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1. Background

This guidance has been produced following a multi-agency review of the Common Assessment Framework (CAF) process which was undertaken during 2009.  It aims to clarify and update guidance to practitioners and managers in Bolton in order to further establish and embed Integrated Working Processes.  It also intends to improve quality and to standardise Bolton’s practice in line with national policy, processes and guidance. 
2. Integrated Working Principles

· Integrated Working is about ensuring that children, young people and families receive appropriate and coordinated services where practitioners work together effectively to improve outcomes;  

· Integrated Working Tools include the Common Assessment Framework (CAF), Information Sharing Practice, Lead Professional Role and use of ContactPoint;
· Support for children, young people and families should be offered at the earliest point to deal with the impact of difficulties and to prevent these from becoming more serious;
· An individual service should work with children, young people and/or families to provide additional provision from within their own agency or another universal service if possible, before requesting additional services.  To do this appropriate observations/assessments should be undertaken to identify strengths and needs; put action plans in place and review these regularly to make sure that the agreed expected progress is being made;
· In order to prevent the need for children, young people and/or families to repeat their information, or undergo repetitive assessments, unnecessarily, information should be shared appropriately with consent.  This should reduce duplicate interventions and/or conflicting advice being given to the family;
· Where a range of services is being accessed for a child or family, one practitioner should take on the role of Lead Professional, ensuring that the family have a clear contact and that action plans are coordinated;
· All practitioners and managers should follow the guidance set out in Bolton’s Framework for Action which provides information on how to identify, assess and respond to different levels of need; how to access additional services to address children’s needs, the process of seeking advice and guidance and what to do when there are child protection issues.  The Framework for Action has Integrated Working processes embedded within it.
3. Responsibilities

· Every practitioner in the Children’s Workforce should understand the government outcomes for all children and young people as set out in Every Child Matters (ECM).  They should know about Integrated Working processes and how this relates to their role; 
· Every manager should ensure their staff uses the Integrated Working tools and undertakes regular self assessment and review against the Integrated Working implementation standards;
· CAF is one of the key elements outlined in statutory guidance supporting sections 10 and 11 of the Children Act 2004.  All local authorities and relevant partners have to take account of this guidance.  

4. Common Assessment Framework (CAF)
4.1. What is the CAF?

The Common Assessment Framework (CAF) is a practical and simple process to help identify additional support needs.  It’s a way of working with a child, young person and/or their family at the earliest opportunity to support positive outcomes. The process includes: 
· an assessment tool based on the National Assessment Framework;
· an action planning and review process; 
· a method of recording and sharing information where needed to access and coordinate additional services.
The CAF is not just a form; it is a process that includes the completion of paperwork via discussion and engagement with children, young people and families.  It should not be used as a referral mechanism alone.  It is also a recognised suitable tool to share information with consent.

4.2. When should the CAF be used?

· A child or young person is at risk of not achieving one or more of the five Every Child Matters (ECM) outcomes; 
· The reasons for this are not clear;
· The reasons seem clear but the support of more than one agency is required.
When a practitioner undertaking an assessment with a child or young person identifies that more than one additional service is needed, the CAF process should also be used to ensure that information is shared, action plans are clear and coordinated, and that a Lead Professional is agreed who will review and ensure progress. 
Many specialist or targeted services will expect that the CAF process will be in place before a request is made to them to provide support – based on the principles outlined above, services should have worked with the child, young person and their family to assess worries and strengths and have an action plan in place using the CAF before accessing those specialist and targeted services.  A Child Action meeting may be the most appropriate way of ensuring that action plans are coordinated and the family are kept involved in the process at all times.
4.3. When the CAF should not be used 

· for children who are progressing as expected towards the five ECM outcomes; 

· children who have a clear additional need where that need can be met by the existing service without the need for a comprehensive assessment; 

· for situations where an immediate statutory or specialist assessment is needed.

A CAF cannot be undertaken unless the child or young person and/or their parent agree.  
The pre-assessment checklist can be used by practitioners as an aid in deciding whether a Common Assessment can be undertaken.  This form can be found at: www.dcsf.gov.uk/everychildmatters 
4.4. CAF Quality - What makes a good CAF?

A ‘good’ CAF is both a quality process and a good quality product.  The process should involve children, young people and families to fully take part in the whole process.  The purpose of undertaking the CAF should be clear, the discussion open and honest with no hidden agenda. 
The every child matters website offers a quality framework to support CAF:
http://www.everychildmatters/.gov.uk
5. Single Service Request Form
Following review of the CAF process it has been agreed that there are circumstances when it would be appropriate to introduce a simple form to request the support of an additional service.   

5.1. What is the Single Service Request Form?

The form is a quick way of sharing information with one other service in order to provide essential information and evidence that a request for involvement is appropriate.

5.2. When should the Single Service Request Form be used?
· The child’s need for the involvement of one other service is clear;
· There are no other issues (in relation to that child or their family circumstances) that are impacting on the presenting need;
· The involvement  of one other service would be appropriate to meet the need;
· Only one service is needed in addition to the host service and no coordination is required; 

Or
· When another holistic assessment and action plan is in place (such as Social Care or Youth Offending Team (YOT) assessments) and support from an additional service is needed.
The Single Service Request Form will not be monitored by the Integrated Working Team.  It will be the responsibility of service managers to ensure that staff’s use of this form is appropriate.  Staff should be clear on the document what the child, young person or family need the requested service to do for/with them.  It should not simply list the family’s difficulties.
A copy of the form can be found at: www.boltonsafeguardingchildren.org.uk  
Where it is agreed with the child, young person and/or their family that additional services are needed, either via a CAF or the Single Service Request form, it is essential that the enough information is shared.  Services will need to be able to decide if it is an appropriate request and whether they can provide support and the child, young person and/or their family should not be expected to repeat their information or undergo duplicate assessments.  “The Guide to Accessing Services using CAF”, which is available on the above website, outlines information that individual services require.  Agencies receiving requests for services via either process should give feedback to the requesting service on whether sufficient information has been provided.  It is intended that this feedback will support the improvement of quality assessments and information sharing.  The Single Service Request Form should not be used to access more than one service for a child or young person.

The following flow chart identifies whether a Single Service Request form or a CAF should be used:
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5.3. Example Case Studies

6. Guidance for Managers
It has been recognised that managers of services have a crucial role to play in the success of embedding Integrated Working Processes.  It is recommended that managers access the comprehensive national guidance available (see links below) and use the Integrated Working Processes Implementation Managers’ checklist to ensure that the Single Service Request process, CAF, Information Sharing Practice and Lead Professional role are used appropriately by staff.
7. Integrated Working Processes Implementation Checklist
The following tool is designed to assist organisations to identify their progress towards implementing integrated working practices.

This tool will assist organisations to identify their progress made, and actions required towards implementing the Common Assessment Framework (CAF), Information Sharing Practice, Lead Professional role (LP) and use of Child Action Meetings (CAMs). Whilst it is recommended that this audit should be completed by senior managers, it will be equally useful for use by team managers to reflect and plan next steps.

	R =  Red
	Little or nothing in place - immediate action required

	A =  Amber
	Some action taken/processes in place and further actions identified

	G – Green 
	Complete or robust processes in place – ongoing monitoring and review maintains progress


	Key questions
	R
	A
	G
	Evidence
	Action 
	Who by
	Timescales

	Has your agency adapted/adopted new procedures which incorporate CAF?
	
	
	
	
	
	
	

	Do managers drive use of Integrated Working processes and explain the benefits with their staff?
	
	
	
	
	
	
	

	Have managers attended CAF Training?
	
	
	
	
	
	
	

	Do you know how CAF/Lead Professional (LP) /Child Action Meetings (CAMs) will be used in your organisation?
	
	
	
	
	
	
	

	Do you provide CAF awareness-raising as part of your induction for all new staff?
	
	
	
	
	 
	
	

	Do staff working with children and young people have access to and attend CAF training?
	
	
	
	
	
	
	

	Are supporting documents and tools available to all relevant staff?
	
	
	
	
	
	
	

	Do managers use the Personal Development Review (PDR) process to recognise existing skills or identify gaps in core competencies and ensure that training is accessed?
	
	
	
	
	
	
	

	Is it agreed who is likely to undertake a CAF in your team and when?
	
	
	
	
	
	
	

	Do you know when team members have completed CAFs, are LP’s or involved in CAM’s?
	
	
	
	
	
	
	

	Do you have mechanisms in place to monitor the quality of common assessments completed by your staff and delivery plans?
	
	
	
	
	
	
	

	Do you have processes in place to supervise and support practitioners who act as Lead professional and contribute to CAMs and plans?
	
	
	
	
	
	
	

	Managers ensure that procedures are in place for the safe and secure storage of CAFs?
	
	
	
	
	
	
	

	Do managers ensure that CAFs completed by their team can be accessed and transferred if a member of staff leaves?
	
	
	
	
	
	
	

	Do managers ensure that LP responsibility is transferred appropriately when needed?
	
	
	
	
	
	
	

	CAF/LP and CAM activity for the service is monitored and outcomes are measured?
	
	
	
	
	
	
	

	Do managers monitor the use of the Single Service Request form and ensure that this is appropriate?
	
	
	
	
	
	
	

	Do managers understand when and how to resolve or escalate disputes?
	
	
	
	
	
	
	

	Do managers encourage staff to regularly seek service user feedback and act upon this when using CAF/LP role/CAMs?
	
	
	
	
	
	
	


8. CAF and Specialist Assessments
National guidance and Bolton’s Framework for Action clearly identifies that the CAF process should be used at an early stage of intervention when a child or young person is at risk of not achieving one or more of the five Every Child Matters (ECM) outcomes and the reasons for this are not clear (level 1); or the reasons seem clear but the support of more than one agency is required (level 2).  Beyond this (levels 3 and 4), specialist holistic assessments are utilised, these can include Social Care Initial or Core assessments, Child Adolescent Mental Health Service (CAMHS) or Youth Offending Team (YOT) assessments.
Unless a situation for a child or young person has immediately fast-tracked to levels 3/4, then it is reasonable to assume that other services will previously have been involved with a Child, young person and their family and a CAF assessment and action plan will already be in place.  
Any work undertaken at levels 3 and 4 should take into account previous assessment and delivery undertaken as part of the CAF process – those involved with a child or young person should share information with specialist services and the CAF is a good way of doing this.  At the point of escalation, the existing CAF should be updated and shared with specialist services.  The CAF should be kept open until it has been agreed that a specialist service will have ongoing involvement with the child, young person and family and that it is appropriate to close the CAF.    

The child, young person and family should be informed and asked to give their consent for information to be shared with the relevant specialist service.  Should the child, young person and family not give consent for the information to be shared, then practitioners should consider whether they have sufficient reason to over-ride the need for consent (see Information Sharing Guidance) and record their reasons for sharing or not sharing information with other services.   

When a specialist service is closing their involvement with a child, young person and family because their high level needs have been met or are no longer causing concern, but that there are ongoing needs being met by universal services, then it will be helpful to appoint a new Lead Professional and coordinate actions on a CAF.  The practitioner taking on the role of Lead Professional will complete a CAF with the family and the support of the outgoing Lead Professional.
Where a young person is receiving services at Level 3 or above, and has a comprehensive assessment and action plan already in place, additional services can be accessed using the Single Service Request Form alongside the existing assessment.

Further work is needed to resolve how CAF fits with the Special Educational Needs (SEN) and Child Development Team (CDT) processes locally.  It is essential however; to ensure that a comprehensive assessment and coordinated action plan with a nominated Lead Professional is in place, to ensure that the family receive a coordinated package of support that avoids duplication and the need for the family to have to repeat their information.

8.1. FAQs - use of CAF when making referrals to Social Care

Q1.  I’ve just rung Referral and Assessment regarding a child I have a concern about.   Why am I being asked to provide a CAF?
Any telephone referral to Social Care must be followed up in writing within 48 hours.  The CAF form provides a structure for the written referral.  

If this is an ongoing concern that you feel has escalated to a level that Social Care need to be involved in, then there is an expectation that a CAF will already be in place with an assessment and an action plan.

If this is an emergency and you haven’t previously had concerns about a child, then its likely that a CAF won’t be in place.  Using the CAF form at this point offers the opportunity to document your concerns and confirm your referral in writing.  By completing as much of the form as you are aware of, you will be helping the family not to have to repeat their basic information and the social worker will start their work with the family from a more informed position.  In these circumstances you would not be expected to sit down with the family and complete the assessment with them.  It will be helpful to include as a minimum the child’s name, address, family information etc as well as identifying the concerns you have, any strengths you are aware of, and any previous interventions you or other services have undertaken.

Q2.  The CAF process has a strong emphasis on consent – what if the family doesn’t agree to me sharing information?
Where there are concerns that a child or young person may be suffering or at risk of suffering significant harm, it is important that information is shared.  The concern must not be ignored.  If you are not sure whether there is a reasonable cause for your belief, then you should talk to your manager or contact Referral and Assessment for advice.  Otherwise, consent should be sought to share information and make referrals to Social Care.  This will help you to maintain an open and honest relationship with the family/young person.  The decision to share information without consent in the best interests of the child should be recorded in your own system.

Q3.  I’ve previously completed a CAF with the family to access additional services (not social care).  Can I use this to share information with social care at the point of referral?
This will be very helpful to share background information.  However, it should be brought up to date with recent information regarding your current concerns and any recent interventions the child/family has received as a consequence of completing the CAF originally.  If you have concerns about a child, you should always telephone Referral and Assessment in advance of sending a CAF form to Social Care.   To simply send the form could lead to delays which could put a child at risk.

Q5.  I checked the Child Index/ContactPoint and found that there was an existing CAF open for this child.  What should I do now?  
If the situation is an emergency, you need to use a new CAF form to document your concerns, strengths etc as in Q1.  However, it will be helpful to note on the form that you are aware that a CAF has been completed, with the name and contact details of the CAF owner/Lead Professional.  The social worker will contact them and ask for a copy of the previous CAF.

If your concerns have been ongoing and have now escalated, you should contact the CAF owner/Lead Professional to discuss your concerns and agree the best way to proceed.

Q6.  I’ve never completed a CAF before or had any CAF training.  How do I find a copy of the form?

A copy of the CAF form can be found on Bolton’s Safeguarding Board website: www.boltonsafeguardingchildren.org.uk Use the menu on the left hand side – select ‘Resources for Practitioners’, then ‘Integrated Working Processes’.  The CAF form and guidance documents are available there to be downloaded.  Further advice on how to complete a CAF or to access CAF training can be accessed by contacting e Integrated Working Team: 01204 331394 or boltonISA@bolton.gov.uk

9. CAF and Consent

The CAF aims to enable and support better information sharing about the needs of children.  It is important that all practitioners using the CAF to share information do this lawfully.

Seeking consent should always be the first option.  That is why the process of doing a common assessment has such a strong emphasis on consent and the CAF form asks practitioners to record that consent has been given.  

In most circumstances you should only record and share information on a CAF form with the informed consent of the child or parent.  (See below for exceptions).

Assessments should be undertaken with children and parents and the information recorded should be agreed in partnership with them.  It is also necessary to work with children and parents to agree how information is recorded, used and with whom it can be shared.  
The Information Sharing Guidance for Practitioners and Managers has a good section on consent.  The guidance can be found on the Department for Education website at http://www.education.gov.uk
9.1. Checklist for consent:

	If you need to gather information from other agencies to help complete the assessment, have you got the agreement from the child/family about who you can contact?
	 FORMCHECKBOX 


	With child/parents discuss strengths and worries and agree what will be recorded on the CAF form
	 FORMCHECKBOX 


	Is the information recorded on the CAF form accurate, up-to-date, and necessary to be shared?
	 FORMCHECKBOX 


	Agree with family who will do what on the action plan
	 FORMCHECKBOX 


	Agree with family who the CAF form needs to be shared with (by service)
	 FORMCHECKBOX 


	Record this in the consent section of the form
	 FORMCHECKBOX 


	The parent/young person has signed the form?
	 FORMCHECKBOX 


	The original signed copy of the form is kept in your records?
	 FORMCHECKBOX 


	The electronic version states that consent has been given and where this is stored
	 FORMCHECKBOX 


	The form is shared safely according to your agency’s policy 
	 FORMCHECKBOX 



CAF forms that do not clearly state that consent has been given to share the information cannot be entered onto the Bolton Child Index.

NB:  CAFs without signed consent will not be able to be recorded in an eCAF system when we have one.  This could have an effect on both families and practitioners if service delivery is uncoordinated or duplicated.
9.2. Exceptions

There may be times when you need to share information even when consent has been refused or when it would be inappropriate to seek consent.  This is mainly:
· Where there is evidence that the child is suffering or is at risk of suffering significant harm; or

· Where there is reasonable cause to believe that a child may be suffering or is at risk of suffering significant harm; or

· To prevent significant harm arising to children and young people or serious harm to adults including through the prevention, detection and prosecution of a serious crime.
If you are not sure about this, seek advice from a line manager.

More information on consent and information sharing is available in the Information Sharing: a Practitioner’s Guide which is available from www.everychildmatters.gov.uk 

10. Guidance on Completion of CAF
The following pages give a section by section guide on how to complete a CAF.


1.1 Child/Young Person’s identifying details: 
	Child Name
	All information should be filled in electronically and accurately.  The benefits of this are that it is readable, can be stored electronically, and when it is updated, it does not need to be re-written from the beginning.
	Other known names
	Include different spellings of the same name in addition to any other aliases.  Do not include nicknames.

	Male         
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Date of Birth
	

	Address
	Other address information

	

	

	Post Code
	
	Post Code
	

	Contact Tel no
	
	Version No:
	 FORMDROPDOWN 

	As the CAF is updated, you need to change the version number incrementally

	Ethnicity
	The CAF form has been revised (version 1.2)  to include ‘Travellers of Irish Heritage and Gypsy/Roma  FORMDROPDOWN 

	

	If other please specify
	     
	Have you checked the Bolton Child Index?
	This will tell you if a CAF has already been done and who else is involved.  You may need to contact them to share information, or invite to a meeting.


1.2 Assessment Information:

	
	Name
	Agency
	Address
	Contact Details

	Professional completing this CAF


	This is the person filling in this form, even if you are using it to ask for a further specialist assessment.
	Do not abbreviate this.  Others may not understand abbreviations.
	
	Tel
	This is how others will contact you – please be careful to put these in accurately.

	
	
	
	
	Mob
	

	
	
	
	
	Email
	

	Lead Professional (if one has been agreed)
	If a Lead Professional has been agreed, fill the details in here.  However, you may not need a LP, or you are waiting until an Action meeting has been held to appoint one.  Leave blank if no LP as yet.
	Tel
	

	
	
	Mob
	

	
	
	Email
	

	Date(s) of assessment:
	This is important information that you will need to refer back to.  Please remember to put in the date that you have undertaken the assessment.

	What has led this child / young person to be assessed?

	Outline briefly the main concerns that have led to the CAF being undertaken.  Do not include assessment information here.



	Does the child have a disability or are there any language or communication issues?

	


	Is a signer or interpreter required? Please give details.

	



1.3 People present at assessment / meeting

	This section has been included so that the form can be used to record a Child/Young Person Action meeting.  If it is being used to record a meeting, include details of everyone present and what agency they represent.

If the assessment is being completed with a young person and/or their parents include them here and your name.


1.4 Details of Parents / Carers

	
	Parent / Carer
	Parent / Carer

	Name
	
	Include both parents with parental responsibility

	Relationship to child or young person
	
	

	Address
	
	

	Contact Telephone Number
	
	


1.5 Current family and home situation (include all relevant siblings and adults whether or not they are living in same home as child)

	This is a change to the form, following feedback from practitioners and to bring it more in line with the National CAF form.

Include useful information including name and date of birth of any siblings including those who live in other households.  Include details of any other significant adults involved with the child/young person.

Avoid the family having to repeat their information by including as much basic information on the CAF as possible.  This includes the section below.




1.6 Details of services working with the child / young person

	Early Years / Education / Training provision

	Complete details of the nursery, school, or other training provider here.

	Name and Contact details of GP

	Most agencies have this information in their registration details.  

	Other services working with the child/young person

	Service
	     
	Name of Practitioner
	Include job role if relevant here
	Contact details
	     

	Service
	     
	Name of Practitioner
	     
	Contact details
	     

	Service
	     
	Name of Practitioner
	     
	Contact details
	     

	Service
	     
	Name of Practitioner
	     
	Contact details
	     

	Service
	     
	Name of Practitioner
	     
	Contact details
	     

	Service
	     
	Name of Practitioner
	     
	Contact details
	     


Section 2: CAF assessment summary – identify strengths and needs

The guidance below lists all the areas that a practitioner may consider when undertaking a holistic assessment.  All this information will not be needed, but the definitions suggests areas that can be considered.

2.1 Development of child/young person
	Health

	General Health


	Child’s current health condition including growth, development, physical and mental well-being.

Also consider: health conditions or impairments which significantly affect everyday life functioning whether chronic or acute, including obesity;

access to and use of appropriate health services, such as those provided by a GP/dentist/optician, immunisations and appropriate developmental checks;

number and frequency of hospital admissions and accidents;

need for appropriate health advice and information, for example, diet, sexual health and management of any health condition such as diabetes or asthma.

	Physical Development


	Child’s means of mobility, level of physical or sexual maturity/delayed development. 

Also consider: being well-nourished, being active, rested and protected, gaining control of the body, acquiring physical skills; vision and hearing; fine and gross motor skills including: crawling, walking, running and climbing; participation in football or other games; ability to draw pictures, do jigsaws etc.

	Speech, language and communication


	The ability to communicate effectively, confidently and appropriately with others. 

Also consider: preferred means of communication; use of first language; ability to gain attention and make contact, access positive relationships, be with others, encourage conversation;

the impulse to communicate, exploring, experiment, labelling and expressing, describing, questioning, representing and predicting, sharing thoughts, feelings and ideas; listening and paying attention to what others say, making playful and serious responses, enjoying and sharing stories, songs, rhymes and games, learning about words and meanings; ability to communicate meaning, influence others, negotiate and make choices, understanding of others; vision and hearing;

language for communicating and thinking; linking sounds and letters; reading and writing; willingness to communicate; articulation skills and language structure; vocabulary and comprehension; fluency of speech and confidence, appropriateness of social and communications skills, for example, body language, excessive use of expletives or inappropriate language, for example brusque manner.

	Emotional and social development


	The emotional and social response the child gives to parents, carers and others outside the family. 

Also consider: the importance of being special to someone, being able to express feelings, developing healthy dependence, developing healthy independence; nature and quality of early attachments; self-harm or risk of self-harm; phobias or psychological difficulties, fears or psychological difficulties such as persistent sadness or tearfulness; temperament, coping and adjusting abilities for example, after experiencing domestic violence, bereavement or family relationship breakdown; 

disposition, attitudes and motivation to change.

	Behavioural development


	The behaviour of the child and whether behaviour occurs in a particular setting or all settings. 

Also consider: lifestyle and self-control (including participation in reckless activity and need for excitement);

behaviour in class or other environments where the child or young person comes into contact with their peers;

whether undiagnosed conditions may be impacting behaviour (e.g. hearing or visual impairment);

substance misuse (includes alcohol, volatile substance misuse and controlled drugs under the Misuse of Drugs Act 1971);

anti-social behaviour for example, destruction of property, aggression towards others, harm or risk of harm to others;

sexually inappropriate behaviour and attempts to manipulate or control others;

early sexual activity, unprotected sex, lack of reflection or positive decision making about sex and relationships;

offending behaviour and risk of (re)offending;

violent or aggressive behaviour at home or school;

attitudes to offending;

Over activity, attentiveness, concentration and impulsive behaviour.

	Identity, including self-esteem, self image and social presentation


	The growing sense of self as a separate and valued person. 

Also consider: growing awareness of self, realisation of separateness and differences from others, recognition of personal characteristics and preferences, finding out what they can do;

importance of gaining self-assurance through a close relationship, becoming confident in what they can do, valuing and appreciating their own abilities, feeling self-assured and supported, a positive view of themselves;

knowledge of personal and family history;

access to recognition, acceptance and comfort, ability to contribute to secure relationships, understanding they can be valued by and important to someone,

exploring emotional boundaries;

sense of belonging, being able to join in, enjoying being with familiar and trusted others, valuing individuality and contributions of self and others, having a role and identity within a group, acceptance by those around them;

race, religion, age, gender, sexuality and disability – may be affected by bullying or discriminatory behaviour;

understanding of the way in which appearance and behaviour are perceived and the impression being created.

	Family and social relationships


	The ability to empathise and build stable and affectionate relationships with others, including family, peers and the wider community. 

Also consider: stable and affectionate relationships with parents or caregivers;

sibling relationships; involvement in helping others; discovering boundaries and limits, learning about rules, knowing when and how to ask for help, learning when to say no and anticipating when others will do so;

discovering and learning about their body, demonstrating individual preferences, making decisions, becoming aware of others and their own needs;

	Self-care skills and independence


	Early practical skills for example, coping with routine such as washing, dressing and feeding including swallowing, chewing and weaning, in the case of the very young;

Opportunities to gain confidence and practical skills to undertake activities away from the family; independent living skills for older children for example, appropriate use of social problem solving approaches; the readiness of older teenagers to make the transition from children and young people’s services to adult services.

Age-appropriate friendships; association with predominantly pro-criminal peers or lack of non-criminal friends; understanding of others and awareness of consequences; association with substance-misusing friends/peer groups.

	Learning

	Understanding, reasoning and problem solving


	The ability to understand and organise information, reason and solve problems. Also consider: the impact of any disability or impairment or special needs;

making connections through the senses and movement, finding out about the environment and other people, becoming playfully engaged and involved, making patterns, comparing, categorising, classifying;

being creative, exploring and discovering, experimenting with sound, other media and movement, developing competence and creativity, being resourceful;

being imaginative, imitating, mirroring, moving, imagining, exploring and re-enacting, playing imaginatively with materials using all the senses, pretend play with gestures and actions, feelings and relationships, ideas and words;

exploring, experimenting and playing, discovering that one thing can stand for another, creating and experimenting with one’s own symbols and marks, recognising that others may use marks differently;

play and interaction; demonstration of a range of skills and interests; numbers as labels and for counting; calculating; shape, space and measures; progress in learning, including any special educational needs identified; knowledge and understanding of the world.

	Participation in learning, education and employment


	The child or young person’s educational achievements and progress, including in relation to their peers. 

Also includes consideration of: adult interest in the child or young person’s educational activities and achievements;

progress, for example measured against prior attainment in learning, national curriculum levels achieved and their peers;

basic skills – the ability to read, write and speak in English and use mathematics at a functional level;

key skills – the ability to learn, work with others, carry out tasks;

participation in activities in the community; development of particular strengths or skills for example, in sports, arts or vocational training;

special educational needs – whether the child or young person has significantly greater difficulty in learning than the majority of children or young people of their age;

whether the child or young person needs help to catch up when education has been disrupted; 

disability – whether the infant, child or young person has a disability and reasonable adjustments are being made to support their access to the curriculum and school life generally.

	Progress and achievement in learning


	The child or young person’s educational achievements and progress, including in relation to their peers. 

Also includes consideration of: adult interest in the child or young person’s educational activities and achievements;

progress, for example measured against prior attainment in learning, national curriculum levels achieved and their peers;

basic skills – the ability to read, write and speak in English and use mathematics at a functional level;

key skills – the ability to learn, work with others, carry out tasks;

participation in activities in the community; development of particular strengths or skills for example, in sports, arts or vocational training;

special educational needs – whether the child or young person has significantly greater difficulty in learning than the majority of children or young people of their age;

whether the child or young person needs help to catch up when education has been disrupted; 

disability – whether the infant, child or young person has a disability and reasonable adjustments are being made to support their access to the curriculum and school life generally.

	Aspirations


	The ambitions of the child or young person, whether their aspirations are realistic and they are able to plan how to meet them. Note there may be barriers to a child or young person’s achievement of their aspirations for example, the child or young person’s other responsibilities in the home. 

Also consider: the child or young person’s view of progress; motivating elements;

The child or young person’s level of self-confidence; perseverance.


2.2 Parents and Carers

	Basic Care, ensuring safety and protection

Provision of food, drink, warmth, shelter,

appropriate clothing; personal, dental hygiene; engagement with services; safe and healthy environment
	The extent to which the child’s physical needs are met and they are protected from harm or danger, including self-harm. 

Also consider: provision of food, drink, warmth, shelter, clean and appropriate clothing, personal and dental hygiene; level of engagement in securing universal services for example, doctor, dentist, optician;

provision of a safe environment, where family members and other carers act to safeguard the safety and welfare of the infant, child or young person and the infant, child or young person is not exposed to domestic violence, alcohol/substance misuse, sexual exploitation or other abusive experiences;

recognition of hazards and danger both in the home and elsewhere;

parental substance misuse (includes alcohol and volatile substances, as well as illegal drugs).

	Emotional warmth and stability


	Provision of emotional warmth in a stable family environment, giving the child a sense of being valued. 

Also consider: parent or carer’s feelings about looking after this child; ensuring the infant, child or young person’s requirements for secure, stable and affectionate relationships with significant adults are met, with appropriate sensitivity and responsiveness to the child’s needs; appropriate physical contact, comfort and cuddling sufficient to demonstrate warm regard, praise and encouragement;

maintenance of a secure attachment to the primary caregiver(s) in order to ensure optimal development;

ensuring the infant, child or young person keeps in contact with important family members and significant others, when it is safe to do so; 

Frequency of moves of house and/or early years provision, school or place of employment.

	Guidance, boundaries and stimulation


	Enabling the child or young person to regulate their own emotions and behaviour while promoting the child or young person’s learning and intellectual development through encouragement and stimulation and promoting social opportunities. 

Also consider: modelling appropriate behaviour and control of emotions and interactions with others; provision of clear, consistent and appropriate guidance, boundaries and discipline such that a child or young person can develop a positive internal model of value and conscience; appropriate stimulation of learning; effective discipline; ensuring the infant, child or young person’s safety while encouraging independence and avoiding overprotection;

encouraging the child or young person to participate in and benefit from education and leisure activities; supporting the child or young person’s personal and social development so they are independent, self-confident and able to form positive relationships with others.


2.3 Family and Environment

	Family history, functioning and well-being


	The impact of family situations and experiences. Also consider: culture, size and composition of the household – including changes in the people living in the accommodation since the child’s birth; family history – including any concerns about inheriting illnesses from a parent; family routines; disorganised/chaotic lifestyle; failure to show care or interest in the infant, child or young person;

impact of problems experienced by other family members such as physical illness, mental health problems, bereavement or loss;

whether the child is witness to violent behaviour, including domestic violence (both physical and verbal);

involvement in criminal activity/anti-social behaviour; experience of abuse;

family relationships – including all people important to the child for example, the impact of siblings, absent parents and any serious difficulties in the parents’ relationship;

history of family breakdown or other disruptive events;

parental physical and mental health (including depression) or disability;

involvement in alcohol misuse;

Involvement in substance misuse (includes alcohol and volatile substances as well as illegal drugs); whether anyone in the family presents a risk to the infant, child or young person.

	Wider Family 


	The family’s relationships with relatives and non-relatives such as formal and informal support networks for the infant, child or young person;

formal and informal support networks for the parents or carers;

wider family roles and responsibilities for example, including employment and care of others; appropriate level of support from family members.

	Housing, employment and financial considerations


	Housing: What are the living arrangements? Does the accommodation have appropriate amenities and facilities? 

This includes who child has been living with; the exterior of the accommodation and immediate surroundings; the interior of the accommodation with specific reference to the infant, child or young person’s individual living arrangements;

water, heating, sanitation, cooking facilities, sleeping arrangements, cleanliness, hygiene, safety; reasons for homelessness.

Employment: Who is working in the household, the pattern of their work and any changes.

This includes consideration of: the impact of work upon the child; how work or absence of work is viewed by family members; how work affects the family’s relationship with the infant, child or young person.

Financial considerations: Income available over a sustained period of time. 

This includes consideration of: the family’s entitlement to, and receipt of, benefits;

sufficiency of income to meet the family’s needs; the ways in which the family’s income is used; how the family’s financial circumstances affect the infant, child or young person for example, inadequate legitimate personal income; whether the family is suffering financial hardship due to an emergency for example, loss of possessions/homelessness.

	Social and community elements and resources, including education


	Explores the wider context of a child’s neighbourhood and its impact on them including details of the facilities and services available. 

Also includes consideration of: neighbourhood characteristics for example, levels of crime, disadvantage, employment, high levels of substance misuse/trading etc;

relationship with neighbours;

availability and accessibility of universal services, including schools, day care, primary health care, places of worship, transport, shops and leisure activities and family support services;

quality of the learning environment and educational support services;

physical access to facilities and services;

degree of child’s social integration or isolation;

the influence of peer groups, friendships and social networks for example, substance or alcohol misuse.


2.4 Supporting Evidence

Where has information been gathered from to create this assessment?

	Record your overall conclusions and the evidence behind them.

This could be from discussions with the child or young person, from professional observation, from information gathered from other assessments or practitioners, or other means.


Section 3: Conclusions, Solutions and Action Plan
Summarise needs and difficulties and what needs to change

	Now you need to analyse the information you have gathered.  (Think about the initial concerns and the information you have gathered and identify what would be different if your concerns were resolved and the child or young person was making progress towards meeting the 5 positive outcomes identified in Every Child Matters: Change for Children). 

If there is a lot to be achieved, prioritise actions in order of importance.  You may decide to work on a few actions, review and revise the action plan, or tackle all the issues at once – this will be for you to agree with the child, young parent and their parent/carer and other practitioners.  


How will this be achieved?

	Identify solutions and actions.  Try to focus on what the child and family can do for themselves.  If they need more support, think about where it could be found; if it is appropriate to your role, see if you can provide it.  Can targeted support be provided from within your service?  If the child and family would benefit from support from other agencies, try to access this support.  Do not make any promises of support on behalf of other services.


3.1 Action Plan (in order of priority) 
	
	
	Action Plan Review

	Detail of Action
	Who will do this?
	Outcome achieved?
	Detail of Further Action

	If you need to access support from another service, try to be specific about what is needed

Eg, Family Support to help with budgeting


	Identify responsibilities for each task.  
	 FORMCHECKBOX 

	These yellow columns should be used when reviewing a CAF.  This addition was requested by practitioners who wanted to be able to record progress at review meetings.  

	If you are not sure about what additional services there are to meet a particular need or you need information about referral criteria or contact details you can use the Service Directory: www.help4me.info
	     
	 FORMCHECKBOX 

	If these columns are completed, then the CAF should be saved as the next consecutive version.


3.2 Lead Professional

	Does a Lead Professional need to be appointed?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Name and contact details of Lead Professional:
	This question is repeated here to support the use of the CAF for ‘Action Meetings’.  If a Lead Professional is appointed it should also be added to the front page at the point when the version is updated.


3.3 Review
How will you know when things have improved?

	     



Set a date to review this CAF (no more than 8 weeks after the date of assessment)

	Date for Review
	A review should be agreed in every case.  It may be possible to do this very informally, if all the issues identified have been addressed.  Reviews can be undertaken with the family and the person who originated the CAF or it may be necessary to call a Child/Young Person Action meeting with the family and everyone involved.   If at this point, it is agreed with the family, that all the issues identified on the CAF have been addressed satisfactorily, then the CAF should be closed.  This should be noted on the Action Plan, and the CAF Co-ordinator will update the Index.
	Can this reviewed CAF be closed?
	A CAF can be closed when the parents/carers and young person agree with the CAF owner or Lead Professional that all the Actions have been undertaken and the young person’s situation has improved and they are now making progress towards meeting the 5 positive outcomes.  Record in this box your decision why you have closed the CAF.  Please inform the ISA team that the CAF is closed so that the Index can be updated.


3.4 Child and Parents Comments

Child or Young Person’s Comment on the assessment and actions identified

	     



Parent or Carer’s comment on the assessment and actions identified

	     



Section 4: Consent

	I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services.  I have had the reasons for information sharing explained to me and I understand those reasons.  

	I agree to information sharing between the agencies listed below:
	Yes
	 FORMCHECKBOX 

	No    
	 FORMCHECKBOX 


	If yes, give details of the people/services the information may be shared with:


	It is essential that parents/carers/young people give their ‘informed’ consent for the information to be stored and shared.  This means that the person giving consent needs to understand why information needs to be shared, who will see their information and what will be done with that information.

In this section, list all the people with whom you intend to share the CAF - those that need the information in order to provide a service to the child or young person.  When the CAF is reviewed and updated, also consider if any agencies need to be added (or removed).  It should be made clear that the form will be stored electronically, and will be not shared with anyone not identified in the consent section.  The form is signed by the parent/carer/young person. 

A copy should be given to the family, a signed copy kept by the service/organisation undertaking the CAF, and copies sent to everyone identified in the consent section.  

In addition, a copy should be sent to the CAF Co-ordinator – contact details are on the form.   

	Parent/Carer’s signature

	Signed
	     
	Name(s)
	     
	Date(s)
	     


	
	     
	
	     
	
	     

	Child/Young Person
	     
	Name
	     
	Date
	     

	CAF assessor
	     
	Name
	     
	Date
	     


Any Other Additional Notes or Comments

	In line with the National Form, the consent section has been expanded.  It provides space for both parents to sign the form if necessary, and for the young person to sign, if they have sufficient understanding to do so.  It also includes a space for the person undertaking the CAF to add their signature.  All hard copies should be signed and stored according to the agencies own policies.  A comment should be inserted into the electronic copy of the form to say that it has been signed and where the signed copy is held.




Please ensure a copy of this form is sent to:

Integrated Working Team

1st Floor Paderborn House

Civic Centre

Bolton

BL1 1UA

Mark the envelope as private and confidential
If you need any help or support in completing this form then please contact the Integrated Working Team on 01204 331394 or via email at BoltonISA@bolton.gov.uk 

11. Signs of Well-Being 

11.1. What is it?

‘Signs of Well-being’ is a tool which encourages practitioners and families to work together to identify and discuss worries within the family situation that may have a detrimental impact on children’s safety/well-being while at the same time recognising and recording existing strengths and resources.

Following the initial identification of worries and strengths, family members - including relevant children - and practitioners then discuss and agree objectives and goals for addressing any unresolved worries and a means of achieving and sustaining these. 

The tool has its roots in solution focussed practice and in the principle assumption that families possess sufficient strengths and resources to respond to issues with minimal input from practitioners.
11.2. How does it work?

The tool has three main components:

· Worries

· Strengths and Resources

· Goal setting

Worries

The practitioner is asked to discuss and document with the child/young person and/or parent carer his/her worries in a concise and factual manner, using language which makes sense to the family.  The practitioner is specifically asked to focus on the child or young person and what it is that is happening now that is raising concern or posing a risk to their safety and well-being.  This may well be actions the child or young person themselves is involved in or actions/activities external to the child/young person but having a negative impact on them.

Strengths and Resources

Practitioners are asked to record, again in discussion with family members, relevant strengths and resources that exist within the family structure and within individual members. 

Goal Setting

Within the model there are three opportunities for setting goals, namely:

· a)  Child/young persons goals

· b)  Parent/Carers goals

· c)  Practitioners goals

In establishing and discussing how agreed goals could be achieved it is hoped that many families will determine their own solutions with minimal assistance from practitioners.  

a)  Child/Young Persons Goals

Children and young people are asked to share their thoughts on what needs to be different and how this can be achieved.  Children and young people are actively engaged in sharing their perspective and their role in shaping things for the future.  It is also an opportunity for young people to identify what support/help they would need to make/influence the change process.

b)  Parents/Carers Goals

Parents/carers state what they believe needs to change, how they can contribute to achieving this and what help they may need to reach that goal.  They can also be encouraged to think about what they need to do in order to maintain change over a longer period.

c)  Practitioner Goals

Practitioners state openly and honestly to family members what changes they need to see in order to feel confident that the risk to a child/young person‘s safety and well-being is reduced.  Practitioners can also identify, where appropriate, relevant support services.

11.3. When to use it?

There are no hard and fast rules for application, practitioners may wish to apply the tool holistically throughout the CAF or to a specific dimension within the CAF or even to the analysis.  The aim is to support the CAF process, that it is flexible and assists practitioners to raise sometimes difficult subjects with families.

If agencies have their own assessment tools that they think would work as well here, that is fine, Signs of Well-being is intended to be a support tool only.
The assessment tool was devised by Gateshead and Newcastle.

	Signs of Well-Being

	Worries

What is happening with the child/young person that is worrying you?


	Strengths and Resources

What relevant resources and strengths are already in place?



	Child/Young Person’s Goals

What does the young person want to change and what are their ideas for achieving this?


	Parent/Carers Goals

What does the Parent/Carer want to achieve and what are their ideas for achieving this?


	Professional’s Goals

What changes do the Professionals need to see to be confident about the young person’s well-being?


12. Reviewing and Updating a CAF 
The following gives a section by section guide on reviewing and updating a CAF.

The guidance below has been developed to support practitioners to update the CAF form.  The general principle in updating a CAF is that no information is taken off the CAF, but that any new information is added and the date is noted so that a distinction can be made between versions.

1.1 Child/Young Person’s identifying details:

	Child Name
	Example Child
	Other known names
	     

	Male            
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Date of Birth
	     

	Address
	Other address information

	If the address has changed, then add the new address, with the date of the review eg

16 Old Street

Bolton

Etc

14/10/08 (date of review)

25 New street

New area 

Etc
	     

	Post Code
	     
	Post Code
	     

	Contact Tel no
	     
	Version No:
	2
	Change the version number accordingly

	Ethnicity
	 FORMDROPDOWN 

	

	If other please specify
	     
	Have you checked the Child Index / ContactPoint?
	 FORMCHECKBOX 



1.2 Assessment Information:

	
	Name
	Agency
	Address
	Contact Details

	Professional completing this CAF


	If you are reviewing the CAF and were the original owner then this will stay the same.  If ownership has changed then the new CAF owner should add their name and contact details here and the date of review to identify the version. 
	Tel
	If you are a new CAF owner/Lead Professional, please remember to add your details in full.  We need this information to update the Index

	
	
	Mob
	

	
	
	Email
	

	Lead Professional (if one has been agreed)
	If a Lead Professional has been appointed, then they will automatically become the CAF owner as the LP is responsible for co-ordinating and updating the CAF.  This will usually have been decided at a Child Action meeting.  
	Tel
	

	
	
	Mob
	

	
	
	Email
	

	Date(s) of assessment:
	Original date should be here. 

Also add the date of next and subsequent versions of CAF in here

	What has led this child / young person to be assessed?

	     

	Does the child have a disability or are there any language or communication issues?

	     

	Is a signer or interpreter required? Please give details.

	     


1.3 People present at assessment / meeting

	If a review meeting is being held with parents or a child action meeting has been called to review the CAF, then add the date followed by those present 




1.4 Details of Parents / Carers

	
	Parent / Carer
	Parent / Carer

	Name
	     
	     

	Relationship to child or young person
	     
	     

	Address
	     

	     

	Contact Telephone Number
	     
	     


1.5 Current family and home situation (include all relevant siblings and adults whether or not they are living in same home as child)

	If there has been a change to the family circumstances that is relevant to other practitioners, then add it here after putting the date in.

Eg: 14/10/08: Example Child’s older teenage brother has returned to live with the family.  Example is now sharing his room with his brother.


1.6 Details of services working with the child / young person

	Early Years / Education / Training provision

	     

	Name and Contact details of GP

	     

	Other services working with the child/young person

	Service
	Add any additional services now involved:

Eg: 14/10/08: Lads and Girls Club
	Name of Practitioner
	14/10/08

Super mentor name
	Contact details
	Adding contact details saves other practitioners time 


Section 2: CAF assessment summary – identify strengths and needs

2.1 Development of child/young person

	Health

	General Health

Conditions and impairments; access to and use of dentist, GP, optician; immunisations, developmental checks, hospital admissions, accidents, health advice and information
	Keep the original information on and add the date:

Eg: 14/10/08 and any new information that needs to be shared with other practitioners.

	Physical Development

Nourishment; activity; relaxation; vision and hearing; fine motor skills (drawing etc); gross motor skills (mobility, playing games and sport etc)
	Only add information where more information is available or relevant, another full assessment is not needed 

	Speech, language and communication

Preferred communication, language, conversation, expression, questioning; games; stories and songs; listening; responding; understanding
	14/10/08 Add the date into each box where additional information is added – this will help others who are reading it to understand what information was in version 1 and what is in subsequent versions.

The further assessment rows have been deleted from this guidance document to save on space.


2.4 Supporting Evidence

Where has information been gathered from to create this assessment?

	Add in any further info eg child action meetings, further discussions with parents/practitioners.  Insert the date as previous guidance


Section 3: Conclusions, Solutions and Action Plan

Summarise needs and difficulties and what needs to change

	This should have been fully completed in version 1 and shouldn’t need a change as the CAF is being reviewed unless additional needs/difficulties or changes have been identified.


How will this be achieved?

	     


3.1 Action Plan (in order of priority)

	
	
	Action Plan Review

	Detail of Action
	Who will do this?
	Outcome achieved?
	Detail of Further Action

	Initial actions identified in version 1


	Practitioner 1
	 FORMCHECKBOX 

	Click the box if the outcome has been achieved and if further action is needed add information here

	14/10/08 add the date of any new actions

Then outline as before


	     
	 FORMCHECKBOX 

	If this action is reviewed in Version 3 then add the appropriate date


3.2 Lead Professional

	Does a Lead Professional need to be appointed?
	If a LP is not in place, then this should be considered at every review

	Name and contact details of Lead Professional:
	If the LP changes at the review then the information should be included here (with the date) as well as updating the Lead Professional section in 1.2


3.3 Review

How will you know when things have improved?

	This should relate to the initial CAF


Set a date to review this CAF (no more than 8 weeks after the date of assessment)

	Date for Review
	Updated CAFs should still be reviewed unless they are closed
	Can this reviewed CAF be closed?
	A CAF can be closed if the needs have been met and all parties agree.  See guidance for closing CAFs for more information


3.4 Child and Parents Comments

Child or Young Person’s Comment on the assessment and actions identified

	Always give the family the opportunity to be involved with the CAF process.  Date and add any further comments


Parent or Carer’s comment on the assessment and actions identified

	As above


Section 4: Consent

	I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services.  I have had the reasons for information sharing explained to me and I understand those reasons.  

	I agree to information sharing between the agencies listed below:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, give details of the people/services the information may be shared with:

	Don’t forget to enter date and list any new agencies that may need to see the CAF form. 



	Parent/Carer’s signature

	Signed
	Original signature

Version 2 signature
	Name(s)
	Original name

Version 2 name
	Date(s)
	Original date

Version 2 date

	
	     
	
	     
	
	     

	Child/Young Person
	As above
	Name
	As above
	Date
	As above

	CAF assessor
	As above
	Name
	As above
	Date
	As above


Any Other Additional Notes or Comments

	Each time the CAF is updated, consent needs to be gained in order to share it with others (unless the CAF has escalated to child protection procedures, please refer to original guidance regarding sharing information without consent).

Any further information can be added here – remember to add the date of review.

If circulating the electronic version and the parent/carer signature is on the original hard copy state this here ie state that there is a signed copy on file, put the date of signature and who signed 



	Changing Ownership

Should it become appropriate to change the ownership of the CAF eg if the child changes school or moves geographically, or if those responding to the child’s needs predominantly change from one agency to another, then agreement should be agreed with the family and the practitioner taking ownership of the CAF.  The CAF should then be updated using the above guidance, signed off and shared with all those involved with the child.

A copy should also be sent to the Integrated Working Team who will then ensure that the Bolton Child Index is updated.




13. Closing a CAF
The process outlined below should be used for finalising and completing a Common Assessment.  When the CAF owner or Lead Professional reviews the CAF with the family or young person, they may feel that all the issues that have been raised in the CAF are dealt with and the CAF can be closed.  It is important that this is agreed by everyone involved with the child or young person.  Reasons for closing a CAF may be:

· The child or young person’s needs have been met;
· The outcomes identified in the CAF are achieved;
· The family no longer wish to engage with the process
;
· The family have moved out of the area
;
· The issues have been raised to a statutory level and specialist assessments are replacing CAF.
The final summary should include information about the reasons for closing the CAF and any ongoing actions for the family or practitioners in mainstream services.  A final copy of the CAF needs to be given to the family, a copy kept with the CAF owner/Lead Professional, copies sent to the CAF team and the Integrated Working team.  The Index is then updated (at the moment the IW team are doing this).

Copies of closed CAFs should be kept by the agency that owns the CAF.  It will be the responsibility of the CAF owner to retain a copy of the CAF for the appropriate length of time according to the policy of each individual service.

Services should follow their own policies around retention of records.

The Integrated Working team receives copies of the CAF to update the Index, provide reporting and monitor quality.  These copies will be kept for approximately 6 months.  The Integrated Working Quality Group reviews a random sample of CAFs each quarter. Following this, the Integrated Working Team will contact CAF owners to check whether a CAF is still open, update the Index if necessary and destroy copies of closed CAFs.

Process for Closing a Common Assessment
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14. Support Documents and Guidance for the CAF Process

Bolton Safeguarding Children website: 

http://www.boltonsafeguardingchildren.org.uk
This CAF guidance document, the Bolton CAF and Single Service Request forms can be found on the above website along with guides to Accessing Services using CAF; Lead Professional and Framework for Action.
Also, Bolton Safeguarding Children policies and guidance can be found here.
Children’s Workforce Development Council

http://www.cwdcouncil.org.uk/integrated-working 

https://sharestreet.cwdcouncil.org.uk
Department of Education
http://www.education.gov.uk
Every Child Matters

http://www.everychildmatters.gov.uk

Information sharing guidance.
Integrated Working Team

The Integrated Working team can be contacted via:
Telephone: 01204 331394

Email: BoltonISA@bolton.gov.uk 
Bolton Integrated Working Processes 
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7.  Integrated Working Processes Implementation Checklist 


Managers’ Checklist











Case Study 1





School identify that a child has speech and language difficulties that can’t be met in school.  As the child is progressing and meeting the 5 outcomes other than this, the Single Service Request access form can be used.  





However, if the school knew that the parents were not taking the child to appointments and had already spoken to them informally but nothing had happened, then a CAF should be considered to identify whether parents need help and support to ensure that the child got the services needed.





Case Study 2





A health visitor has visited a mother who is very isolated and low in confidence. With the mother’s consent, she uses the Single Service Request form to Children’s Centre Multi-Agency Resource Panel meeting.  The form requests support for the parent to get out of the house and access local services (support could be provided by either Homestart or Children’s Centre community workers).





However, if it was also known that the parent is using drugs, and as well as the request for support with accessing local services, she also requires help to improve routines in the home, then a CAF would be required.  The situation is more complex and more than one additional service would be required.








Guidance on Reviewing and Updating a CAF 


Bolton CAF form Version 1.2





Guidance on Completion of CAF Document


Bolton CAF form Version 1.2





Section 1 – Basic information








� After reviewing the CAF, the family may choose to withdraw from the CAF process.  They may not agree with the practitioner undertaking the CAF about the level of need of their child, consider the needs of their child to be met, or that they can meet the need themselves within their own resources.  At this point the practitioner needs to decide whether their concern is that the child or young person is experiencing or is at risk of experiencing significant harm.  If so, then Local Safeguarding Children’s Board procedures should be followed.  





�  If the family/young person is planning a move out of the area, then every possible effort should be made to agree a new CAF owner from an appropriate agency in the new area and a copy sent to that person.  If the move is sudden or unplanned, the process would be followed as if they no longer wish to continue with the process and the CAF would be closed.
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