

· Name and date of birth of the child presenting. If at school, which school and Year group

· Your relationship with the child, in what capacity and for how long

· How you have engaged with the child/young person/family and how you will present their views

· Identified needs (using the statements on CAF) under the 3 headings: Child’s Needs, Parenting, Family & Environmental. State the type of need, what the triggers and consequences of any behaviours are and a brief or recent example. Examples should be as clear as possible. ‘Bad attitude’ will not tell other members a great deal. Try to precisely describe behaviour for example by saying what the child does or does not do and think of the Frequency, Intensity, Number and Duration of behaviour (FIND)

· Identified strengths (using the statements on CAF) under the 3 headings: Child’s Needs, Parenting, Family & Environmental. What are the positive attributes of the child that can be built upon?

· A summary of your conclusions, what needs to change and how this might be achieved – based on your understanding of the child within the context of their family circumstances

· Proposed actions including which have already been taken, what has worked and what hasn’t and whether there are gaps or delays.

· When possible solutions are needed from the meeting members

What happens then?

At this point other services may declare their involvement with the child, whether current or previous.

The chair may clarify the family circumstance, the engagement of the family and any area where more information may be needed.

Offers to become involved may be given by services. The presenting service will also be required to state what form their ongoing involvement will take.

How do I know who will do what?

A Lead Professional (LP) will be required to identify themselves for each child presented to the meeting on a CAF. This is by the agreement of the practitioner themselves. Some LPs hold the position temporarily until another service becomes involved or on the behalf of a colleague.

The information is then documented – either directly onto the action plan for the child by the meeting administrator or taken down in minutes for action plans to be updated by Lead Professionals.

What not to say

· Impacts of behaviour on other children and staff

· Opinions and judgments are valid as long as fact, allegation, observation and opinion are clearly identified/attributed, stated with professional measure and in a way which maintains the dignity of the child and family being discussed.

· Blame other services on failing to meet needs, particularly those not represented at the meeting (as a personal criticism against another practitioner).

Appendix F - National CAF Standard Ideas

1. A common assessment cannot be undertaken without the agreement of the Child / Young Person’s Family and they should be involved at every stage of the CAF process (including the TAF).

2. [image: image3.jpg]The CYPF strengths should be explored as part of the common assessment and utilised as part of the action planning and delivery stage.

3. Where more than one service is required to meet a CYPFs, consent should be gained to share the common assessment, a TAF should be formed and a LP agreed.

4. Children’s Trusts should move towards using the national CAF form to aid better cross border working. 

5. All four stages of the CAF process (identify needs early, assess those needs, deliver integrated services and review progress) should be followed and reviews should take place within 3 months of the assessment stage.

6. Whilst CAF can support a request for services it should not be a pre-requisite of access to services.

7. There should be clear lines of accountability within each service to support the LP when a member of the TAF does not fulfil their agreed actions on the delivery plan.

8. A practitioner should not promise services/actions on behalf of another service.

9. A practitioner undertaking a common assessment should always explore areas of the child’s life around the presenting need, however it is not necessary to systematically complete every box on the CAF form.

10. CAF information should be archived after a year and destroyed/purged after a further six years.

11. Practitioners should use ContactPoint (when it is available) to determine whether a CAF exists for a child/young person.

12. Where a referral is made to social care for a child in need, the lead professional remains in the lead until the referral is accepted.

13. It is good practice for children/young people exiting social care to have a CAF undertaken and a TAF formed to support them back into mainstream services.

14. A practitioner should have the following training before taking on the CAF roles below:

· CAF Awareness training – to be part of a team around the child

· CAF training – to undertake a CAF assessment

· CAF and LP training – to become the LP

15. [DQ: There was a suggestion that there should be national standards around securely sharing information (both paper and electronic) – would this be helpful?].

16. A common assessment should be reviewed at least every 3 months.

17. Where a child/young person has additional unmet needs a common assessment should be undertaken, except in cases of child protection where practitioners should follow the Local Safeguarding Children Procedures.

18. Systems and processes for securely sharing information across authority boundaries and services need to be clearly and consistently understood and adopted by practitioners and shared when necessary to support joint working in the seamless provision of services to all children.

19. All agencies working with children young people and families should share information in accordance with the DCSF Information Sharing Guidance for Managers and Practitioners (Oct 2008).

20. The use and application of the CAF should be underpinned by a robust Quality Assurance Framework, ensuring that the CAF is applied to a high and consistent standard in all environments. The National CAF Quality Assurance Framework provides a robust way for local authorities and Children’s Trusts to use QA in improving the quality of the CAF & children’s service provision.

Appendix G – Communication Policies

The Common Assessment Framework processes require practitioners to work together to deliver the services to improve the life chances for children and families. 

To work together requires co-ordinating activities and sharing information for the benefit of those that are being aided. However, where information is shared it should be shared securely.  

CAF forms are available in electronic format so easily communicated.  The data on the CAF form is personal/sensitive so we have a duty at all times to safeguard the information from people who have not got a “need to know”.  The following is intended specifically for those working with CAF and as a supplement to the communications policies of your working environments which should be followed at all times.

Do not 

· Send CAF information by email (as text or attached files) unless you use secure encrypting facilities OR both sender and recipient of the email are inside  the Leicestershire County Council / Leicester City Council secure network (domain name is leics.gov.uk or leicester.gov.uk). 

· Store information on portable PCs or other mobile media (e.g. CD, memory stick)

· Take paper documents, floppy disks or printed output home unless you have obtained the specific authority of your line manager.

· Leave your PC unattended unless an approved password protected screensaver is in use.

· Print CAF information unless the printer is positioned so that no unauthorised personnel can see the printouts.

· Send CAF data by Fax unless absolutely necessary.  If you do use Fax then ensure you follow safe faxing protocol -


· telephone first to inform recipient of fax, and ensure they are able to wait by the fax machine

· do not dial the number from memory

· ask the recipient to call when they have received the fax (and conTAFt them if they fail to do so)

Do

· Post CAF data as safely as possible by adhering to the following protocol;
· Contact the recipient (by telephone or email)to inform them of your intention

· Quote a specific name on the envelope rather than an office/dept

· Include a “Return to sender “ note on the back of the envelope  

· Ask the recipient to respond when they have received the data (and conTAFt them if they fail to do so) 

· Ensure CAF information is protected from unauthorised access by locking filing cabinets and ensuring your PC screen is not easily seen by other people.

· Ensure all ‘confidential waste’ printouts, paper, microfiche or microfilm documentation is disposed of securely by shredding or incinerating as soon as you have finished with them.

· Lock your PC when you leave it 

· Choose good passwords, which can’t be guessed, don’t write them down where others might see them, change them often.

� It is recognised that midwives may have difficulty in attending the multi-agency meetings due to their location specific roles. It is suggested that midwives set up an information link with the community midwives in the area who can represent them at these multi-agency meetings


� Source Martin C Calder Team Manager, Child Protection Unit, City of Salford Council; Independent Social Work Trainer and Consultant





� S10 Children Act 2004 covers the duties of agencies to cooperate


� Leicestershire County Council CYPS have accepted that in order to facilitate the multi-agency meetings, and until such time as more secure means are in place, the school network can email personal data (name, dob, action plan)in a password protected WORD document (use a different password each time and send the password by separate email).
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Common Assessment Framework (CAF) 
Practitioner Guidance 
How to do a CAF


1.1 Call CAF Team to log intention to start CAF


1.4 What if there is existing Tier 3 / 4 involvement – contact keyworker to discuss unmet needs


1.3 What if a CAF previously opened – if within 6 months can restart


1.2 What if a CAF already exists – contact LP/Assessor to add any additional unmet needs


1.5 What if other services are known to be involved – Liaise with services and commence CAF


1.6 If ok to proceed discuss the CAF process with the child/parents


In cases where consent not granted record.


1.8 Does child / parent consent to CAF


1.9 Arrange an appointment to carry out the CAF assessment with the child/parent


Consent is essential to complete a CAF


1.10 Undertake initial assessment with child/parent


1.11 Send copy of completed CAF form to CAF team for logging
Copy to child/parent/carer


1.12  CAF Team to ensure
 correct information recorded


NOTE
If Child Protection issues become apparent refer immediately to LSCB processes



