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	Introduction


The Common Assessment Framework is to be used from January 2007 by all services to access additional services for children and young people.  This booklet is designed to support practitioners using the CAF process to access specialist services. 

The purpose of undertaking a CAF to access additional services is to gather all the relevant information to help children, young people and/or their parents by agreeing what information can be shared and stopping them from having to repeat this from the beginning every time they need to access a new service.
Those receiving a CAF will know that the request for their service is based on evidence gathered with a child, young person and/or their family, rather than just an assumption.  There is also the added benefit of not having to start collecting information from scratch, engage better with families as they will already have relevant background information that they know the family have agreed to share.  Those receiving CAFs should use the information received as part of any further specialist assessment that may need to be undertaken and not just start again with their own agency’s assessment.  This should save practitioner time and avoid the family from having to repeat themselves.

Practitioners undertaking a CAF with a young person or their parents need to record relevant information to assess a child’s strengths and needs and to help the agency to which they are referring prioritise a service for that child. The CAF may also be undertaken to access more than one service – all the relevant information should be included on one CAF to avoid different copies being made and to streamline the number of assessments a family are required to undertake.
The CAF is a generic assessment and is distinct from specialist assessments which have a much more specific purpose and are usually undertaken by staff of a particular occupation or professional group.  There are broadly two types of specialist assessment:

· Universal checks or assessments such as developmental checks undertaken by health professionals as part of the Child Health Promotion Programme or progress checks against the national curriculum undertaken in schools;

· Assessments of children with known issues or where there are specific or acute concerns.  Examples of this include assessments under section 17 of the Children Act 1989, the Code of Practice for Special Educational Needs (SEN), Asset, drugs screening and assessments of children with disabilities.

The CAF is not suitable to be used for undertaking the universal assessments referred to above as they measure progress towards specific developmental milestones.  However these assessments are an opportunity to consider whether the child is on track or whether they have need of additional help or the support of another service.  If this is the case, then relevant information from the specialist assessment should feed into the CAF assessment and the CAF should be used to access the additional service and to review progress and any further actions.

Where issues are such that a specialist assessment is required (such as drugs screening, Asset, the SEN Code of Practice as above), a common assessment will often already have been completed, possibly to engage the specialist agency.  In these cases, relevant practitioners should work together to makes sure that relevant common assessment information feeds into the specialist assessment.  How far the common assessment meets the requirements of more specialist assessments will need to be considered in each case.

The following information outlines services that have requested specific information on a CAF if a referral is being made to them.  This does not mean that this is the only information that should be included on a CAF – if there is other relevant background information, then this should be also be recorded and shared with the agreement of the child, young person and/or their parents.  

	5-19 Service: Referrals for Children with Disabilities 

	Brief Description of Service
	The 5-19 Service can offer support work within play and youth sessions for children and young people with disabilities.  This can offer the opportunity to access play and youth activities with additional adult support, either on a 1:1 or 1:5 ratio basis.

This service also provides respite for parents/carers during school holiday periods.  By attending, children and young people can have further opportunities to learn and achieve outside of school within a safe, caring and quality environment.

	

	Age Range of Client Group
	5-19 years (4-21) with children and young people with a disability.

	

	What information needs to be included in a CAF to access a service?

	Section 2.1 - Development of child/young person 
Health

General Health:  Details of current health condition or impairments.
Physical Development:  Level of mobility, level of physical or sexual maturity/delayed development.
Speech Language and Communication:  Preferred method of communication, use of first language, ability to gain attention and make contact, appropriateness of social and communication skills.
Behavioural Development:  The behaviour of a young person and whether it occurs in all settings, including consideration of lifestyle and self control.
Family and social relationships:  Ability to build stable and affectionate relationshhips with others.
Self care skills and independence:  Consideration of discovering boundaries and limits.  Knowing when to ask for help.  Practical skills.
Learning 
Being creative exploring imanginitive play and interaction. 

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Referrals’ must be made through the Children with Disabilities Social Work team.  Places are allocated on a priority basis by Social Care as the number of places is limited.  A CAF should be completed and sent to them.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Not applicable.


	360°  substance misuse service for Under 18’s 

	Brief Description of Service
	Provides services for young people and families in relation to substances.

	

	Age Range of Client Group
	Young people under 18 and their families.

	

	What information needs to be included in a CAF to access a service?

	Section 2.1 - Development of Child/Young Person

Health

Effects of substance use/misuse including alcohol, illegal drugs and volatile substances on physical health e.g. loss of weight, injecting behaviour, hygiene issues.

Behavioural development:  Risk taking behaviour related to substance use/misuse which may include risky sexual behaviour, criminal activity and aggression.
Family and social relationships:  Identification of any familial or peer substance use/misuse including alcohol, volatile substance and illegal drugs

Section 2.2 - Parents and Carers

Basic care:  Identification of any familial substance use/misuse including alcohol, volatile substance and illegal drugs.
Section 2.3 – Family and Environment

Family history:  Identification of any familial or peer substance use/misuse including alcohol, volatile substance and illegal drugs.
Wider family:  Identification of any familial or peer substance use/misuse including alcohol, volatile substance and illegal drugs

360° also require an additional sheet to be completed with specific information about substance misuse and needs in relation to drug and alcohol use.  This information is needed to enable team leaders to make an appropriate allocation, and for returns to National Treatment Agency for monitoring.  The additional sheet can be found on the ISA website: www.boltonsafeguardingchildren.org.uk 

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Workers who have been trained to deliver the Substance Misuse Initial Assessment must undertake the assessment and appropriate intervention, which can be either delivering themselves or referral to 360.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Workers can receive support through the Tier 2 Co-ordinator and Substance Misuse Training Coordinator.  Support includes training programme, phone or face to face advice which can be on-going if needed and access to resources. 

The Tier 2 Coordinator supports workers in the delivery of interventions to young people and families in relation to substances.


	Barnardo’s Bolton Service for Young Carers 

	Brief Description of Service
	Barnardo’s Bolton Service for Young Carers provides a service to Young Carers and their families.  Young Carers are children and young people under the age of 18 years, who provide care to another family member, usually an adult, who has a physical illness/disability, mental health, sensory disability, mental ill health, sensory disability or has problematic use of drugs of alcohol.  The level of care they provide would usually be undertaken by an adult and as a result of this has a significant impact on their normal childhood.

	

	Age Range of Client Group
	Children and Young People under 18yrs.

	

	What information needs to be included in a CAF to access a service?

	Section 2 1 - Development of Child/Young Person
Health
General & physical issues:  Does the Child/Young Person report any physical health issues which may be associated with being a young carer eg) excessive tiredness, sleep difficulties, backache, general aches and pains, headaches, poor diet, difficulty attending their own health appoinments, little or no time for physical activity or relaxation?
Emotional & social development:  Explore whether any of the issues identified in this section, positive or negative, are linked to being a Young Carer.  

Behavioural development:  Explore whether any of the issues identified in this section are linked to being a Young Carer.  

Identity, self esteem, self image, and social presentation:  Explore whether any of the issues identified in this section, positive or negative, are linked to being a Young Carer.  Give special attention to the possibility of bullying, and whether it  relates to the person they care for.

Family & social relationships:  Family – give special attention to the balance of relationships including issues of dependancy and secrecy due to fear of seperation.  Peers – Young Carers often cannot build/sustain peer friendships due to their family circumstances.  Wider Community – Often Young Carers can not venture outside their family network due to circumstances/committments at home.

Self- care skills and independence:  Be mindful of the age-appropriateness of the skills and independence – Young Carers’ self care and practical life skills can sometimes be beyond their years but they may be anxious about leaving their parent alone and the move to become independent from them.

Learning
General - Explore whether any issues/concerns highlighted could be associated with the child/young person being a Young Carer. Eg) parental illness or disability preventing the parent getting child/young person to school or attending school meetings.  Lateness due to young carer attending to the needs of adult and/or siblings.  Excessive tiredness/limited attention in class due to lack of sleep/providing physical/emtional care.  Moodswings possibly due to stress or worry.  Non completion of homework, sporadic attendance resulting from serparation anxiety or caring responsibilities.  Motivation and sense of ambition may be affected as Young Carers often do not have their own needs as their primary focus.  Bullying can often be an issue as can lack of confidence in their own ability to take part and succeed.

Section 2.2 - Parents and Carers

Pay particular attention to whether any of the issues highlighted in this section relating to (a) Basic care, safety and protection (b) emotional warmth and stability (c) guidance, boundaries and stimulation are being provided by a child/young person in the family due to an adult family member’s illness or disabilty.  This could be either intermittent or long term and could be for themselves, their siblings or their parent/carer.

Section 2.3 - Family and Environment
Family history, functioning and well-being

The following information needs to be provided in this section.
· Details of diagnosis of the adult being cared for by a child/young person in the family;
·  Details of the Child/Young Person’s caring tasks and responsibilities (including emotional, physical and domestic elements which are not usual and age-appropriate);
· Details of the impact of caring on the child/young person.

Details of agencies/services currently supporting the adult/supporting the family should be provided (include contact details and telephone numbers).

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	It is important to consider possible interventions within your own agency to help support the Young Carer and reduce the impact of caring on them.  A discussion with Barnardo’s Bolton Service for Young Carers will help you look at all possibilities and we are contracted to offer consultations to professionals supporting young carers at level 1 of the Framework for Action. 

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Barnardo’s Bolton Service for Young Carers can provide consultation to services to assist them in signposting/providing appropriate support to reduce the impact of caring on the child/young person.


	Behaviour Support Service

	Brief Description of Service
	Provides support, consultation and training to schools, parents/carers and young people in the area of BESD.

	

	Age Range of Client Group
	Children aged 5-16 years.

	

	What information needs to be included in a CAF to access a service?

	Section 2.1 - Development of child/young person

Relevant information in relation to: Emotional and Social Development; Identity: including self-esteem, self-image and social presentation and Family and Social relationships.  Also information regarding Behavioural development: in particular information regarding:
· substance misuse (including alcohol, volatile substance misuse and controlled drugs under the Misuse of Drugs Act 1971); 

· early sexual activity, unprotected sex, lack of reflection or positive decision making about sex and relationships;
· offending behaviour and risk of (re)offending;
· violent and aggressive behaviour at home or school.
For individual pupil referrals, Behaviour Support Service also requires an additional sheet to be completed with specific information about attendance, previous schools, school action and Individual behaviour plan reviews and teacher assessments.  The additional sheet can be found at www.boltonsafeguardingchildren.org.uk 


	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Schools will need to have completed and evidenced (via IBP’s) interventions at school action of the SEN code of practice for individual pupil referral.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Not applicable.


	Bolton Mediation 

	Brief Description of Service
	Mediation is used to resolve conflict in different settings.  We work:

· In the community with neighbours in dispute;
· With young people and the people they offend against;
· With young People in schools;
· With individuals and teams at work;
· With whole communities to reduce anti-social behaviour involving young people.
Some of these projects do not work with young people exclusively therefore CAFs may not be required.  However, CAFS should be completed for the Schools Project and Time 2 Talk project (young people and parents/carers).

	

	Age Range of Client Group
	Different projects have different age ranges:

· Victim/Offender – 10 to 17 years old 

· Schools project – at least one party involved in the dispute must be in Year 7, 8 or 9 at school 

· Time 2 Talk Project – 16 to 18 years old

· Safer Communities Project – any young person up to 25 years old.


	

	What information needs to be included in a CAF to access a service?

	**All projects require as much information to be completed on a CAF as possible**

Section 2.1 – Development of child/young person

Health

Thefollowing sections must be completed:
Emotional and Social Development:  including relationships with peers, parents/carers and others outside the family.
Behavioural development:  including offending/anti social behaviour paterns and violent/aggressive behaviour at home or school.
Identity including self esteem, self image and social presentation: give as much information as possible. 

Family and social relationships: 
Learning

Participation in learning education/employment 
Section 2.2 - Parents/carers
Basic Care ensuring safety and protection:  (Time 2 Talk Project Specific) 


	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	None.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Not applicable


	Child and Adolescent Mental Health Services (CAMHS)

	Brief Description of Service
	CAMHS provides a specialist service for severe, complex and persistent disorders which require a multi-disciplinary response.  Young people presenting to Tier 3 show clear evidence of significant mental health difficulties.

	

	Age Range of Client Group
	CAMHS are provided for children and young people from 0-18.
Services for 16-18 year olds are accepted dependent on the difficulties.  Cases already open to CAMHS will be continued and transfer to adult services if necessary.

Specific Tier III and Tier III+ Services provided solely by CAMHS:

· Specialist Eating Disorder Services

· Specialist A.D.H.D. Services

· Specialist CAMHS consultation to the Youth Offending Team re:16 & 17 year olds

· Specialist CAMHS consultation to Primary Mental Health Workers based in the Parallel, Y.O.T. Leaving Care Team and 360 re: 16 & 17 year olds

Specific Tier III and Tier III+ Services provided jointly by Adult Mental Health Services with CAMHS:

· Early Intervention in Psychosis Services (EIP)

· Young people who present with their first episode of psychosis access the EIP team with support from CAMHS

Specific Tier III and Tier III+ Services provided solely by Adult Mental Health Services:

· Crisis Resolution Team

· CAMHS presently does not accept referrals of young people aged 16+ who present with a significant risk of self harm and suicidality that require extensive community resources to manage that risk safely.  Presently young people who present in that manner receive a service from the Crisis Resolution Team.


	

	What information needs to be included in a CAF to access a service?

	Access to Tier 3 specialist CAMHS is via referral from:

· GP’s, paediatric staff (medical, nursing, OT and physiotherapy), other AHP’s and A&E staff

· School nurses, specialist nurses, health visitors and midwives

· Educational Psychologists, behaviour support and specialist teachers, social workers.

· Specialist CAMHS teams from other districts
It is important that the presenting difficulties should affect the child’s mental health and should be causing impairment to the child or to others.  In some cases, an intervention will already have been tried without success, but in other circumstances it is appropriate to refer directly to the service.  Details of why a referral to CAMHS is thought to be appropriate and what specific issues are needed to be addressed.  What the family understand about the referral and their agreement that referral is wanted by them.



	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	There are clear pathways leading from Tier 1 and 2 services to Tier 3 (specialist CAMHS).  Evidence of interventions already tried and reasons for no improvement stated.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Accessing the Primary mental Health Worker Team at Tier 2 before difficulties become more serious, consultation and advice is offered about young people’s mental health and may assist in sign posting referrals.


	Child Development Team

	Brief Description of Service
	Team of multidisciplinary professionals who coordinate and provide services to children with developmental delay and disability.

	

	Age Range of Client Group
	Primarily 0-5years, 0-19 where new diagnosis e.g.head injury requires coordination of services,or new to the borough.

	

	What information needs to be included in a CAF to access a service?

	Family and medical history, educational assessments, investigations and intervention.
Description of impairment/disability and the effects on the child and family.

Parents need to agree to a referral to the Child Development Team, this would be recorded on the consent section of the form.

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	No.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Not applicable.


	Early Intervention and Connexions Service

	Brief Description of Service
	This newly formed Early Intervention Service offers additional keywork support to all primary and secondary schools in the Borough based on a robust criteria utilising data analysis and allocated on need.  The primary focus is to contribute to the reduction of persistant abscences and support children young people and their families to improve school attendance where there is a level of concern.
The service approach will be that of the Think Family.

Connexions offers information, advice and guidance to young people.  The service aims to integrate support services by allocating a Personal Advisor to each young person, who helps the young person to develop self-awareness and make informed decisions about their future.

Connexions work in partnership to identify those young people requiring extra help to overcome personal difficulties or barriers to learning.  It seeks to provide the co-ordination of appropriate resources and services to enable all young people to participate in worthwhile learning and training opportunities.

	

	Age Range of Client Group
	Early Intervention Keyworkers - Children and young people 5 – 16 years

Connexions Personal Advisers - Young People aged 13 – 19 years (up to 25 for those with additional needs)

	

	What information needs to be included in a CAF to access a service?

	All areas of a CAF form need to be filled in if there is relevant information about the child or young person.  In addition, information relating to substance misuse and risk of offending should be shared:
Section 2 1 - Development of Child/Young Person
Health

Effects of substance use/misuse including alcohol, illegal drugs and volatile substances on physical health e.g. loss of weight, injecting behaviour, hygiene issues.
Behavioural development:  Risk taking behaviour related to substance use/misuse which may include risky sexual behaviour, criminal activity, and aggression
Family and social relationships:  Identification of any familial or peer substance use/misuse including alcohol, volatile substance and illegal drugs.
Section 3 - Conclusions, solutions and action plan
It is necessary to identify what intervention by Connexions is required and why.

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	The Early Intervention and Connexions Service would require that agencies have initiated the roles/responsibilities specifically for their service area before accessing an additional service from them.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	The Keywork resource would be accessed through schools.  All young people 13-19 ( up to 25 for those with additional needs ) can access a Personal Adviser via school or the Connexions Client Centre in Bolton’s town Centre 01204 334000.  Information about Connexions is also available online at www.Connexions-bolton.com or through the National Connexions Direct Helpline 080 800 13219.


	EXIT Sexual Exploitation Service

	Brief Description of Service of Service
	EXIT- Sexual Exploitation Service.  

 A multi- agency team led by Children's Services consisting of

· Team Manager

· Specialist Nurse

· 1 Social Worker

· 2 Support Workers

EXIT provide the following services
· Supporting children, young people and their families where their is a risk of/ or involvement in Sexual Exploitation.

· EXIT offers advice and consultation to other professionals working with children and young people who may be at risk of/involved in Sexual Exploitation.

· Direct work with children and young people to raise awareness around issues of Sexual Exploitation and offer strategies to reduce risk taking behaviours

· Specialist Health service

· Gathering information/intelligence to assist Police in the prosecution of predatory and abusive adults. Alongside this, EXIT work with the Police to disrupt the behaviour of potentially abusive adults.



	   

	Age Range of Client Group
	Up to 18

	

	What information needs to be included in a CAF to access a service?

	Any child or young person may be at risk of sexual exploitation.  Both boys and young men, girls and young women are sexually exploited.  Anecdotal evidence suggests that the average age at which sexual exploitation starts is 12 and above, however children as young as 9 are known to have been sexually exploited.

Key risk factors are; a history of abuse or neglect, disengaging from education and running away or going missing.  Many of these factors often occur as a result of being groomed for child sexual exploitation.  Other vulnerability factors include bereavement, experience of bullying and low self-esteem, learning or other disabilities and substance misuse.  Alongside this signs associated with children/young people being at risk of or involved in sexual exploitation may be unaccounted money or gifts, secretive and excessive mobile phone and internet use, relationships/friendships with adults.  Drug or alcohol use.

Section 2.1 - Development of Child/Young person
Health
Alongside more general health issues are their concerns around sexually transmitted diseases, pregnancy, lack of awareness of contraception or need for safe sex.  These can be sensitive areas to explore.  EXIT has a specialist nurse within the team who is available to offer advice to any professional considering a request for a service from EXIT.

Emotional and Social development:  Any psychological difficulties, current lifestyle, peer group relationships.  Any factors such as bereavement, abuse or significant loss which may impact on emotional and social development and potentially add to the vulnerability of a child/young person.
Behavourial development:  Any known risk taking behaviours, criminality etc.  Have there been recent changes in behaviour of child/young person?
Section 2.2 - Parents and Carers
Does home provide care, safety and protection?  it would be useful to explore how able parents feel in exercising guidance and boundaries with their child/young person; is there a problem, if so, is this a recent or long standing issue?  Some of the above risk factors could be explored with parents/ carers to establish if they recognise any of the indicators.
Are parents concerned about the possibility of child/young person being exploited?

Section 2.3 - Family and enviroment

Might the child/young person be being 'pulled' from an unhappy home enviroment to seek out friendships with other vulnerable peers or older adults and thus become involved with potentially predatory adults?
Has the child/young person or family information about potentially abusive adults and/or older peers who are associating with the young person that may be linked to their risk of sexual exploitation?
 

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service? 

	When considering risk indicators of sexual exploitation it is important to recognise that many young people as part of ' normal' development engage in risky behaviours.  Sexual exploitation or the risk of sexual exploitation is likely when a number of risk factors exist and the child/young people’s behaviour places them in a position they are likely to be groomed and manipulated into sexual activity.  The EXIT team are happy to discuss with any service concerns or potential risk indicators prior to a request for service.


	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	EXIT staff will provide advice and consultation to services and if appropriate resource materials.




	Mentoring project at Bolton Lads & Girls Club

	Brief Description of Service
	The club provides a range of mentoring opportunities for children and young people:

· One to one mentoring with adult volunteer mentors;

· Group Mentoring;

· Super Mentoring, referrals directly from Family Support;

· LAC Mentoring;

· Family mentoring/support.

	

	Age Range of Client Group
	8 – 21 years

	

	What information needs to be included in a CAF to access a service?

	A thorough assessment would be helpful including relevant information relating to health, emotional wellbeing, education, family and social relationships, substance use, agency involvement and clear indication of outcomes required.

The project will contact all referring organisations in relation to the CAF before carrying out a further assessment.

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Ensure the family are aware of the referral

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Not applicable


	Paediatric Speech and Language Therapy Service

	Brief Description of Service
	The Speech and Language Therapy team works to assess, diagnose and develop a programme of care to maximise the communication potential of the children and young people referred to them.  
The work will involve direct contact with clients with communication difficulties as well as their carers and significant others in their lives
The Speech and Language Therapy team will also be involved in breaking down communication barriers by training, advising and supporting those in the client’s communication environment.
Speech and Language Therapists also work to support clients with swallowing, eating and drinking difficulties (dysphagia).



	

	Age Range of Client Group
	Birth – 19 

	

	What information needs to be included in a CAF to access a service?

	The ability to communicate effectively, confidently and appropriately with peers and adults.

Please include information about:

Preferred means of communication: e.g. using signing, gesture or body language to communicate.
Use of first language: what the language is, who in the family uses which language, is an interpreter needed?
Ability to gain attention and make contact, access positive relationships, be with others, encourage conversation.
Desire to communicate, exploring, experimenting, requesting, labelling and expressing, describing, questioning, representing and predicting, sharing thoughts and ideas.

Listening and paying attention to what others say, joint attention with another person, making playful and serious responses, enjoying and sharing stories, songs, rhymes and games, learning about words and meanings.

Ability to communicate meaning, influence others, express needs, negotiate and make choices, understanding of others. 
Vision and hearing.
Language for communicating and thinking; and problem solving.
Linking sounds and letters; reading and writing; willingness to communicate; clarity of speech and intelligibility.

Sentence structure.
Play skills.

Understanding language and use of spoken language; fluency of speech and confidence; appropriateness of social and communications skills, for example, body language, excessive use of expletives or inappropriate language, inappropriate eye contact.

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	


	The Parallel

	Brief Description of Service
	The Parallel is a young peoples Health Centre offering holistic health services to young people.

	

	Age Range of Client Group
	11 years to under 19 years.

	

	What information needs to be included in a CAF to access a service?

	· Presenting Concerns;
· Reason for requesting the service;
· Other Agency involvements, timescales and action plans.



	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	If referral is for emotional health service it is good practice to have a verbal conversation first to ascertain if referral is at an appropriate level.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Young people can self refer or may wish to make an appointment for consultation with the GP or sexual health consultant. 

Emotional health referrals require CAF form.  All referrals are only with the consent of the young person.


	SEN Inclusion Advisory Service

	Brief Description of Service
	The SEN Inclusion and Advisory Service (SENIAS) promotes and supports the capacity building of inclusive practice in mainstream educational settings and the wider community through consultation, training and work with, and on behalf of, individual children and young people

The target groups of children and young people are those who have significant additional needs (moderate learning difficulties with additional needs; profound and multiple learning difficulties; autism spectrum disorders; speech, language and communication needs; physical and medical needs) that impact on access to the curriculum (academic and social).

	

	Age Range of Client Group
	The target age range is 3 -16 years although it is possible to be involved from 0 -19 years dependent on Service priorities.

	

	What information needs to be included in a CAF to access a service?

	Section 1.2 Assessment Information (Front Page)

What has led this baby/child/young person to be assessed? 
Information here needs to include either 

a) the acknowledgement that the child/young person has not made the agreed expected progress at Early Years/School Action (SEN Code of Practice) despite the Setting having implemented additional and/or different stategies/interventions from within its own resources, or
b) a request for further assessment of the child/young person to identify developmental differences with communication and interaction, where there is consideration of an autism spectrum disorder or a specific speech, language and communication need.

Section 2: CAF assessment summary
This section should include specific information under each heading describing; how an identified need is a barrier to the child/young person’s access to the academic and social curriculum of the Setting;  what strategies/interventions are in place to support progress and access and what progress has been made (provide specific appropriate tracking information).

Section 2.1.Development of child/young person
Health
Chronic or acute health conditions.
Physical development:  mobility; fine and gross motor skills.
Speech, language and communication development:  attention and listening; intelligibility; vocabulary and understanding; conversational skills; understanding and use of social language and communication skills.
Emotional and social development:  awareness of thoughts, feelings and needs of others; self harm; difficulty managing change; understanding of rules/relationships; special interests (? out of sinc with peer group); ability to use language and approaches to others in a socially appropriate way; friendships;  ability to self regulate responses to excitement, anger…; understanding of consequences.
Behavioural development:  clearly describe concerning behaviours with reference to structured and unstructured activities/contexts.
Identity:  awareness and acceptance of difference; sense of belonging (being able to join in); undestanding of teasing, bullying; awareness of the image portrayed to others.
Family and social relationships:  empathy; friendships; willingness to lead/be led by others – vulnerability to consequences of actions.
Self-care skills and independence:  boundaries, limits, rules; ability to ask for help safely; dependence on others.
Learning 
Ability to understand and organise information, reason and problem solve:   (preferred learning style, skills and interests); 
Participation in learning, education and employment:  (attendance re access to setting and/or curriculum; use of any available adult/other provision)

Progress and achievement in learning:  (formal/informal assessments re achievements and attainments - social and academic - including EYFS/P/NC levels, progress in relation to peers, any identified SEN/LDD, any reasonable adjustments being made).
Unless addressed in the main body of the CAF for an individual child/young person referral, the SEN Inclusion Advisory Service requires additional information: any other assessments undertaken; two smart ‘Action’ IEP/target setting against identified need with reviews of progress; a brief word picture of the child/young person in the Setting context;  identification of the three greatest concens;  strategies/interventions currently being implemented; and what difference SENIAS involvement would make/what are the expected outcomes?

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Settings will need to have completed and evidenced (via IEPs or other target setting activity) interventions at Early Years/School Action of the SEN Code of Practice for requests for SENIAS involvement for direct work with an individual child/young person.

Settings will also have referenced the Early Years Foundation Stage/National Curriculum and the National Curriculum ‘Inclusion: providing effective learning opportunities for all pupils’ in addition to the Local Authority White File ‘Assessment and Intervention Strategy Document’.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	Generally indirect support of Specific information; signposting to resources, reading material, websites etc; Consultation/conversation for advice and/or prior to request for involvement; Continuing professional development specific to identified need of the Setting; Possible one off assessment/observation providing a summary report suggesting strategies if appropriate.


	Young Parent Support

	Brief Description of Service 
	Young Parent Support

	

	Age Range of Client Group    
	Any pregnant teenager or parent 13 to 19 years

	

	What information needs to be included in a CAF to access a service?

	Date of expected delivery or date of birth of baby plus all relevant CAF information, including any information relating to domestic violence or homelessness.

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	Basic information giving and signposting. E.g. not appropriate to refer someone to Young Parent Support just for help to fill out a housing form.

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?

	

	N/A


	Youth Inclusion

	Brief Description of Service
	We deliver individual support and group work programmes with targeted young people who are at risk of poor outcomes around crime, anti-social behaviour, health (substance misuse /teenage pregnancy/emotional/mental health), school non attendance and work with young people involved in issues that may impact on community cohesion. 
Services are largely delivered in the community including street based work and in the home with the wider family.  Interventions are focussed on changing behaviour and re-engaging young people with the wider community.

	

	Age Range of Client Group
	Young people aged  8 – 17 years.

	

	What information needs to be included in a CAF to access a service?

	Section 2.1 Development of child/young person

Health

Physical Health:  Poor diet or reduced physical activity impacted on motivation or decision making.
Speech, language and communication:  Does young person get involved in trouble in the school or the wider community due to the way they understand or communicate? 
Emotional and social development:  Are there any emotional issues that have an effect managing anger, self esteem, the maintenance of positive social relationships.  Identify thoughtless or reckless behaviours, particularly those in the community.  Have they been victims or perpetrators of bullying?
What emotional support is offered to the young person from family, friends or the wider community?  

Behavioural development:  Identify any information about behaviours that may result in arrest, losing their tenancy, ASBO, criminal offence, becoming pregnant, harm to self due to recklessness.  Does the young person show concern for the impact of their behaviour on others; including family, the wider community and professionals?  
Are they regularly involved in problematic alcohol/substance misuse?  What is the impact of substance misuse in relation to public use, leading to criminal activity and their physical health.  Do friends/family members misuse substance(s) or supply or condone the young person’s substance misuse?
Is sexual activity or attitudes and perceptions making them vulnerable to sexual exploitation or pregnancy?
Identity, including self-esteem, self image and social presentation:  Identify impact of self-esteem issues in relation to their behaviour with peers or attitude to rules/authority.
Outline views and aspirations whether positive/negative e.g. living up to perceptions of family name or able to make positive choices with support.
Do they act in a discriminatory way which affects behaviour (bullying, violence, abuse, criminal damage) or integration with the wider community?
Does their self esteem impact on positive relationships and decision making?
Family and social relationships:  Identify any positive/negative influences, associations or relationships that the young person has now or in the past.
Does the young person have a parent who is able to support?

Are the parents displaying as negative role models with their own behaviour or due to the inability to deal with their own life issues.

Self care skills and independence:  Outline any community based activities that the young person currently engages with or would like to engage in.
Identify problem solving abilities, particularly those that avoids negative behaviour and conflict.  

Can the young person access activities independently?

Do they require practical support- transport etc 
Learning
Educational status, such as: on role and attending; on role- self excluded/distance learning; fixed term exclusion; past permanent exclusion or alternative educational provider.   
Aspirations:  Does the child have a positive view of their future? 
Section 2.2 Parents and carers:
 Basic Care, ensuring safety and protection:  Details of any negative influences that parents introduce the young person to.  Is there domestic violence, violence from siblings?  Are parents prepared to accept support? 
Has the young person lived in a wide variety of settings 

Emotional warmth and stability:  Has the young person experienced separation from parents, experiences in care, bereavement etc 
How does the young person view their relationship with parents/carers?  Does the child have someone positive to discuss issues with?

Guidance, boundaries and stimulation:  Are appropriate rules and boundaries established by parents?  Are these understood by the young person?
Section 2.3 Family and Environment

Family history, functioning and well being:  Is the child/young person from an exceptionally large family, with a lack of space or time available to each individual child in the home.
Wider family:  Do they often spend time with grandparents or other relatives when there is conflict at home?  Are wider relatives able to manage challenging behaviour and provide positive support and role models?

Housing employment and finance:  Do they live in accommodation which has appropriate space and is able to provide them with the opportunity to stay safe, healthy and clean?

Does low income within the family prevent  positive oportunities or impact on behaviour?
Social and community elements:  In the immediate locality of this child is there significant: crime; anti-social behaviour; substance misuse including dealing; community conflict or congregation of large groups of young people, groups known to be involved in sexual activity?
Are there services in the community – youth clubs, leisure facilities, open spaces – which are able to engage and/or positively meet the needs of this young person?

	

	Are there any actions or interventions which need to be made by the universal service prior to requesting your service?

	

	

	What support can be offered to universal services so that a child or young person can receive earlier intervention without the need for referral?
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