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1 Executive Summary 
 

1.1 Background 
 

Social Information Systems (SIS) has been engaged by the Royal Borough of 
Kingston to evaluate the Common Assessment Framework (CAF) and Lead 
Professional (LP) arrangements, including the role of ASKK. 

SIS has worked with the Information Sharing Steering Group (ISSG) to agree 
the aims and objectives of the current evaluation.  It was agreed that the 
following themes should be addressed: 

 Agency engagement, inter-agency communication and joint working 

 Training 

 The Common Assessment Form 

 The role of ASKK 

 Information sharing and consent 

 The engagement of families 

 The Lead Professional role 

 Emerging needs and service responses 

 Outcomes for families 

 Achievement of strategic objectives (Appendix A) 

It was agreed that the methodology should include: 

 Quality assuring a sample of CAFs 

 Undertaking a number of case studies and interviews with families 

 Conducting interviews with a range of managers and professionals 
from the various agencies. 

 wŜǾƛŜǿƛƴƎ ŀ ǎŀƳǇƭŜ ƻŦ ΨǎƛƎƴǇƻǎǘƛƴƎ ǘƻ ǎŜǊǾƛŎŜǎΩ ŦƻǊƳǎ ǘƻ ŘŜǘŜǊƳƛƴŜ 
how they are being used. 

1.2 Evaluation of Common Assessment Forms 

A total of 90 Common Assessment Forms (CAFs) completed between April and 
October 2008 have been assessed using the quality tool developed by SIS in 
consultation with the steering group (Appendix C).  The first part of the 
assessment is a checklist of data items that should be present on the form.  
The second part of the assessment involves judging the following aspects of 
the CAF as good, satisfactory or poor: 

 The level of detail in the assessment 

 Summary of key needs 

 Summary of key protective factors or strengths 

 Summary of risks 
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 Desired outcomes 

The CAF sample comprised a greater proportion of boys in the ratio of almost 
two-ǘƘƛǊŘǎ ōƻȅǎ ǘƻ ƻƴŜ ǘƘƛǊŘ ƎƛǊƭǎΦ  /!CΩǎ ƘŀŘ ōŜŜƴ ŎƻƳǇƭŜǘŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴ 
across the all age ranges and the majority were of White British origin (67%).  

The most common factors leadiƴƎ ǘƻ ŀ ŎƻƳƳƻƴ ŀǎǎŜǎǎƳŜƴǘ ǿŜǊŜ ΨŦŀƳƛƭȅ 
ǳƴŘŜǊ ǎǘǊŜǎǎΩ ŀƴŘ ōŜƘŀǾƛƻǳǊŀƭ ŎƻƴŎŜǊƴǎΦ  LƴŎƭǳŘŜŘ ƛƴ ΨŦŀƳƛƭȅ ǳƴŘŜǊ ǎǘǊŜǎǎΩ ŀǊŜ 
cases where the family is isolated with no support and coping with significant 
stressors such as illness, disability, spouse in prison, frequent house moves, 
insecure tenure and uncertain immigration status. 

Professionals most commonly completing CAFs were school staff and Family 
Support Workers (FSW).  SENCOs, Inclusion Managers, Head Teachers, 
Deputy Head Teachers and Heads of Year together accounted for over one 
third of the CAFs (33).  FSWs had completed nine CAFs. 

The checklist of data items that should be included on the form revealed that 
they were generally quite well completed, with a few exceptions.  Just less 
than half (46%) of the CAFs had written consent from the parents, carers or 
young person to complete the CAF and share the information contained in it.  
A further 21% had recorded verbal consent and a further 22% simply 
ǊŜŎƻǊŘŜŘ ΨȅŜǎΩ ƛƴ ǘƘŜ ŎƻƴǎŜƴǘ ōƻȄ ŀƴŘ ƛǘ ǿŀǎ ǘƘŜǊŜŦƻǊŜ ƴƻǘ clear whether the 
consent was written or verbal. 

CƻǊ ŀƭƳƻǎǘ ƘŀƭŦ ƻŦ ǘƘŜ /!Cǎ ŜȄŀƳƛƴŜŘ ǘƘŜ ǉǳŜǎǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ΨǿƘƻ ǿŀǎ 
ǇǊŜǎŜƴǘ ŀǘ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘΩ ǿŀǎ ƭŜŦǘ ōƭŀƴƪ όпл ŦƻǊƳǎύ ƻǊ ΨƴƻƴŜΩ ƘŀŘ ōŜŜƴ 
recorded (five forms).  This is significant as the CAFs are ideally supposed to 
be completed with the family. In addition, one half (45) of the CAFs had no 
comments from the parents or child / young person concerned. 

Approximately 20% of the CAFs for children of school age did not have the 
school details recorded and 23% did not have GP details recorded.  Clearly 
these are important pieces of information and should be available if the CAF 
is completed with the parent or young person. 

A qualitative assessment of the CAF content (as detailed above) revealed that 
overall, the majority of assessments were good or satisfactory across all the 
ŦƛǾŜ ǎŜŎǘƛƻƴǎΦ  !ǎǎŜǎǎƳŜƴǘǎ ǿŜǊŜ ƭŜǎǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƎǊŀŘŜŘ ΨƎƻƻŘΩ ƛƴ ǘŜǊƳǎ ƻŦ 
identifying key protective factors and articulating desired outcomes.  
Assessments were more likely to be gradeŘ ΨǇƻƻǊΩ ƛƴ ǘŜǊƳǎ ƻŦ ǎǳƳƳŀǊƛǎƛƴƎ 
key risks and key needs. 

Key issues emerging from the evaluation of the CAFs relate to: 

 The engagement of families in the process and the evidence that this 
may not be happening in a significant proportion of cases. 

 Concerns about some CAFs that contained judgemental and 
unsubstantiated comments.   
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 Ensuring the needs of the child are paramount.  There was a tendency 
in some cases to focus on the needs of the parent. 

 For some CAFs the needs were not clear or were not evidenced 
effectively. 

 Some CAFs had been completed with a particular service in mind, 
ǿƘƛŎƘ ƳŜŀƴǘ ǘƘŜȅ ǿŜǊŜ ΨǎŜǊǾƛŎŜ ƭŜŘΩ ǊŀǘƘŜǊ ǘƘŀƴ ΨƴŜŜŘǎ ƭŜŘΩ 
assessments. 

 Strengths were not evidenced consistently on all CAFs. 

 There was a tendency for some practitioners to confuse needs and 
services, needs and risks and confuse outcomes with outputs. 

 

1.3 Data from staff interviews 

1.3.1 Interagency working and communication 

All interviewees highlighted the good history of inter-agency working in 
Kingston and the high level of management support and awareness of this 
agenda. The CAF / LP work is seen as fulfilling a need for early intervention 
work in general and enabling the linking of concerns from several agencies 
about particular children. 

Within the strategic context for CAF /LP, the main challenges were 
highlighted as cross agency communication, particularly with statutory social 
services, also IT systems and processes, differing professional cultures and 
the prioritisation given to this agenda within individual agencies.   

1.3.2 Training 

The training programme is well embedded in Kingston and the numbers of 
staff trained so far are well above the targets set.  In general, practitioners 
felt that interagency working and communication has been enhanced 
through the multi-agency training programme where cross agency 
engagement has been very good.  Practitioners cited the opportunity to mix 
with professionals from other disciplines as one of the major benefits of the 
CAF and LP training. 

The feedback from professionals regarding the CAF training (levels 1 and 2) 
was generally positive.  Most felt that the training was professionally 
delivered and very good, thorough and useful, however one or two 
commented that it was quite long and that perhaps the two sessions could be 
combined. 

The LP training was more universally well received.  Professionals thought the 
training was very useful, covered issues in more depth than the CAF training 
and clarified roles and responsibilities. 

1.3.3 Common Assessment Form 

Most practitioners were clear about when to complete a CAF and the process 
for completion although there was some anxiety about children around the 
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boundaries of levels 3 and 4 (i.e. boundary with statutory services).  A few 
practitioners would like more clarity about whether the CAF is a referral or an 
assessment tool. 

The main challenges identified related to the length of the form and the time 
it can take to complete, the sensitive and personal nature of the questions 
and how to deal with the issues that such questioning might reveal.  Many 
practitioners noted the emotional demands that this work makes on the 
professionals involved, however the CAF was valued as a tool for broaching 
issues with families that might otherwise go unaddressed. 

The interviews revealed a range of practices in the completion of the CAF 
ŦǊƻƳ ŎŀǊŜŦǳƭ ŀƴŘ ŘŜǘŀƛƭŜŘ ŀǎǎŜǎǎƳŜƴǘǎ ǘƻ ŀ ǘŜƴŘŜƴŎȅ ǘƻ ΨŘŀǎƘ ƛǘ ƻŦŦΩ ǳǎƛƴƎ 
information that might already be held on file.  This second approach may be 
linked to the use of the CAF as a referral rather than an in-depth assessment.   

ASKK staff said that the quality of the CAFs is generally quite good but some 
they receive are poor and this may be related to the degree of experience 
practitioners have completing assessments with families.   

Several interviewees commented on CAF in relation to teenagers, in 
particular that the wording of some sections of the form, especially the 
ŘŜǾŜƭƻǇƳŜƴǘŀƭΩ ǎŜŎǘƛƻƴǎΣ ƳŀƪŜ ƛǘ ǎŜŜƳ ƭŜǎǎ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ ƻƭŘŜǊ ŎƘƛƭŘǊŜƴ ƻǊ 
teenagers.  It was also noted that CAF work is potentially more problematic 
with teenagers where there are complex family dynamics, where teenagers 
ŀƴŘ ǇŀǊŜƴǘǎ ŘƛǎŀƎǊŜŜ ŀƴŘ ΨƘƛŘŘŜƴΩ ǎŜƴǎƛǘƛǾŜ ŦŀƳƛƭȅ ƛǎǎǳŜǎ ƳƛƎƘǘ ŎƻƳŜ ǘƻ ǘƘŜ 
fore. 

1.3.4 wƻƭŜ ƻŦ !{YY όYƛƴƎǎǘƻƴΩǎ LƴŦƻǊƳŀǘƛƻƴ {ƘŀǊƛƴƎ Iǳōύ  

In general the comments from interviewees about the role of ASKK were very 
positive.  People commented that they are very helpful and approachable 
and that the support from ASKK and the CAF co-ordinator is superb, this 
includes telephone and one-to-one support, the newsletter, website and the 
LP forum. These findings are supported by research in both Shropshire (2007) 
and Warwickshire (2007) where the support and mentoring role of the 
dedicated CAF support person was identified as invaluable.   

The role of ASKK co-ordinators has changed due to the role of LP becoming 
embedded into multi-agency working practices.  A few managers said that 
the role of ASKK should remain under review and some suggestions were 
made about the possible future remit of ASKK, including: 

 wŜŎƻǊŘƛƴƎ ŀƴŘ ŦƻƭƭƻǿƛƴƎ ǳǇ ΨƛƴǘŜƴǘƛƻƴǎ ǘƻ ŎƻƳǇƭŜǘŜ ŀ /!CΩ - in 
response to concerns identified earlier that CAFs are being 
considered but not initiated or initiated but not completed 
and possibly being left in insecure environments. 

 Is there a case for ASKK to act as an early intervention referral 
and assessment team? 
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 The development of a co-located and dedicated multi-
disciplinary team to deal with vulnerable children and young 
people, seconding members of staff from various agencies.  
ASKK would be located within this team, which would be 
responsible for all LP and chairing work for level 3. 

 ASKK to act as independent chairs for FMASMs. 

1.3.5 Information sharing and consent 

In general obtaining consent from families was not perceived to be a 
problem.  There is a sense that everyone has come to terms with this issue 
and although practitioners may struggle with it at times and with particular 
families, consent is simply seen as good practice. 

1.3.6 Engagement of families with the CAF / LP process 

There is a concern, stemming from the CAF quality assessment and 
discussions with ASKK, that the CAF forms are not always being completed 
with the involvement of the family.  All the practitioners interviewed for this 
report had always completed their CAFs with the family, however some 
interviewees who receive CAFs confirmed that they also have suspicions that 
the forms are not always completed with families. 

All professionals agreed that the meetings (FMASM) are very child and family 
centred and the family is made to feel very comfortable.  The meetings have 
apparently been well received by families, even if they were anxious initially. 

1.3.7 Lead Professional role 

Almost all interviewees said that they are clear about the role and 
responsibilities of the LP and the expectations of them, however some were 
worried about the potential workload and how it will work in practice.  Those 
who had actually undertaken the role were finding that in practice it has not 
been as onerous as expected. 

National research has highlighted that some professionals have struggled 
with some aspects of the LP role, such as chairing meetings.  One issue that is 
causing some difficulty is the need to both chair the meeting and take 
minutes. Several interviewees said that it would make it easier to chair the 
meeting if there was someone else to take minutes. 

Some interviewees had experience of attending several different FMASMs 
with different chairs and there was some anecdotal feedback that the quality 
of the FMASM review (and therefore of the output / outcomes) is related to 
the quality of the chairing.  There was a suggestion that meetings chaired by 
practitioners who lack confidence and experience, are not so successful. 
Interviewees felt that skills for this role could be imparted through training, 
at least partially but that seniority, experience and personal characteristics 
also play a part.  A few people were of the opinion that the best approach 
would be to have independent chairs for FMASMs. 
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Several interviewees commented that the work can be emotionally 
demanding and in particular that dealing with families with complex needs 
can be daunting.  Managers need to ensure that LPs are well supported in 
this role and that they receive good supervision.  This is not happening 
consistently at present and it requires further consideration. 

Several people commented on the strategic and professional benefits of the 
LP role despite the extra work that it might create.  Some felt this way of 
working is essential to effectively support vulnerable children and parents 
and additionally it had increased awareness of their own organisation and 
other professional roles. 

1.3.8 Needs and services 

The researcher asked the interviewees about their perspectives on the types 
of needs and service responses that are arising through the CAF work.  
Several interviewees cited behaviour issues, parenting and domestic abuse.  
Housing issues also seemed to feature in many cases. 

The types of service responses are typically Supporting Families Service input 
for parenting, general advice and support in addition to the provision of 
childcare, wrap around care, holiday activities, and Family Advice and 
Support Service (FASS) for behaviour issues.  Clearly the impact on these 
services arising from CAFs will need to be kept under review. 

Several interviewees mentioned that they would be more likely to complete a 
CAF if they were sure the services would be available and / or the case is 
ƭƛƪŜƭȅ ǘƻ ōŜ ŘŜǎƛƎƴŀǘŜŘ ŀǎ ƭŜǾŜƭ о ƻǘƘŜǊǿƛǎŜ Ψƛǘ Ŏŀƴ ǎŜŜƳ ƭƛƪŜ ŀ ǿŀǎǘŜ ƻŦ ǘƛƳŜΩΦ  
This is linked to considerations about the future of the Signposting to Services 
Form (SPTSF) and it has been included in the recommendations section for 
further action. 

1.3.9 Outcomes 

Interviewees generally expressed a feeling that CAF / ASKK and LP has 
formalised the good practice that was going on anyway in Kingston, with the 
major advantage being that the family is now fully involved and engaged in a 
way that they might not have been in the past.  All those interviewed felt that 
this is a positive development and a better way of working with vulnerable 
families. 

The main benefits highlighted were: 

 There is a process in place to respond to professional concerns about 
vulnerable children.  Schools in particular see this as a beneficial 
ŘŜǾŜƭƻǇƳŜƴǘ ŀǎ ǇǊŜǾƛƻǳǎƭȅ ǘƘŜȅ ŦŜƭǘ ǘƘŜȅ ǿŜǊŜ ΨƘƻƭŘƛƴƎΩ ǘƘŜǎŜ 
concerns. 

 It has improved multi-agency communication and widened 
professional networks and contacts. 

 It connects the network of professionals around the child / family. 
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 Families value the LP role as they only have to negotiate with one 
person rather that re-telling their story several times to different 
professionals. 

 The local authority has much better information about their 
vulnerable children, who they are, where they are and who they are 
in touch with. 

 Better match of services to needs and reduced duplication of effort. 

 It can put families and professionals in touch with services that they 
may not have realised existed. 

 The family and multi-agency support meetings (FMASM) are very 
reassuring for the family. 

 Compared with old ways of working, families get help quicker and 
more professionals get involved and stay involved. 

 
The key factors for a successful outcome were identified by one practitioner as 
engagement from the family and an understanding of the process and what it 
is trying to achieve.  A few people commented that there are cases where it is 
difficult to make an impact, either due to the nature of the problems within 
the family, because the family will not engage fully with services or because 
the necessary services do not exist. 

 

1.4 Data from interviews with families 

1.4.1 Methodology 

Five families were randomly1 selected for interview from the case study 
sample, one from each of the following categories: 

 Level 2 ς Dual agency 

 Level 3 ς Multi-agency support 

 Step down from Statutory services  

 Former Children with Disabilities Team case 

 Youth Inclusion and Support Panel case (Rewind) 
 

1.4.2 The CAF 

All the families were happy to engage with the CAF as they were keen to 
receive support and services.  A couple of interviewees thought that the form 
was very long, however they were happy to provide the information even if 
some of it was quite personal, in the anticipation that it would lead to the 
correct support and help. 

                                                        
1  See section 6.1 for a full explanation of the methodology 
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1.4.3 Family and Multi-Agency Support Meetings (FMASM) 

In general the families were positive about their experiences of the FMASM.  
They said that the meetings were held at convenient times and places for 
them ς ΨǘƘŜȅ Ŧƛǘ ŀǊƻǳƴŘ ƳŜ ŀƴŘ ŀǊŜ ǾŜǊȅ ŎƻƻǇŜǊŀǘƛǾŜΦΦΩ 9ǾŜǊȅōƻŘȅ ƛƴǘŜǊǾƛŜǿŜŘ 
also said they feel comfortable in the meetings and are able to give their 
views. 

1.4.4 YISP Panel 

One family had experienced both FMASM and the YISP panel.  The parent 
said that they were aware of the YISP panel and the purpose had been 
explained to her.  She was happy for her case to be put to the panel and did 
not feel that having both YISP and the FMASM processes was problematic. 

1.4.5 Lead Professional 

None ƻŦ ǘƘƻǎŜ ƛƴǘŜǊǾƛŜǿŜŘ ǿŜǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ǘŜǊƳ Ψ[tΩ ōǳǘ ǘƘŜȅ ŀƭƭ ƪƴŜǿ ǘƘŀǘ 
they have a key person (or in one case two people) that they can contact.  
They did not have a term for these people, they just said Ψ L ƪƴƻǿ L Ŏŀƴ 
ŎƻƴǘŀŎǘ Ȅ ŀǘ ŀƴȅ ǘƛƳŜΩΦ 

All the parents interviewed were full of praise for their LP, typical comments 
were: 

o Non-judgemental and very caring 
o Accessible and very supportive 
o Very useful to have one person to link with 
o ²ƻǳƭŘ ǊŀǘƘŜǊ ŘŜŀƭ ǿƛǘƘ Ƨǳǎǘ ƻƴŜ ƻǊ ǘǿƻ ǇŜƻǇƭŜ ŀƴŘ L ŎƻǳƭŘƴΩǘ ŎƻǇŜ ǿƛǘƘ 

having to speak to lots of professionals 
o I feel she is on top of the things that I should be on top of 
o {ƘŜ Ǝƻǘ ƳŜ ǘƻ ƻǇŜƴ ǳǇ ŀōƻǳǘ ǇŜǊǎƻƴŀƭ ƛǎǎǳŜǎ L ŘƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ 

talking about 
o L ŎƻǳƭŘƴΩǘ ŀǎƪ ŦƻǊ ŀ ōŜǘǘŜǊ ǇŜǊǎƻƴΣ L ŎŀƴΩ ǘ Ŧŀǳƭǘ ƘŜǊ ŀƴŘ ǿƻǳƭŘƴΩǘ 

change anything 
o I feel that she is a friend 

 

1.4.6 Services 

Typical services provided included  

o Breakfast club, holiday clubs and after school activities 
o aŀǘŎƘƛƴƎ ǿƛǘƘ ΨōǳŘŘȅΩ ƳŜƴǘƻǊ 
o Family Support Workers (moral support and practical support such as 

looking into local groups and parent advice / reward charts, taking 
ŎƘƛƭŘǊŜƴ ƻǳǘ ǘƻ ǘƘŜ ǇŀǊƪ ŜǘŎύΦ  5ŜǎŎǊƛōŜŘ ŀǎ ƻŦŦŜǊƛƴƎ ΨŦŀƴǘŀǎǘƛŎ ǎǳǇǇƻǊǘΩΦ 

o SENCO / school staff attending specialist appointments with the 
family 

o Counselling for parents 
o Special residential school placements 
o Support with representations to housing 
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In the main parents were very happy with the services provided.  Negative 
comments were mainly regarding waiting times, in particular for counselling 
and Big Buddy. 

1.4.7 Outcomes 

All those interviewed reported improvements in their personal situation even 
if not all the issues had been resolved.  All described feeling supported and 
that this alone made their various difficulties easier to cope with. All the 
parents interviewed would recommend CAF / LP to other families and indeed 
some have already recommended it.  A young person commented that the 
ǎŜǊǾƛŎŜǎ ƘŀŘ ΨƘŜƭǇŜŘ ŀ ōƛǘΩ ōǳǘ ǘƘŀǘ ƘŜ ǿƻǳƭŘ ƴƻǘ ǊŜŎƻƳƳŜƴŘ ƛǘ ǘƻ ƻǘƘŜǊ 
young people, despite being pleased with the outcome. 

 

1.4.8 Retention of Data 

As part of the research brief, the researcher was asked to obtain the views of 
parents on the length of time they felt their information should be retained 
on the ASKK database. There were differing views on this issue but generally 
parents were trusting of the professionals and happy for the information to 
be retained for a minimum of five years if not longer. 

 

1.5 Case studies 
 

Case studies were randomly2 ǎŜƭŜŎǘŜŘ ŦǊƻƳ ǘƘŜ /!CΩǎ ŎƻƳǇƭŜǘŜŘ ōŜǘǿŜŜƴ !ǇǊƛƭ 
2008 and October 2008, to include examples of the following: 

 Level 2 cases ς Dual agency 

 Level 3 cases ς Multi-agency  

 Step up and step down cases to and from Statutory services 

 Youth Inclusion and Support Panel (YISP) 

 Out of Borough 

 Children with disabilities 
 
For each case study the process and case paperwork was examined in terms of 
presenting needs, actions and services provided and the outcomes achieved.  

1.5.1 Level 2 Cases 

The needs for these cases were in line with what would be expected for level 
2 according to Kingston guidelines and the reviews were completed within 
the recommended timescales (6 monthly).  The actions and services were 

                                                        
2 See section 7.1 for a full explanation of the methodology 
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appropriate although in one or two cases is it not clear from the review forms 
that all the indentified needs had been met. 

The purpose of the Level 2 review form is predominantly to check if the 
practitioner is still in contact with the family.  As such, the information 
contained on the review form is quite limited from a research perspective.  It 
was not always clear what outcomes had been achieved as there was a 
tendency to list actions rather than outcomŜǎ ƛƴ ǘƘŜ ǎŜŎǘƛƻƴ ƘŜŀŘŜŘ ΨǿƘŀǘ 
ǇƻǎƛǘƛǾŜ ƻǳǘŎƻƳŜǎ ƘŀǾŜ ōŜŜƴ ŀŎƘƛŜǾŜŘΩ ŀƴŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŘƛŘ ƴƻǘ ǊŜŦŜǊ ōŀŎƪ 
to the outcomes identified in the CAF for this section.  It can be assumed 
however that the services provided have impacted positively on the children 
and their families, for example several socially isolated children were linked 
in with holidays schemes, nursery places and after school clubs. In one case 
there were identified improvements in behaviour and in another a child was 
provided with a school place with a package of support to meet their special 
needs.   

In two cases it was not possible to assess outcomes as there was no follow up 
review (transition case) or the young person had moved out of the area.  In 
another case a young person had become pregnant but was described as 
happier.  It is a matter of debate as to whether this might be described as a 
positive outcome, however the young person is engaging well with support 
services.  

In general it would appear that at least some of the aims had been met for all 
the families for whom reviews were available.  Outstanding needs in this 
small sample were parenting related (parenting course not taken up), mental 
health (mother still feeling low) and funding for nursery lunch club.   

1.5.2 Level 3 Cases 

The needs for these cases were in line with what would be expected for level 
3 according to Kingston guidelines and the meetings were held within the 
recommended timescales. 

A huge variety of appropriate services were identified and it was evident that 
many professionals put a lot of effort into ensuring that the family issues 
were tackled, for example tenacity in dealing with various people in the 
housing department to find out about a particular situation and persistence 
in inviting housing officers to family meetings.  There were also instances of 
professionals attending medical appointments and advice centres with 
families to support them.  In most, but not all, cases the standard of 
recording of the family meetings was very good with actions carefully 
detailed and then followed up at the next meeting.   

Compared with the Level 2 cases, the detailed recording of the FMASMs 
meant that it was easier for the researcher to assess what had happened to 
the family and the likely outcomes, although similar to the level 2 cases, 
there tended to be a focus on actions rather than outcomes. It is apparent 
however that the support provided has made a big impact on these families 
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lives. The outstanding issue in all the cases tended to be housing and in some 
cases it took some time for referrals to Big Buddy, FACT and FASS to filter 
through the system. 

1.5.3 Step up / step down cases 

These cases are generally quite complex and have a history of safeguarding 
involvement with the family.  The main issue that is apparent from the small 
sample of cases examined is the likelihood that these more complex cases 
may move between prevention and safeguarding services several times.  The 
researcher only had access to the information contained on prevention 
services databases and therefore there were gaps in the case information for 
the periods they were open to safeguarding.  The closing summaries were 
good and quite detailed but there is a danger that information could be lost 
or inadequately communicated when cases move between safeguarding and 
other services. There must be good processes in place to ensure that 
information is communicated adequately and that there is clarity about what 
happens to the services and professional support networks that might have 
been in place prior to referral to safeguarding.  It was suggested during the 
interviews with professionals that a review of the processes for cases moving 
between prevention and safeguarding services is needed to ensure smooth 
transition, particularly for those cases moving from safeguarding to 
prevention. 

Concerns were also expressed by professionals that those cases that are 
stepped down (from Safeguarding) can be more difficult to work with as the 
family may be less likely to engage with services and the issues are often 
intractable (alcohol, drugs, confrontational adults).   Some interviewees also 
questioned whether cases should be stepped down from level 4 to level 2 
and that level 3 should be the norm for those families leaving level 4 support.   

It is possible that there may be a role for professional social work input or 
service at level 3.  It was also suggested that safeguarding should attend 
FMASMs where there are safeguarding concerns.  One professional described 
a case where there were concerns and it had been difficult to engage 
safeguarding, however after attending one meeting they considered taking 
on the case.  These issues are raised in the recommendations section for 
further consideration. 

Other issues that were raised in interviews in relation to the interface with 
level 4 were: 

 Clarity around the Supporting Families Service role and remit, 
especially in relation to their work at level 4. 

 A suggestion that families at level 4 (who are not subject to a child 
protection plan) might benefit from a CAF but they are not eligible.  
This is linked to the perception that families getter a better and / or 
more comprehensive service with a CAF / LP than they would from 
safeguarding services.  Anecdotally social workers have been reported 
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to say there is no point in referring to safeguarding as the family will 
get a better service at level 3. 

 Thresholds are clear but some worry that thresholds for level 4 are 
too high.  It was hoped that forthcoming guidance would clarify this. 

 The possibility of using CAF as an exit from YOT. 

 Intervening earlier with young people in YOT by engaging them with 
TAs while it can be a statutory requirement, for example if the are on 
supervision orders.  Young people might be less likely to engage with 
TAs at a later date when the statutory requirement is not in place. 

1.5.4 CƻǊƳŜǊ 5ƛǎŀōƭŜŘ /ƘƛƭŘǊŜƴΩǎ ¢ŜŀƳ /ŀǎŜǎ 

These cases have been included in the study following a change in criteria for 
ǘƘŜ 5ƛǎŀōƭŜŘ /ƘƛƭŘǊŜƴΩǎ ¢ŜŀƳ ό5/¢ύ ǘƻ ǘƘŜ ŜŦŦŜŎǘ ǘƘŀǘ ǘƘŜȅ ǿƻǳƭŘ ƴƻ ƭƻƴƎŜǊ 
support children with lower level needs that could be managed via ASKK and 
level 2 / 3 services.  The remit for the study was to determine how well the 
needs of these children can be met via ASKK arrangements.  Five cases were 
selected comprising four males and one female. 

There is no evidence to suggest that the needs of this group of children 
cannot be met within mainstream level 2 / 3 services.  The main concern 
would appear to be respite care and activities for children with ASD and 
other special needs, particularly for those with higher level needs that 
require one to one support.  This is perhaps a service gap that might require 
further consideration. 

Issues raised during the interviews regarding the interface between CAF / LP 
and children with disabilities included: 

 Clarity required about whether these children should be subject to a 
CAF and if so, which children.   

 Concern about children at level 4 who are only accessing a play scheme 
or therapy and who would benefit from a CAF but are not entitled to 
one. 

 Children with challenging needs (such as Aspegers or ASD) that are not 
at level 4 but whose needs cannot easily be met by early intervention 
services. 

 Should siblings of children with disabilities should be considered for a 
CAF? 

1.5.5 Youth Inclusion and Support Panel Cases 

YISP cases were included in the case study sample due to concerns about 
how well the YISP process fits with the ASKK process.  In particular the need 
to have both YISP panel meetings and FMASMs for the same case and the 
need to complete both ONSET and CAF assessments.  This is not a problem in 
all YISP cases, only those where a young person is known to YISP and in 
addition, the rest of the family are subject to a CAF.   
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In one of the two cases reviewed there would appear to be some confusion 
about the process as the first review was FMASM and there should have 
been another in February but instead there was a YISP review dated May.   

The main confusion would appear to be around the need for both YISP panel 
meetings and FMASMs and there may be scope for streamlining the 
processes, for example by dealing with both through the FMASM process. 
This would reduce confusion and duplication of work.  There is a danger that 
with two processes running concurrently families may receive a bit of one 
and / or the other process (e.g see case study above) rather than a coherent 
and holistic service within regular timeframes.  It should be noted however 
ǘƘŀǘ ŦƻǊ ǎƻƳŜ ȅƻǳƴƎ ǇŜƻǇƭŜ ǘƘŜ ƛŘŜŀ ƻŦ ŀ ΨŦŀƳƛƭȅΩ ƳŜŜǘƛƴƎ ŎƻǳƭŘ ōŜ 
problematic and may not always be appropriate.  
 
The YISP paperwork differs from the CAF paperwork in that the YISP review 
form does not contain a clear action plan nor set a review date.  Compared 
ǿƛǘƘ ǘƘŜ /!CΣ ǘƘŜ hb{9¢ ŀǎǎŜǎǎƳŜƴǘ Ƙŀǎ ƳƻǊŜ ŦƻŎǳǎ ƻƴ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ 
point of view throughout the form.  In the CAF this can only be captured in 
one seŎǘƛƻƴ ΨǇŀǊŜƴǘ κ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǾƛŜǿǎΩ.   These differences will need to 
be considered in any decision to streamline the processes and it may be 
necessary to continue to use both forms or use those parts of both forms 
that are useful and not duplicated. 
 
The problems with concurrent YISP / CAF process only apply to a small 
number of families but it is worth considering better alignment of the 
processes to reduce potential confusion and duplication of work. 
 

1.5.6 Out of Borough Cases 

The cases examined for the study illustrate two examples of cross borough 
working.  In the first case the family were known to services in Kingston but 
relocated out of borough and the children would not be attending school in 
Kingston.  In this case a handover was required between Kingston and the 
receiving borough to ensure that the new borough were aware of the 
ŦŀƳƛƭȅΩǎ ƴŜŜŘǎ ŀƴŘ ǘƘŀǘ ǘƘŜȅ ƘŀŘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŜȅ ǊŜǉǳƛǊŜŘ ǘƻ ƳŜŜǘ ǘƘƻǎŜ 
needs.  In this case the role of the CAF Co-ordinator is vital as they can link 
with their counterpart to ensure a smooth transition. 

In the second case the children were attending school in Kingston but 
residing in a neighbouring borough.  This type of case is potentially more 
challenging, as the school may need to liaise with two boroughs regarding 
support, and if one party is reluctant to provide support or the neighbouring 
borough does not provide the same level of support that might be available 
to a Kingston resident it may be frustrating for the school and the family and 
can lead to inequities between the children attending the school.  In this case 
the role of the CAF Co-ordinator was vital in ensuring that the needs of the 
ŎƘƛƭŘǊŜƴ ǿŜǊŜ ƳŜǘ ŀƴŘ ǘƘŜȅ ŘƛŘ ƴƻǘ ΨŦŀƭƭ ōŜǘǿŜŜƴ ǘƘŜ ƴŜǘΩ ƻŦ ǎŜǊǾƛŎŜǎ 
provided by the two boroughs.  Eventually the persistence of the Kingston 
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professionals was successful in securing the support of social care in the 
neighbouring borough. 

There are Pan-London procedures in place that all London boroughs have 
signed up to. These procedures cover cross borough working and generally 
state that any practitioners seeking to identify if a CAF is underway should 
contact their borough CAF Co-ordinator who will then liaise with their 
counterpart in the other authority.  They also state that when planning and 
delivering services it is important to consider the involvement of appropriate 
out of borough services. In the case identified above these procedures were 
followed and they worked relatively well, not withstanding the reluctance of 
the other borough to engage initially.   

Professionals interviewed for this research said that the CAF Co-ordinator 
role was invaluable in relation to contact with other boroughs.   They were 
able to go to the CAF Co-ordinator for processes and protocols relating to 
cross borough working, which resulted in a quicker, smoother process. ς ΨI 
would have muddled through but this was a better approach and the CAF Co-
ƻǊŘƛƴŀǘƻǊ ǊƻƭŜ ǿŀǎ ǊŜŀǎǎǳǊƛƴƎΩ. 

 

1.6 Signposting to Services Forms 
 

! ǎŀƳǇƭŜ ƻŦ Ψ{ƛƎƴǇƻǎǘƛƴƎ ǘƻ {ŜǊǾƛŎŜǎΩ ό{t¢{Cύ ŦƻǊƳǎ ǿŜǊŜ ŜǾŀƭǳŀǘŜŘ ǘƻ 
determine if they are being used appropriately and to consider whether the 
form is a useful or necessary part of the ASKK process.  A total of 23 randomly 
selected forms were analysed. 

In common with the CAF sample, the largest number of SPTSFs had been 
completed by primary schools. The main needs identified were for Targeted 
Advisors (TA), out of school activities, Supporting Families Service(SFS) and 
Family Advice and Support Services (FASS).  These accounted for 17 of the 23 
SPTSFs. 

Further analysis of the forms showed that the needs were apparently clear and 
straightforward in 15 of the 23 cases and therefore the use of the SPTSF was 
appropriate.   In approximately one third of the sample (8 forms) the needs 
were not clear, the issues were complex or the referrer was requesting two or 
more services.  These cases would have benefited from a CAF. 

It would appear that the best use of the SPTSF is as a referral form for a 
defined set of services in cases where the referrer is clear what is required.  
The services in questiƻƴ ǿƻǳƭŘ ōŜ ǘƘƻǎŜ ǘƘŀǘ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜƛǊ ƻǿƴ ǊŜŦŜǊǊŀƭ 
forms or the referral route needs to go via ASKK.  These services should be 
defined clearly and the form promoted for use only in these circumstances.   
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If after a period of time the requested service does not appear to be having the 
desired impact the referrer should be encouraged to seek advice from ASKK as 
to whether a CAF might be appropriate. 

Where the referrer is not clear what service is required and/ or it is apparent 
that a co-ordinated response of more than one agency is needed then a CAF 
should be considered as per the Kingston CAF business process. 

The future of the SPTSF has been highlighted for further consideration in the 
recommendations section of the report. 

 

1.7 Achievement of strategic objectives 
 

At the outset of this evaluation the Information Sharing Steering Group set 
some draft strategic objectives for ASKK  /CAF and LP working.  These 
objectives are reviewed on an ongoing basis and some are still under 
discussion for inclusion in team plans and the new Children and Young 
tŜƻǇƭŜΩǎ tƭŀƴΦ  ! Ŧǳƭƭ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ƻǊƛƎƛƴŀƭ ƻōƧŜŎǘƛǾŜǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ 
Appendix A. 

The current research demonstrates progress against most of the original 
objectives.  A brief commentary for each of them is provided in Section 9. 

 

1.8 Issues for further consideration 
 

This section contains a summary of issues highlighted by this research that will 
require further consideration by managers.  These issues need to be viewed 
within the overall context of this report and the good progress that has been 
made in implementing CAF and LP in Kingston.   
 
The issues are simply presented in bullet list form here and are discussed in 
more detail in the main report in Section 10. 
 

 

1.8.1 Strategic Context for Implementation of CAF and LP 

 Clarify reporting links between the Information Sharing Steering Group and 
ǘƘŜ /ƘƛƭŘǊŜƴΩǎ ¢Ǌǳǎǘ .ƻŀǊŘ ŀƴŘ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ DƻǾŜǊƴŀƴŎŜ .ƻŀǊŘΦ 

 Agencies interviewed for this research all said that they are prioritising the 
CAF / LP and integrated working agenda internally.  Does this require further 
action? 
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1.8.2 Inter-agency and intra-agency engagement, communication and joint 
working 

 Meaningful engagement of the voluntary sector. 

 Engagement of GPs 

 Cross boundary issues with statutory services, including: 

o Communication with safeguarding 

o Level and quality of support at Statutory level 4 compared with Early 
Intervention and Preventative Multi-agency support level 3 

o Consideration of a role for professional social work input or service at 
level 3 

o Review and clarify the step and step down procedures to ensure 
smooth transition and continuity of support. 

o Clarify the thresholds for Statutory Services.  

o Clarity required on the role and remit of the Supporting Families 
Service 

o Explore the possibility of using the CAF for young people subject to, or 
leaving a YOT intervention. 

o Consider aligning the YISP and FMASM processes more closely. 

o Possible service gap identified for children with challenging needs 
such as Aspergers and ASD at level 3. 

o  Consider the interface between disableŘ ŎƘƛƭŘǊŜƴΩǎ ǘŜŀƳ ŀƴŘ ǘƘŜ /!CΦ 

o Agencies should prioritise their attendance at FMASMs 

1.8.3 Training 

 Consider how to further engage groups such as GPs and social workers. 

 Encourage greater management attendance at training. 

 Some minor changes to the structure and content of the training 
programmes were suggested. 

 Reflect on additional training needs around practitioners professional 
development i.e.  chairing meetings,  dealing with conflict and sensitive 
issues. (see also CAF and LP sections). 

1.8.4 SPTSF 

 It would appear that the best use of the SPTSF is as a referral form for a 
defined set of services in cases where the referrer is clear what is required. 
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1.8.5 Common Assessment Form 

 Consider developing guidance for staff on tried and tested strategies for 
engaging families with CAF. 

 Reconsider the use of the CAF as a referral form as this might be causing 
confusion as to its purpose. This is linked to decisions about the future of the 
SPTSF. 

 Several issues regarding the design of the form were identified through the 
research. 

 Develop quality assurance processes with regards to quality of completed 
CAFs.  

 Reflect on the use of CAF processes when working with  teenagers. 

1.8.6 Role of ASKK 

 Ensure services using ASKK are clear that responsibility for action remains 
with the practitioner. 

 Ensure voluntary and community services using ASKK are clear what action to 
take when advice provided by ASKK conflicts with local agency process 
and/or ethos. 

 ¢ƘŜǊŜ ƛǎ ŀ ǇƻǎǎƛōƭŜ ǊƻƭŜ ŦƻǊ !{YY ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǊŜŎƻǊŘƛƴƎ ΨƛƴǘŜƴǘƛƻƴǎ ǘƻ 
ŎƻƳǇƭŜǘŜ /!CǎΩΦ  ¢hese could be followed up if the CAF does not materialise. 

 Several interviewees raised questions regarding the future role of ASKK, for 
example: 

o An early intervention and assessment team?  

o Should ASKK be part of wider multi-agency early intervention team? 

o Could ASKK have a role in the independent chairing of FMASMs? 

 Decide on the length of time data will be retained on ISA, ASKK database, 
taking into account the views of families in this research. 

 

1.8.7 Information Sharing and Consent 

 The lack of secure email link for health staff needs addressing. 

1.8.8 Engagement of Families 

 From the research data it would appear that a significant proportion of CAFs 
may not be completed with the involvement of the family.  This issue should 
be addressed through the training programme and through a reminder to 
staff about the purpose of the CAF and the importance of engaging families in 
the process. 
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1.8.9 CAF / FMASM follow up and review 

 The level 2 review forms would benefit from amendments to ensure that 
outcomes are captured 

 ASKK to quality assure all level 3 FMASM reviews to ensure improvements in 
outcomes are being tracked and recorded.  

1.8.10 Lead professional role 

 The distribution of the LP role amongst different professionals will need to be 
kept under review. 

 The chairing of FMASM requires specific skills and experience.  This may be 
addressed through training but the option for an independent chair may be 
necessary in some circumstances. 

 Chairing the meeting and taking the minutes is problematic for many. 

 Many interviewees mentioned the emotionally demanding nature of CAF and 
LP work.  The level of support and supervision for some groups of staff may 
require review. 

 Some LPs thought that better access to service information, including 
information about availability and waiting times, would make the role easier 
to undertake. 

1.8.11 Needs and Services 

 The emerging needs identified through CAF and the capacity of early 
intervention services will need to be kept under review.   

 It is likely that some families will required long term involvement, particularly 
where the cases are complex and borderline level 4, where parenting is 
compromised and / or the family do not engage fully with services. 

 The TA service has expressed concern that the referrals they are receiving 
through CAFs are poorly targeted and that young people have not been 
specifically briefed about the TA service. 

 The families interviewed for this research highlighted waiting times for the 
Big Buddy service and counselling services as an issue. 

1.8.12 Outcomes 

 Interviewees generally expressed a feeling that CAF / ASKK and LP has 
formalised the good practice that was already in place in Kingston, with the 
major advantage being that the family is now fully involved and engaged in a 
way that they might not have been in the past.  All those interviewed felt that 
this is a positive development and a better way of working with vulnerable 
families. 
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 A few people commented that there are cases where it is difficult to make an 
impact, either due to the nature of the problems within the family, because 
the family will not engage with services or because the necessary services do 
not exist.  In particular it was felt that those families with complex needs that 
are borderline level 4 are likely to need long-term involvement. 

 These findings were supported by the interviews with families.  Parents were 
overwhelmingly positive about the support they had received and the 
difference it had made to their lives, even when substantive problems 
remained.  It was the practical support such as childcare and out of school 
activities, in addition to the emotional support from the LP and others that 
appeared to have made an impact. 

 Managers may wish to consider how to monitor outcomes in the longer term.  
One approach would be to review a sample of cases perhaps annually.  
Another approach would be to collect and collate outcomes for all case data 
via the ASKK system. 
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2 Introduction 
 

2.1 Background 
 

Advancing Services for Kingston Kids (ASKK) was initially established several years 
ago as the local response to the national Information Sharing and Assessment (ISA) 
initiative.  This initiative required all local authorities to have systems in place to 
identify vulnerable children and ensure that they are provided with help and support 
at an early stage.  Over the last few years the policy has evolved and become 
subsumed with the Every Child Matters (ECM) agenda, supported by the legislation 
introduced the Children Act (2004).  Within the ECM agenda, the initial ISA policy has 
been developed and refined to include a national Common Assessment Framework 
(CAF) and associated assessment form and the role of the Lead Professional (LP).  
Within the Royal Borough of Kingston, ASKK has taken the lead on developing and 
implementing these policy initiatives.  A full roll out of the CAF /LP approach to 
vulnerable children was commenced across the borough from April 2008. 

Social Information Systems (SIS) has been engaged by the Royal Borough of Kingston 
to evaluate the CAF and LP arrangements, including the role of ASKK.  SIS was also 
involved in an earlier evaluation of an ASKK pilot in 2006.  This evaluation highlighted 
a number of issues for consideration in the future development of ASKK and a great 
deal of work has been carried out in the interim period to address these issues and 
the changing national policy directives. 

2.2 The current evaluation 

SIS has worked with the Information Sharing Steering Group (ISSG) to agree the aims 
and objectives of the current evaluation.  It was agreed that the following themes 
should be addressed: 

 Agency engagement, inter-agency communication and joint working 

 Training 

 The Common Assessment Form 

 The role of ASKK 

 Information sharing and consent 

 The engagement of families 

 The Lead Professional role 

 Emerging needs and service responses 

 Outcomes for families 

 Achievement of strategic objectives (Appendix A) 

It was agreed that the methodology should include: 
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 Quality assuring a sample of CAFs 

 Undertaking a number of case studies 

 Conducting interviews with a range of managers and professionals from the 
various agencies. 

 ReviewiƴƎ ŀ ǎŀƳǇƭŜ ƻŦ ΨǎƛƎƴǇƻǎǘƛƴƎ ǘƻ ǎŜǊǾƛŎŜǎΩ ŦƻǊƳǎ ǘƻ ŘŜǘŜǊƳƛƴŜ Ƙƻǿ ǘƘŜȅ 
are being used. 

An interim report was provided in January 2009 to present the data from the CAF 
quality assurance exercise and the initial feedback from a small number of 
interviews.  This final report incorporates further interviews with staff and families, 
the results of the case study analysis and the signposting to services analysis. 

2.3 Structure of the report 

The structure of this interim report is as follows: 

 Section 3 ς Recent findings from research and local evaluations in relation to 
CAF and LP 

 Section 4 ς Results of the CAF quality assurance exercise 

 Section 5 ς Findings from interviews with staff 

 Section 6 ς Findings from interviews with families 

 Section 7 ς Findings from case studies 

 Section 8 ς Results of the analysis of Signposting to Services Forms 

 Section 9 ς Assessment of outcomes against the strategic objectives 

 Section 10 ς Summary of emerging issues for consideration 
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3 Findings from research and evaluations 
 
There is limited published research on CAF and LP to date.  This section presents a 
brief outline of some findings from two research reports commissioned by the 
Department for Children, Families and Schools (DCSF)3 and some local research 
reports from local authority websites for Warwickshire4, Newcastle5 and Shropshire 
and Telford and Wrekin6.  In addition some key messages have been included from a 
research briefing by NFER7.  The information is structured by the same theme 
headings used for the evaluation (see 1.2 above). 

 
3.1 Context for the development and implementation of CAF and LP 
 
National research by Brandon et al (2006) identified that CAF works best in 
authorities that have history of good multi-agency working and where there is a 
clear structure for CAF and the LP role.   They further identified that practitioners 
need to be clear about local processes and they should be well trained and well 
supported by a named individual and offered good supervision and guidance.  These 
factors together form a virtuous circle of good practice that facilitates the successful 
implementation of CAF and LP. 

NFER research (Robinson et al, 2008) identifies the following key factors that 
contribute to the facilitation of integrated working: 

 Clarity of purposes / clear recognition of the need for partnership working. 

 Commitment at all levels. 

 Strong leadership / management. 

 Strong personal relationships / trust between partners. 

 Understanding / clarity of roles and responsibilities. 

                                                        
3 Brandon, M., Howe, A., Dagley, V., Salter, C., Warren, C., and Black, J. (2006) 
Evaluating the Common Assessment Framework and Lead Professional Guidance 
and Implementation in 2005-06, University of East Anglia and OPM, 
Implementation of the Lead Professional Role, Report for the DfES (2006) 

4 Report on the Evaluation of the Enhanced Support Networks (ESN) Early Adopter 
in Rugby Town North (2007). 

5 Start up report on the implementation of CAF in the Westgate area of Newcastle, 
September 2006. 

6 Jones, J., (2007) What Really Matters in Integrated Working.  Report of a 
Qualitative Evaluation of Telford and Wrekin and Shropshire ISA Trailblazer 2004-
2006. 

7 Robinson, M., Atkinson, M. and Downing, D. (2008) )ÎÔÅÇÒÁÔÅÄ ÃÈÉÌÄÒÅÎȭÓ 
services: enablers, challenges and impact. NFER. 
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 Good communication and joint training. 

 Restructuring and ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎŜǊǾƛŎŜǎ ǘƻ ƳŜŜǘ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ 

 

The main challenges to integrated working are grouped under four headings: 

 Contextual barriers / political climate ς including political and financial 
uncertainty and agency re-organisation.  Also tensions between integrative 
policy of Every Child Matters (ECM) and policies for change in individual 
sectors such as National Service Framework for health and the white paper 
encouraging school autonomy. 
 

 Organisational challenges such as different agency policies, procedures and 
systems.   

 Cultural/ professional obstacles, including professional stereotyping and 
differing professional beliefs, levels of qualification and experience. 

 Commitment obstacles - where managers do not experience integrated 
working as part of their core work and real ownership is not embedded, 
integrated working is vulnerable to changes in work priorities. 

 
3.2 Agency engagement, inter-agency communication and joint working 
 
Research by OPM (2006) into the implementation of the LP role focused on the 
particular issues for each agency.  They found that schools, while broadly supportive 
of moves to help children with additional needs through the LP approach, often have 
concerns about capacity and about diverting attention from educational 
achievement. This problem is most acute for secondary schools. Many secondary 
schools have already developed a range of preventative and targeted services for 
children at risk or needing support and some are reluctant to change these 
arrangements. Developing a consistent and fair system is a considerable challenge 
when funding for support services comes from so many different sources, including 
ǎŎƘƻƻƭ ōǳŘƎŜǘǎΣ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘ ōǳŘƎŜǘǎΣ {ǳǊŜ {ǘŀǊǘΣ /ƘƛƭŘǊŜƴΩǎ CǳƴŘΣ /ƻƴƴŜȄƛƻƴǎΣ 
Youth Offending Team (YOT), Behaviour Improvement Programme (BIP), Behaviour 
and Education Support Team (BEST) and others. This sometimes impedes the 
implementation of the LP role as a coherent and consistent process across a whole 
authority system. 

The report also noted that head teachers have a vital role to play in the successful 
rollout of LP functions.  It was felt that their potential to lead the development of 
services locally is considerable but somewhat underdeveloped at present. 

In health agencies, the researchers found that there was a notable difference 
between engagement with the LP concept at the front line, where relationships are 
already well developed, and at the strategic level, where there was some reluctance 
to get involved in developing new systems and processes.  Incompatible IT systems 
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were also highlighted as a blockage to progress.  Both these issues were seen as 
requiring the focus of senior strategic leads in health but this had only been 
forthcoming in a few areas (OPM, 2006).   

The report also notes that GPs have traditionally been the hardest group of health 
professionals for all services to engage with, partly because they are self-employed. 
In relation to Every Child Matters, many localities feel that GPs are not yet signed up 
to the LP agenda, and are therefore hard to contact meaningfully on this topic (OPM, 
2006). 

In respect of the voluntary sector, the report notes that CAF / LP work fits will with 
the aims of the voluntary organisations as the majority provide preventative and 
non-statutory support and many practitioners are already acting as lead 
professionals due to the nature of their work.  In interviews and workshops many 
voluntary sector staff welcomed the LP concept as they felt it could make their work 
easier. They are used to working holistically with families and had been frustrated in 
the past by not having the authority to involve other practitioners (OPM, 2006). 

Involving the voluntary sector throughout the implementation process was seen as 
essential, both collectively and the providers of specific services, however it was 
noted that effective strategic engagement and good communication with the sector 
can be difficult due to its diverse nature (OPM, 2006). 

 
3.3 Training 
 
Much of the research highlights the benefits of a multi-agency approach to training 
in achieving high levels of participation from target agencies and in promoting 
networking between professionals from different agencies (Brandon et al, 2006; 
OPM, 2006; Warwickshire, 2007).  The national research conducted by Brandon et al 
(2006) notes that training works best when it is multi-agency and ongoing.  They also 
note that it needs to extend beyond practitioners to managers and highlight a 
possible gap in terms of guidance and training for practitioners in tackling social and 
emotional issues with families. 

 
3.4 Common Assessment Form 
 
National research by Brandon et al (2006) found that practitioners from the health 
and education sectors were undertaking the bulk of CAF work.  They found that 
assessing children holistically requires a range of different skills and a need to think 
beyond traditional sector boundaries.  The CAF process makes emotional and 
administrative demands on practitioners and imposes a requirement to work in 
partnership with parents. They conclude that practitioners from health, voluntary 
and social care sectors were most familiar with concept of holistic assessment and 
were the most skilled assessors. 

In Warwickshire (2007) quality assessment of a limited number of CAFs (15) was 
undertaken.  Just over half were considered to provide a good assessment of need 
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and clear conclusions.  Around half were considered to have fully covered risk and 
protective factors whilst the remainder only addressed these issues partially.  The 
following issues were identified: 

 There was often limited evidence to support the identification of need and in 
particular some practitioners made observations in terms of a service or type 
ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ΨƴŜŜŘǎ ƭŜŘΩ ŀǎǎŜǎǎƳŜƴǘΦ   

 Lƴ ǎƻƳŜ ŎŀǎŜǎ ǘƘŜ ŦƻŎǳǎ ǿŀǎ ƻƴ ǘƘŜ ǇŀǊŜƴǘΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ŎƘƛƭŘΣ rather 
ǘƘŀƴ ǘƘŜ ŎƘƛƭŘΩǎ ǎǇŜŎƛŦƛŎ ƴŜŜŘǎΦ 

 Some answers did not address the specific question and in addition much of 
what was said was implicit rather than explicit and therefore required 
interpretation from the perspective of an external reader. 

 In some cases it was not clear that consent to share information had been 
obtained and not all were signed by the parent / carer or dated. 

 In some cases information recorded was contradictory. 

On the basis of the evaluation, it was recommended that more support be provided 
to assessors to enable them to interact positively with the family to draw out the key 
areas of need for the CAF.  

 
3.5 Role of CAF Coordinator and CAF/ LP support 
 
In both Shropshire (2007) and Warwickshire (2007) the support and mentoring role 
of the dedicated CAF support person was identified as invaluable.  This included 
support about when and how to complete a CAF and one-to-one support for 
completion of the first CAF.  In addition the availability of centralised administrative 
and business support was extremely valuable and highly regarded.  When this was 
not available it affected the quality of the intervention. 

 
3.6 Information sharing and consent 
 
Local research in Newcastle and Shropshire and Telford and Wrekin found that 
gaining consent from families was not generally problematic and was seen simply as 
good practice.  It was only found to be contentious in certain circumstances, for 
instance when a child had been recently closed to statutory services.  

 
3.7 Engagement of Families 
 
Families that had been consulted for the local evaluations reported that they had 
been consulted and felt involved throughout the process (Warwickshire, 2007) and 
had been very positive about the way their needs had been accommodated in the 
multi-agency meetings (Jones, 2007). 



2930nb ɀ 22/09/09  Social Information Systems   30 

The OPM (2006) research highlighted that some education professionals had 
concerns about the involving parents and concluded that in the context of current 
processes many schools could find the requirement to involve parents in the 
completion of CAF assessments a considerable challenge.  

 
3.8 Lead Professional 
 
The OPM (2006) research into the implementation of the LP role highlighted barriers 
to the development of the role, including lack of clarity about priorities for 
implementation locally, confusion about ǘŜǊƳƛƴƻƭƻƎȅΣ ŦƻǊ ŜȄŀƳǇƭŜ ΨƪŜȅ ǿƻǊƪŜǊΩ ŀƴŘ 
ΨŎŀǎŜ ǿƻǊƪŜǊΩ ŀƴŘ ǊŜǎǇŜŎǘƛǾŜ ǊƻƭŜǎΣ ŀƴŘ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ƻŦ ŜƴƎŀƎƛƴƎ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ 
managers from across the sectors given other pressures and priorities facing 
different organisations. 

Practitioners in local evaluations were very positive about the benefits of the role for 
families (Warwickshire, 2007) and valued the fact that it provides a remit for extra 
support for the family (Newcastle, 2006).  Those acting in the LP role said they felt 
valued by families and where it was working well, communication between 
professionals and families had improved (Brandon et al, 2006). 

Generally practitioners felt that the role was within their capabilities and for many it 
was broadly within the range of tasks they might have undertaken in any case 
although some were finding aspects of the role daunting, such as chairing meetings 
(Brandon et al, 2006; Newcastle, 2006).  

A commonly mentioned issue with the LP role was the difficulty of both chairing a 
multi-agency meeting and taking the minutes.  This can make it difficult to engage 
meaningfully in the meeting and reflect on whether outcomes are being achieved 
(Jones, 2007; Newcastle, 2006).  Practitioners in Newcastle stated that 
administrative support and a service level commitment to staff undertaking the role 
would make the task of being an LP easier. 

Research also highlighted that some practitioners felt unsupported in the role and 
there was some anxiety about the potential level of responsibility involved, although 
this diminished somewhat when practitioners had experience of LP work.  
Reluctance to share responsibility for the role among agencies led some 
practitioners to caution that appearing confident in the role might result in you 
becoming overburdened, as others may be happy to leave it to you (Brandon et al, 
2006). 

The OPM research (2006) found that amongst professional groups there was a fear 
that much of the burden of the LP role may fall on health visitors and school nurses 
who might often be the referring professional (OPM, 2006).  Research in Shropshire 
however found that education, health and social care (family support) professionals 
were all likely to take on the role. 
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3.9 Outcomes 
 
In most of the local research, practitioners and families were able to cite or 
anticipate benefits from the CAF / LP model of working.  In Warwickshire, families in 
eight cases were overwhelmingly positive about their experiences and reported 
effective involvement with the processes, and being happy with the outcomes.  All 
respondents felt that the actions in the plan had been followed through, that the 
ǇǊƻŎŜǎǎ ƘŀŘ ƘŜƭǇŜŘ ŦŀƳƛƭƛŜǎ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ŀƴŘ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘΩǎ 
needs were met.   Practitioners were asked what worked well and there was 
consensus that working together collaboratively and sharing skills and 
responsibilities to support the family were the real benefits. 

In Newcastle, practitioners cited the following benefits for families: 

 Quicker access to appropriate services. 

 Better coordination and tailoring of services to the needs of the child and the 
support needs of the carers.  

 [Ŝǎǎ ŦƻǊƳŀƭƛǘȅΣ ǿƘƛŎƘ ŜƭƛŎƛǘŜŘ ŎŀǊŜǊΩǎ ƛŘŜŀǎ ŀƴŘ ƘŜƭǇŜŘ ǘƘŜƳ ǘƻ ōŜ ŎŜƴǘǊŀƭ ǘƻ 
the process.  

 Empowerment of families, which was likely to benefit their other children. 

National research also noted that outcomes for service users include a speedier 
response and less time to produce results for families (Brandon et al, 2006, Robinson 
et al, 2008).  In addition a review of the literature by NFER (Robinson et al, 2008) 
found that overall impact for families also included improved access to services, 
better information and communication from professionals, increased involvement of 
service users, a more holistic approach and improved outcomes, such as 
maintenance in the home setting and better attainment. 

Some reservations about the potential impact of CAF / LP were expressed, in relation 
to the possible lack of services for children with complex needs (Jones, 2007) and in 
some cases where despite the actions on the plan having been carried out, the 
parents still felt that their needs had not been met (Warwickshire, 2007). 

 
3.10 Unresolved concerns from local evaluations 
 
In Newcastle (2006) unresolved challenges around addressing the needs of siblings 
within the CAF process and use of CAF as a referral were identified.  In Shropshire 
(2007), professional concerns commonly raised in focus groups were around 
safeguarding issues, different thresholds and the interface with social care.  
Concerns particularly centred on compromised parenting, where there may be 
mental health problems or low level chronic problems of child neglect, parental 
alcohol abuse, domestic abuse and emotional abuse that do not cross social care 
thresholds.  In these cases the parents may or may not perceive there is a problem 
but the issueǎ ǿŜǊŜ ƭƛƪŜƭȅ ǘƻ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ǇƻǘŜƴǘƛŀƭ ǘƻ ŀŎƘƛŜǾŜ ŀƎŀƛƴǎǘ ǘƘŜ 
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Every Child Matters ƻǳǘŎƻƳŜǎΦ  Lǘ ƛǎ ǘƘŜǎŜ ŎƘƛƭŘǊŜƴ ǿƘƻ ΨƴǳŘƎŜŘΩ ǘƘŜ ǎƻŎƛŀƭ ŎŀǊŜ 
thresholds who caused professionals the most concern. 
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4 Evaluation of Common Assessment Forms 
 

4.1 Methodology 

A total of 90 Common Assessment Forms (CAFs) completed between April and 
October 2008 have been assessed using the quality tool developed by SIS in 
consultation with the steering group (Appendix C).  The first part of the assessment 
is a checklist of data items that should be present on the form.  The second part of 
the assessment involves judging the following aspects of the CAF as good, 
satisfactory or poor: 

 The level of detail in the assessment 

 Summary of key needs 

 Summary of key protective factors or strengths 

 Summary of risks 

 Desired outcomes 

In order to ensure a consistent approach to the assessment, a validation exercise 
was undertaken to cross check a sample of assessments completed by the main 
researcher with those completed by a member of the Kingston Information Sharing 
Steering Group and the Director of SIS.  The opinions of all those involved in this 
validation exercise were broadly similar, with the caveat that one person had taken a 
slightly less lenient view than the main researcher in some borderline cases.  Taking 
this into account the main researcher completed the remainder of the CAF 
assessments. 

Section 3.2 below presents the main characteristics and needs for the CAFs 
examined.  The assessment of key data items is presented in 3.3 and the judgements 
of the assessment detail and summary sections are presented in section 3.4 

 
4.2 Characteristics and presenting needs 
 

This section presents information on the characteristics of the children for whom a 
CAF had been completed.  It should be noted that the 90 CAFs are in respect of 97 
children.  The guidance to practitioners suggests that one CAF should be completed 
for each child, however in some early cases practitioners completed one CAF for a 
number of siblings.  Training and guidance was provided to practitioners to ensure 
they were aware that one CAF must be completed for each child in a family and this 
has resulted in a change in practice.  This issue is discussed in more detail in section 
3.4.  The information in the first part of this section is presented in terms of the 
number of children (97) rather than the number of CAFs (90).  From section 3.2.7 
onwards the information is presented in terms of the number of CAFs.  Full data 
tables can be found at Appendix D. 
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4.2.1 Gender 

 

 

 

 

 

 

 

It is interesting to note that a greater number of CAFs have been completed 
in respect of boys.  The ratio is almost two-thirds boys to one third girls. 

4.2.2 Age 

 

 

 

 

 

 

 

 CAFs had been completed for children across all age ranges. 

 
4.2.3 Ethnicity 

The majority of children and young people subject to CAF were of White 
British origin (67%).  Small numbers of children were recorded as having 
Asian, Mixed, Other and Black ethnicity (see Appendix D for full breakdown). 

4.2.4 Language 

Language was recorded on 90% of the CAFs.  In addition to English (79%), the 
following languages were recorded for a small number of children and young 
people: 

 

Age No % 

0-3 10 10% 

4-6 19 20% 

7-9 22 23% 

10-12 18 19% 

13-15 15 15% 

16+ 8 8% 

Unborn 3 3% 
DOB not recorded 2 2% 

Total 97  
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 French 

 Shona 

 Arabic 

 Chinese and English 

 Bengali and English  

 English and Signing 

 English and Pictures / symbols 

4.2.5 Religion 

The CAF form has a space for recording religion however it is not specifically 
required.  Religion was recorded on 21 CAFs (approximately 26% of children).   
The majority (13) were recorded as Christian or Church of England.  Hindu, 
Muslim and Catholic faiths were also recorded for a small number of children 
(see Appendix D for full breakdown). 

4.2.6 Disability 

CAFs were completed in respect of eight children with disabilities.   These 
disabilities included ADHD, epilepsy, ASD, learning disabilities and nystagmus.  

 

Note: Information in the remainder of this section is presented in terms of the 
number of CAFs (90). 

4.2.7 What has led to this assessment 

The researcher has broadly categorised the reasons that practitioners gave 
for completing a CAF into the following categories (note- the table does not 
sum to 90 as each CAF may have more than one reason for assessment): 
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As the table shows the most common factors leading to a common 
ŀǎǎŜǎǎƳŜƴǘ ǿŜǊŜ ΨŦŀƳƛƭȅ ǳƴŘŜǊ ǎǘǊŜǎǎΩ ŀƴŘ ōŜƘŀǾƛƻǳǊŀƭ ŎƻƴŎŜǊƴǎΦ  LƴŎƭǳŘŜŘ ƛƴ 
ΨŦŀƳƛƭȅ ǳƴŘŜǊ ǎǘǊŜǎǎΩ ŀǊŜ ŎŀǎŜǎ ǿƘŜǊŜ ǘƘŜ ŦŀƳƛƭȅ ƛǎ ƛǎƻƭŀǘŜŘ ǿƛǘƘ ƴƻ ǎǳǇǇƻǊǘ 
and coping with significant stressors such as illness, disability, spouse in 
prison, frequent house moves, insecure tenure and uncertain immigration 
status. 

4.2.8 Level of Need 

 

 

 

 

 

Eight of the CAFs were either sent to safeguarding (level 4) due the nature of 
the concerns, or in some cases the family were already open to safeguarding 
and the CAF was forwarded to the relevant social worker.  A small but 
ǎƛƎƴƛŦƛŎŀƴǘ ǇǊƻǇƻǊǘƛƻƴ ƻŦ /!Cǎ ǿŜǊŜ ƛƴ ǊŜǎǇŜŎǘ ƻŦ Ψƻǳǘ ƻŦ ōƻǊƻǳƎƘΩ ŎƘƛƭŘǊŜƴ 
(OOB).  These children are attending Kingston schools but resident outside 
the borough.  In these cases the Kingston CAF co-ordinator will liaise with the 
CAF co-ordinator in the appropriate borough to determine the best course of 
action. 

4.2.9 CAFs by professional(s) completing the form 

Professionals most commonly completing CAFs were school staff and Family 
Support Workers (FSW).  SENCOs, Inclusion Managers, Head Teachers, 
Deputy Head Teachers and Heads of Year together accounted for over one 
third of the CAFs (33).  FSWs had completed nine CAFs.  The full breakdown 
can be found in Appendix D.  

4.2.10 CAFs by Agency 

The agency initiating the majority of CAFs was primary schools (34 CAFs), 
followed by KPCT (9 CAFs).  The full breakdown can be found in Appendix D.  

4.2.11 CAFs by Cluster Area 
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4.3 Data items that should be present on the common assessment form 
 
This section discusses the presence or absence of key data items in respect of 
the 90 CAFs evaluated: 

 
4.3.1 CAF Date 

9 /90 (or 10%) CAFs were missing a date 
 
4.3.2 Consent 
 

 

 

 

 

Just less than half (46%) of the CAFs had written consent from the parents, 
carers or young person to complete the CAF and share the information 
contained in it.  A further 21% had recorded verbal consent and a further 22% 
ǎƛƳǇƭȅ ǊŜŎƻǊŘŜŘ ΨȅŜǎΩ ƛƴ ǘƘŜ ŎƻƴǎŜƴǘ ōƻȄ ŀƴŘ ƛǘ ǿŀǎ ǘƘŜǊŜŦƻǊŜ ƴƻǘ ŎƭŜŀǊ 
whether the consent was written or verbal.  This gives a total if 89% of cases 
with either written or verbal consent. 

4.3.3 Information and contact details for parent / carer  

Only two CAFs were missing this information. 

4.3.4 Family composition 

Eight (or 9%) CAFs were missing this information. 

4.3.5 Ethnicity 

Only two CAFs were missing this information.  A full breakdown of ethnicity is 
provided at 1.1.3. 

4.3.6 Disability 

¢Ƙƛǎ ƛǘŜƳ ǎƘƻǳƭŘ ōŜ ŎƻƳǇƭŜǘŜŘ ŀǎ ǘƘŜ ƻǇǘƛƻƴǎ ŀǊŜ ŜƛǘƘŜǊ ΨȅŜǎΩΣ ΨƴƻΩ ƻǊ ΨǊŀǘƘŜǊ 
ƴƻǘ ǎŀȅΩΦ   Lǘ ǿŀǎ ŎƻƳǇƭŜǘŜŘ ƻƴ ŀƭƳƻǎǘ ŀƭƭ /!Cǎ ŀƴŘ ǘƘŜǊŜ ǿŜǊŜ ƻƴƭȅ ǎƛȄ ŦƻǊƳǎ 
where this item had been left blank.  CAFs were completed in respect of eight 
children with a disability.  These disabilities included ADHD, epilepsy, ASD, 
learning disabilities and nystagmus.  
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4.3.7 Others present at assessment 

 

 

 

 

 

 

For almost half of the CAFs examined this question was left blank (40 forms) 
ƻǊ ΨƴƻƴŜΩ ƘŀŘ ōŜŜƴ ǊŜŎƻǊŘŜŘ όŦƛǾŜ ŦƻǊƳǎύΦ  ¢Ƙƛǎ ƛǎ ǎƛƎƴƛŦƛŎŀƴǘ ŀǎ ǘƘŜ /!Cǎ ŀǊŜ 
ideally supposed to be completed with the family.  In the remainder of cases 
the mother was recorded as being present for 26 assessments, parents were 
recorded as being present for nine assessments and the father for one 
assessment.  The subject of the CAF was present in the case of 8 
assessments.  The completion of this section was often a bit ambiguous and it 
was sometimes difficult to determine who was present at the assessment. 

4.3.8 Other professionals details 

 

 

 

* The school category does not include 12 CAFs (14% of total) where the 
subjects were either too young or too old to be in compulsory full time 
education. 

Details for GP and school were recorded on over three quarters of CAFs.  
Three of the six recorded as having no school details in the table above in fact 
had the unique pupil number recorded (UPN) but this information is not very 
useful on its own and needs to be supplemented at least with the name of 
the school. 

4.3.9 What has led to this assessment? 

Seven CAFs were missing this information.  Although this is a relatively small 
number, this question is crucial for gaining an understanding of what has 
prompted the completion of the CAF and it is much more difficult to interpret 
the CAF without this information. 

4.3.10 Assessor to do 

Almost all those completing CAFs detailed what they would do for the child / 
young person and their family.  Only six forms were missing this information 
(in the case of two of these forms, the children did not meet the criteria of 
the agency completing the CAF). 


