The Common Assessment Framework
for children & young people:

Practitioners’ guide
Integrated working to improve outcomes
for children and young people

This guide is for any practitioner who wants to know about the Common Assessment
Framework for children and young people (CAF), and when to use it.
It is for everyone who works with children, young people and families, whether they are
employed or volunteers, and working in the public, private or voluntary sectors. It is for
staff working in health; education; early years and childcare; social care; youth offending;
police; youth support/Connexions services; advisory and support services; and leisure.
It is also for practitioners who work in services for adults, as many of the adults accessing
those services are also parents or carers.
It is part of a set of materials for practitioners covering three inter-linked elements of the
Every Child Matters: Change for Children programme:
i. The CAF
– framework to help practitioners assess children’s additional needs for services earlier
and more effectively, develop a common understanding of those needs and agree a
process for working together to meet those needs. As well as this guide, a managers’
guide, electronic versions of the forms, supporting tools and training materials are also
available.
ii. The lead professional
– person responsible for co-ordinating the actions identified in the assessment process
and being a single point of contact for children with additional needs being supported
by more than one practitioner. Guidance for managers and practitioners, as well as
training materials, are available.
iii. Information sharing
– process for helping practitioners work together more effectively to meet children’s
needs through sharing information legally and professionally. Guidance and training
materials are available.
SEE

Back cover for available resources

Please note: for simplicity and ease of reading, the terms ‘child’ and ‘children’ are
used throughout this document to refer to babies, children and young people aged 0
to 19. The term ‘parent’ has been used to represent mothers, fathers, carers and other
adults with responsibility for caring for a child.
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1. About the
Common Assessment
Framework for
children and young people
1.1 The Common Assessment Framework for children and young people (CAF) is a shared
assessment tool used across agencies in England. It can help practitioners develop a shared
understanding of a child’s needs, so they can be met more effectively. It will avoid children
and families having to tell and re-tell their story.
1.2 The CAF is an important tool for early intervention. It has been designed specifically
to help practitioners assess needs at an earlier stage and then work with families, alongside
other practitioners and agencies, to meet them.
1.3 The CAF is not for when you are concerned that a child may have been harmed or
may be at risk of harm. In those circumstances you must follow the procedures established
by your local safeguarding children board (LSCB) immediately.
Why has the CAF been introduced?
1.4 We all want better lives for children. Most children do well, but some have important
disadvantages that currently are only addressed when they become serious. Sometimes their
parents know there is a problem but struggle to know how to get help. We want to identify
these children earlier and help them before things reach crisis point. The most important
way of doing this is for everyone whose job involves working with children and families to
keep an eye out for their well-being, and be prepared to help if something is going wrong.
1.5 The CAF is one way to help you do this. It is a tool to identify unmet needs. It covers
all needs, not just the needs that individual services are most interested in. Even if you are
not trained to do a common assessment yourself, knowing about the CAF will help you
recognise when it might help so that you can arrange for someone else to do the
assessment. There is also an easy-to-use CAF pre-assessment checklist, which can be used by
any practitioner at any time, to help decide whether there should be a common assessment.
GO TO

www.ecm.gov.uk/caf
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1.6 If you are expecting to undertake common assessments, you will need to attend a
locally approved CAF training course. A range of training materials has been produced.
They are part of our broader training strategy to support integrated working, which also
includes training on the lead professional and information sharing. More information is
available at the website below.
GO TO
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www.ecm.gov.uk/iwtraining
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2. How CAF fits into
Every Child Matters,
Youth Matters and
the Children’s National Service
Framework
2.1 Every Child Matters and Youth Matters are about improving outcomes for all children
and young people so that they can all achieve the following outcomes:
●

being healthy;

●

staying safe;

●

enjoying and achieving;

●

making a positive contribution;

●

achieving economic well-being.

2.2 The National Service Framework for Children, Young People and Maternity Services has
set standards in health and social care for improving service delivery, particularly around
health and well-being, delivering child-centred services, safeguarding and promoting
welfare, supporting those who are disabled or who have complex health needs and
promoting mental health and psychological well-being.
2.3 The CAF, together with the lead professional and better information-sharing
procedures, has an important contribution to make to both of these key Government
policies. These processes will help change the way that services are delivered, shifting the
focus from dealing with the consequences of difficulties in children’s lives to preventing
things from going wrong in the first place. This will help more children and young people
to achieve the five outcomes above.
2.4 Children and families may experience a range of needs at different times in their lives
(see Figure 1). All children require access to high quality universal services. Some children
are at risk of poor outcomes. These are children with additional needs and they will
require targeted support from education, health, social services or other services. Their
needs will in many cases be cross-cutting and might include:
●

disruptive or anti-social behaviour;

●

overt parental conflict or lack of parental support/boundaries;
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●

involvement in or risk of offending;

●

poor attendance or exclusion from school;

●

experiencing bullying;

●

special educational needs;

●

disabilities;

●

disengagement from education, training or employment post-16;

●

poor nutrition;

●

ill-health;

●

substance misuse;

●

anxiety or depression;

●

housing issues;

●

pregnancy and parenthood.
Figure 1: Continuum of needs and services

Targeted support

ith additional ne
ren w
eds

Childr
en w
add ith n
it io
na o i de
ln
ee ntif
ds

*P
ar

to
wi f
t

y or
utor
stat
rom
rt f
po
ices
up
erv
st s
ds

d
ie

en
childr
p of
ds
rou
r g al nee
n
de
oa itio
br dd
a
h

Universa
l serv
ices
for
all c
hild
ren

ld
Chi

le

Integr
ated
sup
por
t

e
ali
i
c
at
e
plex
gr
sp
te
com
In
ith
n w ds*
re nee
ild
Ch

an
dy
ou
ng

pe
op

ioner
actit
e pr
l
g
Sin

2.5 Within the group of children with additional needs, a small proportion have more
significant or complex needs which meet the threshold for statutory involvement. These
children are:
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●

children who are the subject of a child protection plan;

●

looked after children;

●

care leavers;

●

children for whom adoption is the plan;

●

children with severe and complex special educational needs;

●

children with complex disabilities or complex health needs;

EVERY CHILD MATTERS

●

children diagnosed with significant mental health problems;

●

young offenders involved with youth justice services (community and custodial).

2.6 Children and families are supported most effectively when CAF, the lead professional
and information sharing procedures are planned and delivered in a co-ordinated way, to
offer integrated support across the continuum of needs and services (see Figure 2).
Figure 2: Processes and tools to support children and families
Common assessment
(using CAF) from this point

I = Identification and action
T = Transition
N = Needs met
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2.6 Effective integrated working is underpinned by two broader aspects of the Every Child
Matters integrated working strategy:
●

Workforce reform: including the introduction of the Common Core of Skills and
Knowledge for the Children’s Workforce to ensure all professionals have the knowledge
and skills to work effectively with children and families, and access to training when
relevant.

GO TO
●

www.ecm.gov.uk/workforcereform

Multi-agency working: bringing professionals from different agencies together to meet
the needs of children and families and jointly agree the delivery of the actions arising
from a common or specialist assessment. The multi-agency resource signposted below
has information on different service models and a toolkit for practitioners.

GO TO

www.ecm.gov.uk/multiagencyworking
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3. When to do a
common assessment

How will the CAF help?
3.1

It is not always easy to know what to do when you are concerned about a child. You

may not be sure what the problem is. Even if you are reasonably sure, your service may not
be able to help. You may not feel confident that you can get other services to help.
3.2 A common assessment can help you work with the child and their family to identify
what the needs are, when you are not sure. It provides a structure for recording
information that you gather by having a conversation with them. It will also help you in
getting other services to help, because they will recognise that your concern is based on
some evidence, not just an assumption. Other services in your area will also be using the
common assessment and so they will recognise and expect an assessment in this format.
3.3 The CAF can be used to assess the needs of unborn babies, infants, children or young
people. You do not have to be an expert in any particular area to do a common
assessment. You do, however, need to have the right skills and to have been on a locally
approved training course. Your local area will have a policy about who should do common
assessments.
3.5 If you are worried about a child but not able to do a common assessment yourself,
you should contact someone in your agency who is. If you are unsure whether there should
be a common assessment, the CAF pre-assessment checklist may help you decide. The
Supporting Tools for CAF contain useful case studies on this issue.
GO TO

www.ecm.gov.uk/caf
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When to do a common assessment
3.6 You can do a common assessment at any time you believe a child will not progress
towards the five Every Child Matters priority outcomes without additional services. You need
to identify these children early and help them before things reach crisis point. The CAF is an
important tool for early intervention. It is designed for use when:
●

you are concerned about how well a child is progressing. You might be concerned
about their health, welfare, behaviour, progress in learning or any other aspect of their
well-being. Or they or their parent may have raised a concern with you;

●

the needs are unclear, or broader than your service can address;

●

a common assessment would help identify the needs, and/or get other services to help
meet them.

3.7

You should discuss your concerns with the child and/or their parent before deciding

on a common assessment. You might also use the pre-assessment checklist or consult
Supporting Tools for CAF, which contain examples of when a common assessment might be
appropriate. If you are still concerned, you should to talk to the child and/or their parent,
talk to others involved with the child and check whether a common assessment exists
before proceeding. If you are unsure you should discuss the case with your line manager.
GO TO

www.ecm.gov.uk/caf

When not to do a common assessment
3.8 There is no need to do a common assessment for every child you work with. Children
who are progressing well, or have needs that have already been identified, do not need
one. Your local authority may have agreed some priorities for common assessment in your
area. If you have concerns about more than one child in the same family you should
complete a common assessment for each child.
3.9 You do not need to do a common assessment where it is obvious what the needs are,
or you have already assessed them using your agency’s assessment tool, and your service
can meet the full range of those needs.
3.10 If you are worried that a child may have been harmed or may be at risk of harm, you
should follow established LSCB procedures without delay. You should not stop to do a
common assessment. If you are unsure what to do, contact your local safeguarding or child
protection team.

10
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y Working Together to Safeguard Children provides guidance on how all agencies and
practitioners should work together to promote children’s welfare and safeguard them
from harm.

y See also What to do if You’re Worried a Child is Being Abused
GO TO

www.ecm.gov.uk/safeguarding

3.11 You cannot undertake a common assessment unless the child and/or their parent
agrees. The CAF is entirely voluntary. If a common assessment is refused and you are
concerned about the safety or welfare of a child, you should follow local LSCB procedures
or talk to your local safeguarding or child protection team.
The CAF and existing agency assessments
3.12 The CAF will eventually replace the assessment elements of the Framework for
Assessment, Planning and Review (APIR) used by Connexions services. There are no plans to
replace any other agency specialist frameworks.
3.13 Where they exist, you should continue to use your own agency assessments to
undertake your agency’s normal functions, many of which are statutory, unless you are told
otherwise. You should use the CAF for the purposes set out at paragraphs 3.6 and 3.7.
3.14 Nevertheless, if you receive a common assessment, for example as part of a referral,
you should use it as described in paragraphs 3.16 to 3.18, not just start again with your own
agency assessment.
3.15 If your job involves ongoing or continuous assessment (for example those carried out
by midwives and health visitors with expectant and new parents; or in early learning at the
foundation stage), you may find the CAF helpful when your regular assessment suggests
the child may have needs that fall outside your agency focus, or where you want to look
beyond the presenting issues. You may want to use the pre-assessment checklist as a
prompt to help you decide.
Working with a common assessment completed by another practitioner
3.16 If you work in a targeted specialist service, such as a children’s social care team, you
may receive a common assessment as part of the referral process. Or you may be on a
multi-agency team or panel that considers children who have had a common assessment. If
you are considering a common assessment yourself, you may need to join up with another
practitioner’s assessment.
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3.17 In these cases, you should discuss the common assessment with the practitioner who
completed it. Doing this through multi-agency meetings, involving the child and/or their
parent, is becoming the norm in many areas. Discussing the child with the assessing
practitioner will enable you to pool your knowledge and expertise and reach a shared,
better informed view of the child’s needs.
3.18 If you are responsible for undertaking specialist assessments, you should use the
common assessment to inform your own specialist assessment. This should save the
child/parent repeating themselves unnecessarily, help you be better informed and save
you time. However, it will be important to check that the information is accurate and up
to date.

12

EVERY CHILD MATTERS

4. How to do a
common assessment

The CAF process
Figure 3: The three-stage common assessment process
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STEP 2
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Delivery
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interventions to meet
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4.1 The CAF process is illustrated in Figure 3 and described in more detail overleaf.
The process does not have to be followed rigidly; it will vary according to individual
circumstances and may be iterative. Seek expert advice beforehand if you are worried
that any aspect of the process may put the child or you at risk of harm.
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Step 1: Preparation
4.2 Before you do a common assessment, you should check who else is working with the
child. You should also check whether a common assessment already exists. You can do this
by asking the child or their parent. Alternatively, there should be a local system for logging
common assessments that will enable you to find out whether one exists already. In the
longer term this will be assisted by the introduction of the information sharing index (this
will be operational in all English local authority areas by the end of 2008 and will be a useful
supporting tool). If an assessment exists and/or
other practitioners are working with the child, you
should join up with and use existing work rather
than starting again from scratch.
1RWHV IRU XVH ,I \RX DUH FRPSOHWLQJ IRUP HOHFWURQLFDOO\ WH[W ER[HV ZLOO H[SDQG WR ILW \RXU WH[W
:KHUH FKHFNER[HV DSSHDU LQVHUW DQ µ;¶ LQ WKRVH WKDW DSSO\

,GHQWLI\LQJ GHWDLOV

)RU XQERUQEDE\ LQIDQW FKLOGRU\RXQJ SHUVRQ LQFOXGH FRQWDFW QDPH IRU SDUHQWFDUHU

1DPH

&RQWDFW QDPH

'DWH RI ELUWK

4.3 If you are not sure whether an assessment
is needed, you might find it helpful to use the
CAF pre-assessment checklist. This short form
encourages you to look at the five Every Child
Matters outcome areas and consider whether
the child is healthy, safe from harm, learning
and developing, having a positive impact on
others and is free from the negative impact of
poverty. If the answer to any of these is no, and
additional services might be required, this

&RQWDFW WHO QR

$GGUHVV

&KHFNOLVW

5HFRUGHYLGHQFH DQG FRPPHQWV LQ WKH ZKLWH ER[HVEHORZ ZKHUH UHOHYDQW

'RHV WKH EDE\ FKLOG RU \RXQJ SHUVRQ DSSHDU WR EH
•

+HDOWK\

•

6DIH IURPKDUP"

•

/HDUQLQJ DQG GHYHORSLQJ"

<HV

<HV

<HV

1R

1RW VXUH

1R

1RW VXUH

1R

1RW VXUH



suggests that that a CAF assessment would be
an appropriate next step.
GO TO

www.ecm.gov.uk/caf to download checklist

4.4 Whether to do the assessment is a decision you should make jointly with the child
and/or their parent. A young person aged 16 or over, or a child under 16 who has the
capacity to understand and make their own decisions, may give (or refuse) consent for the
assessment to take place. You should always encourage children under 16 to involve their
parent as appropriate.
4.5 You should prepare for the discussion. If the child has a disability, you should
consider whether there are any special communications requirements, such as signing, or
access requirements. Note: most children with a disability will have had an assessment
under the Code of Practice for Special Educational Needs or section 17 of the Children Act
1989. Where the child’s or their parent’s first language is not English, you should consider
whether an interpreter is needed.

14
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Step 2: Discussion with the child and their family
4.6 This step involves working with the child and, as appropriate, their family, and
completing the assessment with them. You will need to make sure they understand what
information you are recording and what is going to happen to it. You should consider
the child within their family relationship and community, including their cultural and
religious context, and their place within their own family. It will help to use plain, jargonfree language which is appropriate to the age and culture of each person, explaining any
unavoidable technical and professional terms. Remember the discussion does not have to
be highly formal or presented as a ‘big event’. You will want to use a method and style that
suits you, the child/parent and the situation. Apart from a pre-natal assessment, it is not
possible to do a common assessment without seeing or involving the child.
4.7 The common assessment form is a way of recording your discussion with the child
and their family and other knowledge and observations. If you have access to an IT system
which supports CAF, you should record the common assessment on this. If you do not have
access to an IT system you should follow the locally agreed procedures for recording
common assessments. There is an electronic template of the CAF form which you can use
to complete the assessment online.
4.8

The key points to remember about your discussion are:

●

it is collaborative – you are working with the family to find solutions – they will often
know better than you;

●

you should consider the child’s strengths as well as needs and these should be
recorded;

●

you should make use of information you have already gathered from the child, parent
or other practitioners so they don’t have to repeat themselves;

●

if the child and/or their parent don’t want to participate, you can’t force them – it is a
voluntary assessment;

●

if you are worried about a child’s welfare or safety or your own safety, act accordingly.
If you’re not sure, seek immediate advice;

●

at the end of the discussion you should be able understand better the child and family’s
strengths, needs, and what can be done to help.

GO TO

www.ecm.gov.uk/caf to access complete set of forms
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4.9

The common assessment discussion has eight stages:

Stage 1
Explain the purpose of the assessment: Explain why you are recording information and what
will happen to it. Make sure the child/family understands who else will see their information.
Make sure they understand that the CAF is a resource to help them access services. Check they
fully understand and consent to what is proposed. You should always encourage children
under 16 to involve their parent as appropriate. Do not assume that children with a
disability or learning disabilities are not capable of understanding.
Stage 2
Page 1: Identifying details Complete the first page
of basic details about the child.

1RWHV IRU XVH ,I \RX DUH FRPSOHWLQJ IRUP HOHFWURQLFDOO\ WH[W ER[HV ZLOO H[SDQG WR ILW \RXU WH[W
:KHUH FKHFNER[HV DSSHDU LQVHUW DQ µ;¶ LQ WKRVH WKDW DSSO\

,GHQWLI\LQJGHWDLOV
5HFRUG GHWDLOVRI XQERUQ EDE\ LQIDQW FKLOG RU\RXQJ SHUVRQ EHLQJ DVVHVVHG ,I XQERUQ VWDWH QDPH DV µXQERUQ EDE\¶ DQG
PRWKHU¶VQDPH HJ XQERUQ EDE\RI $QQ 6PLWK

Stage 3

$.$SUHYLRXV QDPHV

1DPH

Page 2: Assessment information It may be helpful
to include the relationship to the child of any
person listed in the section ‘People present at
assessment’. If you have consulted other services
before completing the assessment you may want
to add this information to the free-text box ‘What
has led to this child being assessed?’. Remember to
reference the source of the information you record.

0DOH

)HPDOH

'DWH RI ELUWK RU (''

8QNQRZQ

$GGUHVV

&RQWDFW WHO QR
8QLTXH UHI QR
9HUVLRQ QR

3RVWFRGH

5HOLJLRQ

(WKQLFLW\
:KLWH %ULWLVK

&DULEEHDQ

,QGLDQ

:KLWH ,ULVK

$IULFDQ

3DNLVWDQL

$Q\RWKHU
:KLWH
EDFNJURXQG

$Q\RWKHU
%ODFN
EDFNJURXQG

%DQJODGHVKL

$Q\RWKHU$VLDQ EDFNJURXQG

&KLQHVH

:KLWH

1RW JLYHQ

$VLDQ

$Q\RWKHU
HWKQLFJURXS

$Q\RWKHUPL[HG EDFNJURXQG

,I RWKHU SOHDVH VSHFLI\

,PPLJUDWLRQ VWDWXV

&KLOG¶V ILUVW ODQJXDJH
'RHV WKH FKLOG KDYH D GLVDELOLW\"

:KLWH %ODFN
&DULEEHDQ
:KLWH %ODFN
$IULFDQ

3DUHQW V¶ ILUVW ODQJXDJH
<HV

1R

,I µ\HV¶ JLYH GHWDLOV
,V DQ LQWHUSUHWHU RUVLJQHUUHTXLUHG"

<HV

1R

+DV WKLV EHHQ DUUDQJHG"

<HV

1R

'HWDLOV RI DQ\VSHFLDO UHTXLUHPHQWV
IRUFKLOG DQGRUWKHLUSDUHQW 
µ$OVRNQRZQDV¶
([SHFWHGGDWHRIGHOLYHU\

$VVHVVPHQWLQIRUPDWLRQ

3HRSOH SUHVHQW
DW DVVHVVPHQW

Stage 4

:KDW KDV OHG WR WKLV XQERUQ EDE\ LQIDQW FKLOG RU \RXQJ SHUVRQ EHLQJ DVVHVVHG"

1DPH

Page 2: Details of parents/carers Complete
details of the parents/carers and use the check
boxes to indicate whether they have parental
responsibility1 for the child.

&RQWDFW WHO QR

5HODWLRQVKLS WR XQERUQ EDE\ LQIDQW FKLOG RU\RXQJ SHUVRQ
$GGUHVV

3DUHQWDO UHVSRQVLELOLW\"
<HV

1DPH

1R

&RQWDFW WHO QR

5HODWLRQVKLS WR XQERUQ EDE\ LQIDQW FKLOG RU\RXQJ SHUVRQ
$GGUHVV

Stage 5

3DUHQWDO UHVSRQVLELOLW\"
<HV

1R

Page 2: Current family and home situation This is
a free text section which you can use to record the
child’s family and home situation (e.g. who they
do and don’t live with – parents, siblings and

&XUUHQWIDPLO\DQGKRPHVLWXDWLRQ
HJ IDPLO\VWUXFWXUH DQG ZKR WKH FKLOG OLYHVZLWK DQG GRHVQ¶W OLYH ZLWK LQFOXGLQJ VLEOLQJV RWKHUVLJQLILFDQW DGXOWVHWF



other significant adults). You may also wish to
include addresses and contact numbers, where
appropriate.

1 A definition of parental responsibility can be found at http://www.e-laws.gov.on.ca/DBLaws/Statutes/English/00p04_e.htm
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Stage 6

'HWDLOVRI SHUVRQ V XQGHUWDNLQJ DVVHVVPHQW
1DPH

&RQWDFW WHO QR

$GGUHVV

5ROH
2UJDQLVDWLRQ

1DPH RI OHDG SURIHVVLRQDO ZKHUH DSSOLFDEOH 
/HDG SURIHVVLRQDO¶V FRQWDFW QXPEHU

8QLYHUVDO

Page 3: Services working with this infant, child or
young person Complete the details of the person
conducting the assessment and, if
appropriate/known, the lead professional.
Complete details of the universal services working
with the child. Also complete the details of other

Stage 7
Pages 4, 5 and 6: CAF assessment summary
Go through the main assessment areas.
You should consider each of the three broad
groups separately:
●

●

●

development of child: how well a child is
developing, including their health and progress
in learning;
parents and carers: how well parents are able
to support their child’s development and
respond appropriately to any needs;
family and environmental: the impact of wider
family and environmental elements on the
child’s development and on the capacity of
their parents.

y To note: To accompany the CAF form there is a

2WKHU VHUYLFHV

services working with the child that are relevant to
the assessment.

*3

'HWDLOV

7HO

(DUO\ \HDUV RU
HGXFDWLRQWUDLQLQJ
SURYLVLRQ

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO

6HUYLFH

'HWDLOV

7HO



&$)DVVHVVPHQW VXPPDU\ VWUHQJWKVDQGQHHGV
&RQVLGHUHDFK RI WKH HOHPHQWV WR WKH H[WHQW WKH\DUH DSSURSULDWH LQ WKH FLUFXPVWDQFHV <RX GR QRW QHHG WR FRPPHQW RQ
HYHU\ HOHPHQW :KHUHYHUSRVVLEOH EDVH FRPPHQWV RQ HYLGHQFH QRW MXVW RSLQLRQ DQG LQGLFDWH ZKDW \RXUHYLGHQFH LV
+RZHYHU LI WKHUH DUH DQ\PDMRUGLIIHUHQFHV RI YLHZ WKHVH VKRXOG EH UHFRUGHG WRR

'HYHORSPHQWRIXQERUQEDE\LQIDQWFKLOGRU\RXQJSHUVRQ

+HDOWK
*HQHUDO KHDOWK
&RQGLWLRQV DQG LPSDLUPHQWV DFFHVV WR
DQG XVH RI GHQWLVW *3 RSWLFLDQ
LPPXQLVDWLRQV GHYHORSPHQWDO FKHFNV
KRVSLWDO DGPLVVLRQV DFFLGHQWV KHDOWK
DGYLFH DQG LQIRUPDWLRQ
3K\VLFDO GHYHORSPHQW
1RXULVKPHQW DFWLYLW\ UHOD[DWLRQ YLVLRQ
DQG KHDULQJ ILQH PRWRUVNLOOV GUDZLQJ
HWF  JURVVPRWRUVNLOOV PRELOLW\ SOD\LQJ
JDPHV DQG VSRUW HWF

6SHHFK ODQJXDJH DQG FRPPXQLFDWLRQ
3UHIHUUHG FRPPXQLFDWLRQ ODQJXDJH
FRQYHUVDWLRQ H[SUHVVLRQ TXHVWLRQLQJ
JDPHV VWRULHV DQG VRQJV OLVWHQLQJ
UHVSRQGLQJ XQGHUVWDQGLQJ

(PRWLRQDO DQG VRFLDO GHYHORSPHQW
)HHOLQJ VSHFLDO HDUO\DWWDFKPHQWV
ULVNLQJDFWXDO VHOIKDUP SKRELDV SV\FKRORJLFDO
GLIILFXOWLHV FRSLQJ ZLWK VWUHVV PRWLYDWLRQ
SRVLWLYH DWWLWXGHV FRQILGHQFH UHODWLRQVKLSV ZLWK
SHHUV IHHOLQJ LVRODWHG DQG VROLWDU\ IHDUV RIWHQ
XQKDSS\

%HKDYLRXUDO GHYHORSPHQW
/LIHVW\OH VHOIFRQWURO UHFNOHVV RULPSXOVLYH
DFWLYLW\ EHKDYLRXUZLWK SHHUV VXEVWDQFH
PLVXVH DQWLVRFLDO EHKDYLRXU VH[XDO EHKDYLRXU
RIIHQGLQJ YLROHQFH DQG DJJUHVVLRQ UHVWOHVV
DQG RYHUDFWLYH HDVLO\ GLVWUDFWHG DWWHQWLRQ
VSDQFRQFHQWUDWLRQ

Guide to Definitions which gives a general
description of signs to look for in relation to
each of the CAF elements in each of the three
domains. These elements have been developed
by combining the underlying model of the
Framework for the Assessment of Children in Need and their Families with the main
elements used in other assessment frameworks, including the APIR Framework.
The full definitions guide is included at Annex A and is also available online.
GO TO

www.ecm.gov.uk/caf to download definitions guide

GO TO

www.ecm.gov.uk/glossary
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For each broad group, you should consider each
of the elements. You should explore areas around
your immediate concern, so as to look behind the
presenting issues and come up with a more
holistic view. You do not need to comment on
every element, include only what is relevant.
You are not expected to diagnose problems in a
professional field other than your own. But you
must consider the whole child, not just your own
service focus. You should also focus on areas of
strength in the family, not just needs.
The discussion should be supportive and nonthreatening.

'HYHORSPHQWRIXQERUQEDE\LQIDQWFKLOGRU\RXQJSHUVRQ FRQWLQXHG
,GHQWLW\ VHOIHVWHHP VHOILPDJH
DQG VRFLDO SUHVHQWDWLRQ
3HUFHSWLRQV RI VHOI NQRZOHGJH RI
SHUVRQDOIDPLO\KLVWRU\ VHQVH RI EHORQJLQJ
H[SHULHQFHV RI GLVFULPLQDWLRQ GXH WR UDFH
UHOLJLRQ DJH JHQGHU VH[XDOLW\DQG GLVDELOLW\
)DPLO\ DQG VRFLDO UHODWLRQVKLSV
%XLOGLQJ VWDEOH UHODWLRQVKLSV ZLWK IDPLO\ SHHUV
DQG ZLGHUFRPPXQLW\ KHOSLQJ RWKHUV
IULHQGVKLSV OHYHOV RI DVVRFLDWLRQ IRU QHJDWLYH
UHODWLRQVKLSV

6HOIFDUH VNLOOV DQG LQGHSHQGHQFH
%HFRPLQJ LQGHSHQGHQW ERXQGDULHV UXOHV
DVNLQJ IRU KHOS GHFLVLRQPDNLQJ FKDQJHV WR
ERG\ ZDVKLQJ GUHVVLQJ IHHGLQJ SRVLWLYH
VHSDUDWLRQ IURPIDPLO\

/HDUQLQJ
8QGHUVWDQGLQJ UHDVRQLQJ DQG
SUREOHP VROYLQJ
2UJDQLVLQJ PDNLQJ FRQQHFWLRQV EHLQJ
FUHDWLYH H[SORULQJ H[SHULPHQWLQJ
LPDJLQDWLYH SOD\ DQG LQWHUDFWLRQ

3DUWLFLSDWLRQ LQ OHDUQLQJ HGXFDWLRQ
DQG HPSOR\PHQW
$FFHVV DQG HQJDJHPHQW DWWHQGDQFH
SDUWLFLSDWLRQ DGXOW VXSSRUW DFFHVV WR
DSSURSULDWH UHVRXUFHV

3URJUHVV DQG DFKLHYHPHQWLQ OHDUQLQJ
3URJUHVV LQ EDVLFDQG NH\VNLOOV DYDLODEOH
RSSRUWXQLWLHV VXSSRUW ZLWK GLVUXSWLRQ WR
HGXFDWLRQ OHYHO RI DGXOW LQWHUHVW

$VSLUDWLRQV
$PELWLRQ SXSLO¶V FRQILGHQFH DQG YLHZ RI
SURJUHVV PRWLYDWLRQ SHUVHYHUDQFH



Don’t be put off by the language in which some of
the elements are expressed. These terms are used
in existing assessment frameworks. We want the
common assessment to be compatible with these,
so other agencies can build on your assessment,
rather than starting again from scratch.
Wherever possible, you should base the discussion
and your comments on evidence, not just opinion.
Evidence would be what you have seen, what the
child has said and what the family members have
said. Opinions should be recorded and marked
accordingly (for example ‘Michael said he thinks his
dad is an alcoholic’).

3DUHQWVDQGFDUHUV
%DVLF FDUH HQVXULQJ VDIHW\
DQG SURWHFWLRQ
3URYLVLRQ RI IRRG GULQN ZDUPWK VKHOWHU
DSSURSULDWH FORWKLQJ SHUVRQDO GHQWDO K\JLHQH
HQJDJHPHQW ZLWK VHUYLFHV VDIH DQG KHDOWK\
HQYLURQPHQW
(PRWLRQDO ZDUPWK DQG VWDELOLW\
6WDEOH DIIHFWLRQDWH VWLPXODWLQJ IDPLO\
HQYLURQPHQW SUDLVH DQG HQFRXUDJHPHQW
VHFXUH DWWDFKPHQWV IUHTXHQF\RI KRXVH
VFKRRO HPSOR\PHQW PRYHV
*XLGDQFH ERXQGDULHV
DQG VWLPXODWLRQ
(QFRXUDJLQJ VHOIFRQWURO PRGHOOLQJ SRVLWLYH
EHKDYLRXU HIIHFWLYH DQG DSSURSULDWH GLVFLSOLQH
DYRLGLQJ RYHUSURWHFWLRQ VXSSRUW IRUSRVLWLYH
DFWLYLWLHV

)DPLO\DQGHQYLURQPHQWDO
)DPLO\ KLVWRU\ IXQFWLRQLQJ DQG ZHOOEHLQJ
,OOQHVV EHUHDYHPHQW YLROHQFH SDUHQWDO
VXEVWDQFH PLVXVH FULPLQDOLW\ DQWLVRFLDO
EHKDYLRXU FXOWXUH VL]H DQG FRPSRVLWLRQ RI
KRXVHKROG DEVHQW SDUHQWV UHODWLRQVKLS
EUHDNGRZQ SK\VLFDO GLVDELOLW\DQG PHQWDO
KHDOWK DEXVLYH EHKDYLRXU

:LGHU IDPLO\
)RUPDO DQG LQIRUPDO VXSSRUW QHWZRUNV IURP
H[WHQGHG IDPLO\ DQG RWKHUV ZLGHUFDULQJ DQG
HPSOR\PHQW UROHV DQG UHVSRQVLELOLWLHV

+RXVLQJ HPSOR\PHQWDQG
ILQDQFLDO FRQVLGHUDWLRQV
:DWHUKHDWLQJVDQLWDWLRQ IDFLOLWLHV VOHHSLQJ
DUUDQJHPHQWV UHDVRQ IRU KRPHOHVVQHVV ZRUN
DQG VKLIWV HPSOR\PHQW LQFRPHEHQHILWV
HIIHFWV RI KDUGVKLS

6RFLDO DQG FRPPXQLW\ HOHPHQWV
DQG UHVRXUFHV LQFOXGLQJ HGXFDWLRQ
'D\FDUH SODFHV RI ZRUVKLS WUDQVSRUW VKRSV
OHLVXUH IDFLOLWLHV FULPH XQHPSOR\PHQW DQWL
VRFLDO EHKDYLRXULQ DUHD SHHUJURXSV VRFLDO
QHWZRUNVDQG UHODWLRQVKLSV

In recording information on the form you should
be mindful of how the information will be used and
who will see it. You should include what is relevant to your assessment but you should not
include confidential information (e.g. from health records) unless it is directly relevant and
the child/parent explicitly agrees that you should.
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Stage 8

&RQFOXVLRQVVROXWLRQVDQG DFWLRQV
1RZ WKH DVVHVVPHQW LVFRPSOHWHG \RX QHHG WR UHFRUG FRQFOXVLRQV VROXWLRQVDQG DFWLRQV :RUNZLWK WKH EDE\ FKLOG RU
\RXQJ SHUVRQ DQGRUSDUHQW RUFDUHU DQG WDNH DFFRXQW RI WKHLULGHDV VROXWLRQVDQG JRDOV

Pages 7 and 8: Conclusions, solutions and actions
With the child or parent, record your overall
conclusions and the evidence behind them. Agree
what you say with the child or parent and record
any major differences of opinion.

:KDWDUH \RXU FRQFOXVLRQV" )RU H[DPSOH VWUHQJWKV QR DGGLWLRQDO QHHGV DGGLWLRQDO QHHGV FRPSOH[QHHGV ULVN
RI KDUPWR VHOI RU RWKHUV

:KDWQHHGV WR FKDQJH" )RUH[DPSOH ZKDW RXWFRPHV VROXWLRQVDQG JRDOVGR WKH FKLOG\RXQJ SHUVRQ SDUHQWFDUHU
DQG \RX ZDQW WR DFKLHYH

$FWLRQ SODQ LQ RUGHURI SULRULW\

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 they could
find it; if it is appropriate to your role, see if you can
provide it. Or see if targeted support is provided
within your service. If the child and family would
benefit from support from other agencies, use your
local service directories to see what is on offer, and
try to broker this support.
Do not make any promises of support on behalf
of other services.
Agree who will do what and when you will review
progress. Record the child or parent’s consent to
record and share the assessment information with
other agencies. Make sure they understand what is
proposed. Use your own professional judgement to
define what should be recorded and who should
see it. Give a copy of the assessment to the child or
family and explain that they can show it to other
services if they wish to, so they don’t have to keep
repeating their stories.

:KR ZLOO GR WKLV"

%\ ZKHQ"

$JUHHG UHYLHZ GDWH

+RZ ZLOO \RX NQRZ ZKHQ WKLQJV KDYH LPSURYHG"



&KLOG RU \RXQJ SHUVRQ¶V FRPPHQW RQ WKH DVVHVVPHQWDQG DFWLRQV LGHQWLILHG

3DUHQWRU FDUHU¶V FRPPHQW RQ WKH DVVHVVPHQWDQG DFWLRQV LGHQWLILHG

&RQVHQW IRU LQIRUPDWLRQ VWRUDJH DQG LQIRUPDWLRQ VKDULQJ
, XQGHUVWDQG WKH LQIRUPDWLRQ WKDW LV UHFRUGHG RQ WKLV IRUPDQG WKDW LW ZLOO EH VWRUHG DQG XVHG IRUWKH SXUSRVH RI
SURYLGLQJ VHUYLFHV WR
0H
7KLV LQIDQW FKLOG RU \RXQJ SHUVRQ IRU ZKRP , DP D SDUHQW
7KLV LQIDQW FKLOG RU \RXQJ SHUVRQ IRU ZKRP , DP D FDUHU
, KDYH KDG WKH UHDVRQV IRULQIRUPDWLRQ VKDULQJ H[SODLQHG WR PH DQG , XQGHUVWDQG WKRVH UHDVRQV
, DJUHH WR WKH VKDULQJ RI LQIRUPDWLRQ DJUHHG EHWZHHQ WKH VHUYLFHV OLVWHG EHORZ

<HV

1R

3UDFWLWLRQHUWR GHWDLO ZKDW LQIRUPDWLRQ PD\ EH VHHQ E\ZKLFK DJHQFLHV

6LJQHG

1DPH

'DWH

1DPH

'DWH

$VVHVVRU¶V VLJQDWXUH
6LJQHG

([FHSWLRQDO FLUFXPVWDQFHVVLJQLILFDQWKDUP WR LQIDQW FKLOG RU \RXQJ SHUVRQ
,I DW DQ\WLPH GXULQJ WKH FRXUVH RI WKLV DVVHVVPHQW \RX IHHO WKDW DQ LQIDQW FKLOG RU\RXQJ SHUVRQ KDV EHHQ
KDUPHG RU DEXVHG RULV DW ULVNRI KDUPRUDEXVH \RX PXVW IROORZ \RXUORFDO VDIHJXDUGLQJ FKLOGUHQ ERDUG
/6&% SURFHGXUHV DV VHW RXW LQ WKH ERRNOHW
:KDW 7R 'R ,I <RX $UH :RUULHG $ &KLOG ,V%HLQJ $EXVHG 'HSDUWPHQW RI +HDOWK  
&URZQ FRS\ULJKW 
3URGXFHG E\WKH 'HSDUWPHQW IRU (GXFDWLRQ DQG 6NLOOV
ZZZHYHU\FKLOGPDWWHUVJRYXNFDI



Working with unborn babies
4.10 If you are completing a common assessment for an unborn baby you will find some
of the fields on the CAF form are not relevant. In these fields either enter ‘not known’ or
‘not applicable’. In the name field state ‘unborn baby’ and the mother’s name, e.g. ‘unborn
baby of Ann Smith’.
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4.11 All pregnant women should have a named midwife to co-ordinate their pregnancy
care. When completing a common assessment for an unborn baby you should contact the
associated midwife.
Working with infants and very young children
4.12 You should try to involve and work directly with infants and very young children, for
example, through observation, play and thoughtful conversations. Most infants and their
parents will have at least some contact with the midwife, health visitor and/or GP. If you are
completing a common assessment for an infant, and the parent agrees, you should contact
these practitioners.
Working with young people
4.13 For older teenagers, you should consider possible current and future needs for adult
services, and transitional arrangements. For example, you may need to consider whether
adult services are more appropriate to a young person in their late teens or, if a young
person is already accessing children’s services, you may need to help manage their
progression into adult services.
4.14 The possibility that a teenage boy is a father is a question that should not be
overlooked when assessing teenage boys, as their needs can be as complex as those
of a teenage mother.
Working with children missing education
4.15 If you discover that a child is not receiving any form of educational provision, you
should notify the person within your local authority responsible for children missing
education. You should also try to identify why the child is missing education to assess
whether there are needs that need to be addressed.
Working with privately fostered children
4.16 If you discover that a child is, or may be, privately fostered (though it is not always
easy to tell), you should notify the social care team.

20

EVERY CHILD MATTERS

Step 3: Delivery
4.17 The most likely outcome of your common assessment discussion is one of the
following:
●

you will have resolved your concerns: no additional action required;

●

you will have agreed some actions for you or your service and or the child/family:
delivery will involve you undertaking these actions, setting a date for review and
monitoring progress;

●

you will have identified actions for you and actions required by other agencies:
delivery will involve you sharing your assessment with the agencies involved (subject to
consent of the child/family); discussing and agreeing with the child/parent and agencies,
who the lead professional will be (if appropriate). Along with other agencies, you agree a
multi-agency plan for delivering the actions, which can be recorded on the CAF form.
You undertake your actions; you (or the lead professional) refer to or broker actions by
other agencies; you (or the lead professional) monitor overall progress.

GO TO

www.ecm.gov.uk/leadprofessional for information on when a lead
professional is needed

4.18 Where there is nothing further you or your service can do, you may need to engage
the support of a more specialist service or practitioner. Follow your local arrangements for
multi-agency working and referral to do this. Share your common assessment with them
(more and more services will expect a request for services to be supported by a CAF form).
Contact the practitioner you wish to engage and discuss your assessment with them.
Aim to pool your knowledge and reach a shared view of what should happen next.
Better communications are vital to integrated services. You should not just use CAF
as a means of referral and then ‘sign off’.
4.19 Since resources to pay for services are finite, common assessment cannot offer a
guarantee that services will be delivered. However, it should increase considerably the
likelihood that services will be delivered, because decisions will be backed up by evidence
and more referrals will be directed to the right place. If you are concerned that your service
or another service is not responding to the needs identified, take the matter up through
your manager or through any local partnership arrangements in which you are involved.
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5. Consent and
confidentiality

5.1 The CAF aims to enable and support better information sharing about the needs of
children as part of preventative services. Practitioners sometimes express concern about
how sharing of such information can be done lawfully.
5.2 Seeking consent should always be the first option. That is why the process of doing
a common assessment has a strong emphasis on consent and the CAF form has boxes to
record that consent has been given. In doing a common assessment, you should explain
to the child and/or their parent how the information in the assessment could, or will, be
shared, and seek their consent. See Information Sharing: Practitioners’ Guide for more details.
GO TO

www.ecm.gov.uk/informationsharing

Seeking consent
5.3 In most circumstances (but see paragraphs 5.6 to 5.8 for exceptions), you should
only record and share CAF information with the informed consent of the child or parent.
This should not be a significant barrier if you are working in partnership with them.
You should also provide copies of relevant documents to the child and parent as
appropriate. For common assessment, it is important that you:
●

obtain informed consent;

●

ensure that the information shared is accurate and up-to-date, necessary for the purpose
for which you are sharing it, shared with those people who need to see it, and shared
securely;

●

work with children and parents to agree how information is recorded, used and shared;

●

where possible, obtain ‘explicit’ consent if the information held or shared is sensitive
(explicit consent can be oral or written; written consent is preferable, e.g. through a
signature on the CAF recording form) and, if you have ongoing contact, review this
consent regularly;
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●

follow agreed local policies for recording and renewing consent.

5.4 A young person aged 16 or over, or a child under 16 who has the capacity to
understand and make their own decisions about what they are being asked, may give
consent. Children aged 12 or over may generally be expected to have sufficient
understanding. Otherwise, you should ask a person with parental responsibility to consent
on their behalf.
Confidentiality
5.5 Confidential information is information which is sensitive, not in the public domain or
readily available, and which has been provided in a relationship where the person giving it
understood that it would not be shared with others. For example, health information
provided in a relationship between a patient and a health practitioner is confidential.
Confidential information should only be recorded on the CAF form if the child/parent
explicitly agrees to this. If there is particular information that the child/parent does not
want recorded on the form or shared with others, you should record it only in your
confidential case records.
Sharing information from the CAF discussion without consent
5.6 During the course of a CAF discussion, you may gather information that you believe
you need to share without consent (because consent has been refused or because it would
be inappropriate to seek consent). In this case, you will need to consider whether the
information is confidential (see paragraph 5.5). If the information is not confidential, and
you judge the disclosure to be necessary for you to fulfil a legitimate purpose, you may
disclose the information. Note this should not be done routinely as a substitute for consent.
5.7 It is not possible to give guidance to cover every circumstance in which sharing of
confidential information without consent will be justified. Practitioners must make a
judgement on the facts of the individual case. Where there is a clear risk of significant harm
to a child, or serious harm to adults, the public interest test will almost certainly be
satisfied. However there will be other cases where practitioners will be justified in sharing
some confidential information in order to make decisions on sharing further information or
taking action - the information shared should be proportionate.
It is possible however to identify some circumstances in which sharing confidential
information without consent will normally be justified in the public interest. These are:
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●

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

EVERY CHILD MATTERS

●

to prevent significant harm arising to children and young people or serious harm to
adults, including through the prevention, detection and prosecution of serious crime.

Serious crime for the purposes of this guidance means any crime which causes or is likely to
cause significant harm to a child or young person or serious harm to an adult.
5.8 In cases where you decide to share information without consent, you should record
the reasons for doing so.
5.9 There is more guidance on these matters in Information Sharing: Practitioners’ Guide.
If you are unsure you should seek advice from your line manager or a nominated individual
whose role is to support you in these circumstances. If you are working in the NHS or a local
authority the Caldicott Guardian may be helpful. For further information about handling
confidential health information, see the Department of Health’s Confidentiality: NHS Code
of Practice.2 Advice can also be sought from professional bodies such as the General
Medical Council or the Nursing and Midwifery Council.
GO TO

2

www.ecm.gov.uk/informationsharing

To download document go to www.dh.gov.uk/publications and search on title.
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Annex A: Definitions

1. DEVELOPMENT OF THE INFANT, CHILD OR YOUNG PERSON
Health
General health: The infant, child or young person’s current health condition (for example,
conditions of relevance to an infant, child or young person, including growth,
development, physical and mental well-being). Also includes consideration of:
●

●

●
●

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

Physical development: The infant, child or young person’s means of mobility, level of
physical or sexual maturity/delayed development. Also includes consideration of:
●

●
●

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 communications development: The ability to communicate
effectively, confidently and appropriately with others. Also includes consideration of:
●
●
●

●

●
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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;

EVERY CHILD MATTERS

●

●
●
●
●
●
●
●
●
●

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 infant, child or young person gives to parents, carers
and others outside the family. Also includes consideration of:
●

●
●
●

●

●

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 or young person and whether behaviour occurs in a particular
setting or all settings. Also includes consideration of:
●

●

●

●

●

●
●

●
●
●
●

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.
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Identity, including self-esteem, self-image and social presentation
The growing sense of self as a separate and valued person. Also includes consideration of:
●

●

●
●

●

●

●

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 includes consideration of:
●
●
●
●
●
●
●

stable and affectionate relationships with parents or caregivers;
sibling relationships;
involvement in helping others;
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.

Self-care skills and independence
The acquisition of practical and emotional and communication competencies to increase
independence. Also includes consideration of:
●

●

●

●

●

●
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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;
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.
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Learning
Understanding, reasoning and problem solving: The ability to understand and organise
information, reason and solve problems. Also includes consideration of:
●

●

●

●

●

●
●
●
●
●
●
●

the impact of any disability or impairment or special needs and of any potential for
these outcomes;
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 degree to which the child or
young person has access to and is engaged in education and/or work based training and,
if he/she is not participating, the reasons for this. Also includes consideration of:
●
●
●
●

attendance;
the degree to which prior non-participation has led to current needs and circumstances;
access to appropriate and consistent adult support;
access to appropriate educational resources for example, books.

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.
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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 includes consideration of:
●
●
●
●

the child or young person’s view of progress;
motivating elements;
the child or young person’s level of self-confidence;
perseverance.

2. PARENTS AND CARERS
Basic care, ensuring safety and protection
The extent to which the infant, child or young person’s physical needs are met and they are
protected from harm or danger, including self-harm. Also includes consideration of:
●

●
●

●
●
●

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;
quality of care;
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 infant, child or
young person a sense of being valued. Also includes consideration of:
●
●

●

●

●

●

parent or carer’s feelings about looking after this infant, child or young person;
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 infant, child or young person’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 includes
consideration of:
●
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modelling appropriate behaviour and control of emotions and interactions with others;

EVERY CHILD MATTERS

●

●
●
●

●

●

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.

3. FAMILY AND ENVIRONMENTAL
Family history, functioning and well-being
The impact of family situations and experiences. This includes consideration of:
●

●
●
●
●
●

●

●
●
●

●
●
●
●

●

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 infant, child or young person 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 infant, child or young person
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. This includes consideration of:
●
●
●
●

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.
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Housing, employment and financial considerations
Housing: What are the living arrangements? Does the accommodation have appropriate
amenities and facilities? This includes consideration of:
●
●
●

●

●

who the infant, child or young person 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 infant, child or young person;
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 an infant, child or young person’s neighbourhood and its
impact on the infant, child or young person, including details of the facilities and services
available. Also includes consideration of:
●

●
●

●
●
●
●
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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 or young person’s social integration or isolation;
the influence of peer groups, friendships and social networks for example, substance or
alcohol misuse.
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Other resources:
www.everychildmatters.gov.uk Information and publications relating to all aspects of
the Every Child Matters: Change for Children programme.
CAF training for practitioners: Includes an introduction to assessment and a training
support pack. Available online at www.ecm.gov.uk/iwtraining
Training materials: National core training materials are available at
www.ecm.gov.uk/iwtraining
The CAF form: The complete form for you to download and fill in. Available online at
www.ecm.gov.uk/caf
The CAF pre-assessment checklist: Available online at www.ecm.gov.uk/caf
CAF supporting tools: Range of materials including case studies and example questions.
Available online at www.ecm.gov.uk/caf
CAF managers’ guide: Guidance for those implementing CAF. Available locally in hard
copy or online at www.ecm.gov.uk/caf
Lead professional practitioners’ guide: Guidance on being a lead professional. Available
online at www.ecm.gov.uk/leadprofessional
Information sharing: Guidance for practitioners and supporting documents are available
online at www.ecm.gov.uk/informationsharing
Confidentiality: NHS Code of Practice This guidance is available by going to
www.dh.gov.uk/publications and searching on the title of the document.
Working Together to Safeguard Children
What to do if You’re Worried a Child is Being Abused
Both of these documents can be accessed at www.ecm.gov.uk/safeguarding
You can download this publication online at www.everychildmatters.gov.uk/caf or search
www.teachernet.gov.uk/publications using the ref: 0337-2006BKT-EN
Comments should be sent to info@dfes.gsi.gov.uk
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