









CAF 2

	BEXLEY COMMON ASSESSMENT FRAMEWORK FOR CHILDREN AND YOUNG PEOPLE

	CAF Reference Number:

(CAF Team: 0208 836 8085) 

	A.
Details of baby, child or young person:

	Name:
	Date of birth (or E.D.D.):
	Male/Female

	Also known as:
	

	Address:

	

	Postcode:

	Ethnicity:


Language:

                Religion:

	Name of carer:
	Contact number:



	Pre-Assessment checklist completed
YES
NO

Date completed:                                                  



	B.
Main carers, siblings, members of the household, significant people.

	Name

DOB

Relationship to child

Ethnicity

Address (if different)



	Who has parental responsibility for the baby/child/young person?

	Name:

	

	C.
Person(s) undertaking the assessment

	Name:
	Contact phone number:

	Address:
	Agency:

	
	

	
	

	Role:
	Date Assessment commenced:

	What has led to this baby, child or young person being assessed?

	

	Is an interpreter/signer required? 

	
     No     
       Yes      

If yes, has this been arranged?   No

Yes





	Does the baby/child or young person have a disability, which may impact on the assessment?

	

	D.
Key agencies


Who else is involved with the baby, child or young person? 

	GP:
	

	Tick box if consulted during the assessment



	School:
	

	

	Others:




	



	

	E.
Development of baby, child or young person.


Consider and evidence strengths and needs.  Listen to the views of the child or young person and their parent/carer.  If there are areas where not all parties agree, record any difference of opinion.



	General Health

Any conditions or impairments, access to a GP, dentist, optician, immunisations, hospital admissions, accidents, diet, developmental checks.
	Comments



	Physical Development

Nourishment, activity, relaxation, vision and hearing, fine motor skills (drawing etc), gross motor skills (running, sports etc).
	

	Speech, language & communication

Preferred communication, language, conversation, expression, questioning, listening, describing, responding, understanding.
	

	Emotional & social development

Feeling special, expresses feelings, quality of early attachments, risk or actual self-harm, phobias, coping with stress, positive attitude, confidence.
	

	Behavioural development

Lifestyle, self-control, reckless activity; behaviour with peers, substance use; anti-social behaviour; appropriate sexual behaviour; offending; violence & aggression.
	

	Identity, self-esteem, self-image & social presentation

Perceptions of self, knowledge of personal/family history; sense of belonging; experiences of discrimination due to race, religion, age, gender, sexuality & disability.
	

	Family & social relationships

Building stable relationships with family, peers & wider community; helping others, friendships; levels of association for negative relationships.
	

	Self-care skills & Independence

Becoming independent; boundaries, rules, asking for help, decision making; changes to body; washing, dressing, feeding; positive separation from family.
	

	Understanding, reasoning & problem solving

Organising, making connections; being creative, exploring, experimenting; imaginative play & interaction.
	

	Participation in learning, education & employment

Access and engagement; attendance, participation; adult support; access to appropriate resources;
	

	Progress & achievement in learning

Progress in basic & key skills; available opportunities, support with disruption to education, level of adult interest.
	

	Aspirations

Ambition, pupil’s confidence & view of progress, motivation, perseverance


	

	F.
Parents and Carers


Consider and evidence strengths and needs.  Listen to the views of the child or young person and their parent/carer.  If there are areas where not all parties agree, record any difference of opinion.



	Basic care, ensuring safety & protection

Provision of food, drink, warmth, shelter, appropriate clothing; personal, dental hygiene; engagement with services; safe & healthy environment.
	

	Emotional warmth & stability

Stable, affectionate, stimulating family environment; praise & encouragement; secure attachments; frequency of house, school, employment moves.
	

	Guidance, boundaries & stimulation

Encouraging self-control; modelling positive behaviour; effective & appropriate discipline; avoiding over-protection; support for positive activities.
	

	G.
Family and Environmental



	Family history, functioning and well-being

Illness, bereavement, violence, drug use, criminality, anti-social behaviour; culture, size & composition of household; absent parents, relationship breakdown; physical disability & mental health; abusive behaviour.
	

	Wider family

Formal & informal support networks from extended family and others; wider caring & employment roles and responsibilities.
	

	Housing, unemployment and financial considerations

Water/heating/sanitation facilities, sleeping arrangements; reason for homelessness; work & shifts; unemployment; income/benefits; effects of hardship.
	

	Social & community elements & resources, including education

Day-care, places of worship, transport, shops, leisure facilities; crime, unemployment, anti-social behaviour, substance misuse in area; peer groups, social networks & relationships.


	

	H.
Summary of the assessment. Record your conclusions, taking into account the views of    the child or young person and/or parent or carer.


What are the strengths and needs of the baby, child or young person? What needs to change? How can the change(s) be made?



	

	What action needs to happen?                                                                       Who will take it forward?

	
No additional need identified – NFA






Additional need can be met by your agency                                      Name


Extra support from family/friends to be arranged                              Name



Specialist provision required                                                               Name


A multi agency response is required                                                  Name


Concerns for welfare of child – needs                                                Name

further investigation by Child Care Unit 


Other                                                                                                       Name



	Child or young person, and parent/carer’s comments on the assessment.

What do they think would be helpful?  What do they want to change? What are their goals?

	Child/Young Person

Parent/Carer



	Inform CAF Team of the outcome and the name of person responsible for taking it forward.



	Date a copy of the completed CAF given to child or young person and to the parent/carer:



	Signature Practitioner:
Date:

Signature Parent/Carer:




      Date:

Signature Child/Young Person:



      Date:

Signature Service Manager (if applicable)                                       Date:




Consent for Information Storage and Information Sharing

Guidelines

In most cases the child or young person (if they are of a sufficient age) or their parent/carer, should be directly involved in the completion of this assessment and given a copy on completion. The main exception to this is where it could put the baby, child or young person at risk of harm.
Subject to the views of the child or parent/carer, and it being in the best interests of the child, common assessment information should be shared between practitioners and services where it is necessary to end the joint working or in support of a referral. Practitioners will have to be aware of and, where appropriate, check with families for specific individual with whom sharing this information would place the child at risk of harm. 
All the information sharing must comply with the Data Protection Act 1998. To meet these requirements, the practitioner undertaking the assessment should always explain to the child or family what the information held on the CAF form means and how it may be used.
Consent Form 
[Please tick the appropriate boxes]
Parent/carer refused to consent to a Common Assessment
   Yes [    ]   No [    ]
Consent for referral
Is the Child/Young person aware of the referral?                               Yes [    ]   No [    ]
Are the Parents/Carers aware of the referral?                                    Yes [    ]   No [    ]
Has the Child/Young Person given consent for this 
referral?                                                                                              Yes [    ]   No [    ] 
If NO please state reasons.
Have the Parents/Carers given consent for this referral?                   Yes [    ]   No [    ]
If NO please state reasons

Consent For The Sharing Of Information With Other Agencies
I understand the information that is recorded on this form and it will be stored and used for the purpose of providing services to [    ] me, [    ] this baby, child or young person, for whom I am [    ] the parent [    ] carer.
I agree to the information recorded on this form being shared with other agencies who may be able to help provide services to [    ] me, [    ] this baby, child or young person, for whom I am [    ] the parent

[    ] carer.
I do not want this information to be shared with the following services, and my reasons are as follows:

[image: image1]
Name of Child/Young person ​​​​​​​​​​​​​​​​​​​​​​​​​____________________________

Signature_______________________________  Date___________    N/A [   ] 
Name of Parent/Main Carer _______________________________________
Signature_______________________________  Date__________________ 
Has this form been copied to Child/Young person?                  Yes [    ]   No [    ]
Has this form been copied to Parents/Carer?                           Yes [    ]   No [    ]
A copy of this document,  completed and signed, must be sent to:

 IS/CAF Co-ordinator, Room 119, Hill View, Hill View Drive, Welling, DA16 3RY






























































































 








