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(including Referral to Children’s 

Social Care) FRONT SHEET 
Southwark Common Assessment 


	This is a dual purpose record: it can be used EITHER as part of the common assessment process in the provision of early help OR as a referral to Children’s Social Care. If you are using the record to make a request for service from two or more agencies, it will be sent to the Early Help Panel – please ensure the parent / carer is informed and consents to this. 

Please indicate if you are using this record for:
 FORMCHECKBOX 
 early help purposes 

 FORMCHECKBOX 
 referral to Children’s Social Care

Consent

Written parental consent (see p. 10) must be obtained for any assessments shared and requests for early help. Consent is not necessary in the case of referral for school non-attendance although it is desirable and every effort should be made to ensure the parent / carer has consented to the common assessment.

All referrals to Children’s Social Care should be discussed with the parent(s) / carer(s) prior to sending unless they involve a concern about possible sexual abuse or to do so is likely to place the child(ren) at an increased risk of significant harm.



Referral to Children’s Social Care (CSC)

If at any time during the course of this assessment you feel that an infant, child or young person has been harmed or abused or is at risk of harm or abuse, you must follow the Southwark Safeguarding Children Board (SSCB) procedures as set out in the booklet What To Do If You Are Worried A Child Is Being Abused (Department of Health, 2003).
The CAF must now be used to make a referral to Children’s Social Care. The evidence from your common assessment informs your decision making as to whether the threshold is met for a referral to Children’s Social Care. Child Protection referrals should be made by telephone to a duty Social Worker (020 7525 1921) and followed up with a CAF assessment record within 24 hours. If you are using the record to make a referral to Children’s Social Care, please send it to RAD@southwark.gov.uk
If you are referring to Children’s Social Care: 

 FORMCHECKBOX 
 Consultation with the designated lead has taken place 

Name of designated lead 
Common Assessment for children and young people
It is important that you provide sufficient information for us to identify the child and family and for us to know what service you are requesting and why. The more information you provide the easier it will be to deal with the service request. To assist you in providing sufficient information there is a set of prompts showing what information could be entered into each section in appended to this document. 
Taking forward the outcomes of the common assessment is the responsibility of the assessor (or Lead Professional where different). To ensure the CAF is logged appropriately, please return securely a signed photocopy of the record to: CAF Administrator, Sumner House, Sumner Road, London SE15 5QS, fax to 020 7525 3236 or to icss@southwark.gov.uk. 

Before completing the CAF assessment record or requesting additional services, please check with the CAF Administrator whether a CAF has already been completed (Tel: 020 7525 3649 or email icss@southwark.gov.uk). 

If you are sharing this common assessment to request services (apart from Children’s Social Care), please complete this section. CAF Aide Memoires developed by targeted services to support assessors in completing the record effectively have been developed and are available either on the Southwark website or through requesting copies through icss@southwark.gov.uk. 

If you are requesting a single service, this will be logged by the CAF Administrator and sent to the relevant service. If you are requesting two or more services, this will be logged by the CAF Administrator and sent to the Early Help Panel. 
Please tick box if this is additional information to be added to an existing assessment                FORMCHECKBOX 

If yes, you only need record the new information
	Date of request 
	

	Which service(s) are you requesting? 
If you are requesting two or more targeted services this will be sent to the Early Help Panel to ensure the request is dealt with swiftly 


	

	Copy of common assessment provided to parent / carer
	Yes                 FORMCHECKBOX 

    No
                FORMCHECKBOX 

If no, please state why not 



	Any information we should be made aware of to ensure practitioner safety if a home visit is needed

	

	Please remember that you can always access consultation services prior to making a request for service. The Integrated Child Support Service Duty Desk can be contacted between 9:00am and 1:00pm Monday to Friday on 020 7525 2714. 


	Family composition and household details for the child or children concerned

	Family Address


	
	Contact number(s)
	


	Parents / carers, children and others living in the household 

	First name


	Last name


	Relationship to the child / children
	Gender
	DOB or Expected Date of Delivery
	Ethnicity

(see Appendix 2)
	Subject of CAF / Referral?

Y/N
	NHS no.



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Details of significant others

	First name


	Last name


	Relationship
	Gender
	DOB or EDD
	Address 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	 Additional Family Details

	First Language

	

	Interpreter / signer needed

	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Religion

	

	Disability

	Yes     FORMCHECKBOX 
      No    FORMCHECKBOX 


	Country of Origin and immigration status
	

	Details of any special requirements for the child and / or parent / carer 
	


	Details of person(s) undertaking assessment

	Name & Role
	
	Contact number

Date of assessment


	

	
	
	
	

	

	Address
Post Code
	
	Organisation
	

	
	
	Email
	

	
	
	
	

	
	
	CRB Checked?
	Yes FORMCHECKBOX 

        No
 FORMCHECKBOX 


	

	Name of Lead Professional
(if different from above)

 Contact number
	


	
	

	
	


	Services involved with this infant, child or young person 

	GP (family doctor)   
	Details
	
	Tel.
	

	Health Visitor or Midwife   
	Details
	
	Tel.
	

	School or setting attended 
	Details
	
	Tel.
	

	Integrated Child Support Service                            
	Details

	
	Tel.
	

	            Connexions
	Details
	
	Tel.
	

	Special Educational Needs
	Details
	
	Tel.
	

	Social Worker
	Details
	
	Tel.
	

	Southwark Anti-Social Behaviour Unit   
	Details
	
	Tel.
	

	Child and Adolescent Mental Health Service   
	Details
	
	Tel.
	

	Youth Offending Team 
	Details
	
	Tel.
	

	Police  
	Details
	
	Tel.
	

	Community Psychiatric Nurse   
	Details
	
	Tel.
	


	Other services
	

	Service name
	Details
	
	Tel.
	

	Service name
	Details
	
	Tel.
	

	Service name
	Details
	
	Tel.
	


	Assessment information

	People present at assessment
	

	What has led to this unborn baby, infant, child or young person being identified for assessment? What is the nature of the difficulty? Does the child, young person or family perceive there is a difficulty?  
	

	
	If applicable:

What are the issues concerning the unborn baby, infant, child or young person that have resulted in your referral to CSC? e.g., what are your child protection concerns?


CAF assessment summary: strengths and needs
Consider each of the elements to the extent they are appropriate in the circumstances. You do not need to comment on every element. Wherever possible, base comments on evidence, not just opinion, and indicate what your evidence is. If there are any major differences of view between the people present at the assessment / significant others in the child’s life, these should be recorded. You may find it helpful to refer to the prompts in the appendix.  
	1. Development of unborn baby, infant, child or young person

	Health; emotional and 

social development; behavioural 

development; identity, 

self-esteem, self-image and social 

presentation; family and social 

relationships; 

self-care and independence; 
learning
	Strengths: 

Needs: 


	2. Parents and carers

	Basic care, ensuring safety and protection; emotional warmth and stability; guidance, boundaries and stimulation
If applicable: evidence and impact of parental substance misuse, mental health, physical disability, learning disability, domestic abuse
	Strengths: 

Needs: 
Impact on the development of the unborn baby, infant, child or young person: 

	3. Family and environmental

	Current family and home situation: eg., family structure including siblings, other significant adults, etc.; who lives and does not live with the child and their responsibilities 

Family history, functioning and 
well-being; wider family; housing, employment and financial considerations; social and community elements and resources, including education
	Strengths: 
Needs: 

Impact on the development of the unborn baby, infant, child or young person:



	4. Strategies used / in use and their impact on needs 

	For each of the areas above – child’s needs, parental capacity and family and environment – what services or strategies have been put in place by the setting and / or parent / carer? What impact have these had? (Use quantifiable evidence where possible) 
	


	Conclusions, solutions and actions Now the assessment is completed you need to record conclusions, solutions and actions. Work with the baby, child or young person and/or parent or carer, and take account of their ideas, solutions and goals.

	What are our conclusions?

(family & practitioner)

	


	Identified Needs *
	
	Action plan *
	
	Outcome we want
	
	Who will do this?
	
	By when 

	
	
	
	
	
	
	
	
	

	* Please identify needs and actions in order of priority commencing with the priority need. If you identify needs and actions that require two or more targeted services, the CAF will be sent to the Early Help Panel


	Agreed review date
Ordinarily this should take place within 12 weeks
	
	


	

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

	
	

	Child or young person’s comment on the assessment and actions identified
	

	Consent for information storage and sharing of information 

	I understand the information that is recorded on this form and that it will be stored electronically and used for the purpose of providing services to me/ the infant, child or young person for whom I am a parent/carer.

	

	· I have had the reasons for information sharing explained to me and I understand those reasons and/or have received copies of relevant leaflets
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	

	· I have had reasons for the information and referral being passed to CSC explained to me
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	

	· I agree to the sharing of information, except with the services listed below 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	

	Practitioner to detail what information may not be seen by which agencies
	

	

	*Young Person/Parent/Carer’s Signature (please delete as appropriate)

	Signed
	
	Name
	
	Date
	

	Assessor’s signature

	Signed
	
	Name
	
	Date
	

	

	 FORMCHECKBOX 
  I have provided a copy of the CAF to the Parent/Young Person/Carer


APPENDIX 1: Prompts for each domain of the common assessment 


[image: image1]


APPENDIX 2: Ethnicity codes 

	Ethnicity Code
	Description
	
	Ethnicity Code
	Description

	AAO
	Any other Asian background
	
	OAR
	Arab 

	ABA
	Bangladeshi
	
	OEO
	Any other Ethnic Group

	AIN
	Indian
	
	OJA
	Japanese

	APK
	Pakistani
	
	OKU
	Kurdish

	ASR
	Sri Lankan
	
	OLA
	Latin American

	BAO
	Other Black African
	
	OVI
	Vietnamese

	BCN
	Congolese
	
	REF
	Refused

	BEU
	Black European
	
	WEA
	White Eastern European

	BGH
	Ghanaian
	
	WES
	White Western European

	BLB
	Black Caribbean
	
	WGC
	Greek Cypriot

	BLF
	African
	
	WGK
	Greek

	BLG
	Any other Black background
	
	WHA
	Any other White background

	BNI
	Nigerian
	
	WHB
	British

	BSI
	Sierra Leonean
	
	WHR
	Irish

	BSO
	Somali
	
	WHT
	Traveller, Irish Heritage

	CHE
	Chinese
	
	WIT
	Italian

	MBA
	White/Black African
	
	WKO
	Kosovan

	MOT
	Any other Mixed background
	
	WPO
	Portuguese

	MWA
	White/Asian
	
	WRO
	Roma/Roma Gypsy

	MWB
	White/Black Caribbean
	
	WTC
	Turkish Cypriot

	NOT
	Info not obtained
	
	WTK
	Turkish


Development of unborn baby, infant, child or young person


Health 


General health


Conditions and impairments; access to and use of dentist, GP, optician; immunizations, developmental checks, hospital admissions, accidents, health advice and information





Physical development


Nourishment; activity; relaxation; vision and hearing; fine motor skills (drawing etc.); gross motor skills (mobility, playing games and sport etc.)





Speech, language and communication


Preferred communication, language, conversation, expression, questioning; games; stories and songs; listening; responding; understanding





Emotional and social development


Feeling special; early attachments; risking/actual self-harm; phobias; psychological difficulties; coping with stress; motivation, positive attitudes; confidence; relationships with peers; feeling isolated and solitary; fears; often unhappy





Behavioural development


Lifestyle, self-control, reckless or impulsive activity; behaviour with peers; substance misuse; anti-social behaviour; sexual behaviour; offending; violence and aggression; restless and overactive; easily distracted, attention span/concentration





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


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





Family and social relationships


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





Self-care skills and independence


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





Learning


Understanding, reasoning and problem solving


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





Participation in learning, education and employment


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





Progress and achievement in learning


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





Aspirations


Ambition; pupil’s confidence and view of progress; motivation, perseverance





Parents and carers 


Basic care, ensuring safety and protection


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





Emotional warmth and stability


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





Guidance, boundaries and stimulation


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





3. Family and environmental 





Family history, functioning and well-being


Illness, bereavement, violence, parental substance misuse, criminality, anti-social behaviour; culture, size and composition of household; absent parents, relationship breakdown; physical disability and mental health; abusive behaviour





Wider family


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





Housing, employment and financial considerations


Water/heating/sanitation facilities, sleeping arrangements; reason for homelessness; work and shifts; employment; income/benefits; effects of hardship





Social and community elements and resources, including education


Day care; places of worship; transport; shops; leisure facilities; crime, unemployment, anti-social behaviour in area; peer groups, social networks and relationships; discrimination (e.g. racism, etc)




















REQUEST FOR SERVICE 
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