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ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

BACKGROUND TO THE ISA PILOT

The Pilot Project was established via funding from the Change Grant. The
ISA Project Group made recommendation to the Children and Young People’s
Management Group, and subsequently to the Every Child Matters Core Group
(Chief Executive and Chief Officers of the Local Authority) to use this funding to
pilot an ISA Project within the North Halifax Area. This proposal was accepted
and given the following brief: the Pilot Project will pilot the use of the Common
Assessment in order to:

e enable information sharing on children from some of the most
disadvantaged wards;

e identify early issues for a technical solution when one is adopted;

e note the amount of work involved in the project for each of the agencies
so that start-up resources can be identified;

e report on the practical issues with information sharing and the
development of an index with a particular focus on the barriers to the
achievement of a universal index;

e identify the benefits to children, young people and their families of an
ISA Project with particular focus on the five outcome areas;

e identify the issues surrounding the development of the Lead Professional
role focusing on role definition, responsibility and benefit to children,
young people and their families.

The purpose of the pilot has been to establish the use of the Common
Assessment Framework in North Halifax. The ISA Team is achieving
this by providing support to practitioners at every stage of the
CAF process. (Calderdale Information Sharing and Assessment Process
Flowchart - Appendix 1). By undertaking this activity the team is in a position to
identify the following:

¢ blocks to implementation at a service level

¢ blocks at practitioner level

e the amount of support practitioners need in understanding and completing
the CAF process

¢ training needs of those completing the CAF

e evidence where the CAF process including the TAC Meeting is helpful in
achieving good outcomes for families and practitioners

e the impact on practitioner time and resources in undertaking a CAF.

The above information is available within this report. It is hoped this information
will help in decision making about future levels of support needed, to ensure all
children’s services practitioners within Calderdale feel supported and able to use
the CAF as the main assessment and referral tool.

FINAL DRAFT COPY: 6 NOVEMBER 2006 1



ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

1. EXECUTIVE SUMMARY

LESSONS LEARNED ISSUES AND RECOMMENDATIONS

For ease of presentation the following issues and recommendations relate to
specific sections of the report. It may be useful to refer to the summary of each
section as well; the page number is included for reference.

1.1

SECTION TWO: CAF PROCESS AUDIT INFORMATION

2.1 - QUANTATIVE AUDIT OF CAF REFERRALS pages 9-11

2.2
221

ISSUES

More than half the referrals to ISA came from health professionals, this
will impact upon the workload of the health professionals involved.
Most people embraced the role of the Lead Professional. The only
difficulty in identifying a Lead Professional was when a child moved from
receiving support from one agency to another.
Siblings included in the CAF or TAC Planning processes present issues
for:

0 case recording

o tracking of outcomes

0 audit data.
Lack of consent in three cases; was the family ever asked for its consent
or was it really a case of non-engagement rather than refusal to consent.

RECOMMENDATIONS
Ensure correct level of support is available within the ISA Team to support
agencies taking on the role of Lead Professional. This support needs to
be flexible to meet the needs of different agencies dependent upon the
level of their involvement.
Ensure management structures for agencies are aware of the impact of
CAF activity on workloads for their practitioners. Each agency needs to
develop a plan for managing the impact of involvement in the CAF/ISA
processes.
Agree within the team on the status of siblings: decision to be made on
whether a CAF assessment should be completed on each child in the
family.

QUALITATIVE AUDIT OF CAF REFERRALS
Quality of Assessment Information — Summary Page 15

ISSUES
Improvements need to be made in including the views of children and
young people as part of the CAF process.
The importance of balancing strengths as well as needs should be
stressed, not only as part of the CAF assessment but within any specialist
assessment carried out by a single agency.
The way in which contact with other agencies takes place and is recorded
needs to be improved.
The quality of some assessments was not acceptable.
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ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

RECOMMENDATIONS

¢ Implementation of the use of the tool at Appendix 3 as a clearer record of
who has been contacted and what information the family is happy to
share with others.

e Implementation of the use of the “Child CAF” form and promotion of this
approach by the ISA Co-ordinators.

e Agreement at management level, via the ISA Project Group, that
CAF forms that do not meet the required standard will be returned to the
author and be discussed with his or her line manager.

e Access to multi-agency training for children’s workforce practitioners
aimed at improving skills in undertaking holistic assessment. The CAF
one-day training event is about the CAF process rather than development
of good assessment skills.

2.2.2 Audit of “Team Around the Child” (TAC) Meetings and Reviews —
Summary Page 11

ISSUES

e The level of support currently offered to set up and run TAC Meetings is
not sustainable.

e Overall the feedback is very positive that TAC Meetings produce good
outcomes for families.

e The level of administration needed to run a TAC meeting is a concern for
a number of agencies that do not have the time or resources to meet the
demand.

e A high number of TAC planning meetings were delayed because of the
school summer holiday. This left families in need without a support plan
in place for an unacceptable length of time.

RECOMMENDATIONS

e |SA Project Group to identify how TAC Meetings may be managed or
provided differently. Consideration to be given to a Panel Approach
linked to the four new Family Support areas.

e Each service to be encouraged to look at creative ways of providing
TAC Meetings and how these can be combined with or replace existing
planning structures.

e The training issues around chairing meetings and drawing up multi-
agency plans need to be addressed; Lead Professionals need access to
appropriate support and training.

2.2.3 Calderdale CAF Agency Feedback Sheets — Summary Page 21

ISSUES
A lack of understanding of the role of CAF.
Uncertainty regarding the amount of work/admin involved.
Lack of confidence in completing the CAF form.
Support from ISA Team Kkey in ensuring the Lead Professional
understands his or her role in the process.

RECOMMENDATIONS
High level of support needed for professionals the first time they complete
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ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

a CAF. This has implications for the resources available within the
ISA Team.

Ensuring that the ISA Team is sufficiently resourced and that collection of
feedback data becomes a core task of the team.

2.3 PROCESS ISSUES
2.3.1 Data Collection — Summary Page 22
ISSUES
e Status and function of ISA case files.
e Use of EMS as electronic data storage of CAF information — issues
around access to information and confidentiality.
RECOMMENDATIONS
e |SA Project Group and ISA Team to explore and seek resolution of issues
arising from producing a CAF/ISA case record.
e Work closely with Management Information Team in developing
appropriate use of the EMS database to record CAF information.
¢ |dentify how outcomes will be measured and recorded electronically.
2.3.2 Timescales — Summary Page 23
ISSUES
o CAF work not prioritised (by managers?) within the practitioners caseload.
e Staffing issues in specific services due to long-term sickness or vacant
posts.
e Practitioners moving straight to a TAC Planning Meeting without an
assessment due to pressure to provide solutions.
e Lack of capacity for individual practitioners.
e Managers not understanding the process and the importance of CAF in
meeting unmet needs, therefore not promoting its use effectively.
e Lack of access to the family, number of failed visits.
e Complexity of information gathered and analysis of this.
¢ Need to involve IRT to identify level of risk.
RECOMMENDATIONS
e Agree role of ISA Project Group in flagging up issues raised above and
seeking resolution within each service area.
e |SA Team to agree its role in ensuring timescales are met.
e Agree role of ISA Project Group in addressing issues where timescales
are not met by agencies.
1.2 SECTION THREE: THRESHOLDS
3.4 THRESHOLDS — Summary Page 27

ISSUES
If CAF is to be used as a tool to promote early intervention, should the
Thresholds Document recommend a CAF is definitely undertaken at
Tier 2 rather than just considered? If so what are the resource
implications of this?
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ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

A CAF should be completed for all referrals that fall into Tier 3. The
ISA Team needs to develop a greater understanding of why this has not
happened and identify its role in addressing this.

How will all agencies be made aware of and supported in the use of the
Thresholds Document?

Agreement of thresholds between ISA Team and IRT Team.

RECOMMENDATIONS
Further work to take place with the IRT Team on agreeing thresholds
between ISA/CAF processes and Tier 4 IRT services.
Work with Family Support and Child Protection Social Work services in
considering how to refer back to the ISA process once a case is closed to
Care Services.
ISA Project Group to discuss use of CAF at Tier 2 and the resource
implication of this for all services.
Work with partner agencies and services on ensuring all practitioners are
aware of and can use the Thresholds Document as an aide to decision
making.
ISA Team to produce promotional materials to support the use of the
Thresholds Document.
Safeguarding Board to agree Thresholds Document and ensure it is
accepted by and promoted widely within all agencies.

1.3 SECTION FOUR: INFORMATION SHARING

4.1

ACCESS TO INFORMATION — Summary Page 28

ISSUES
Refer to “Lessons Learned” a technical solution for information sharing in
children’s services.
ISA Team has achieved the goal of access to the information held on
databases of core statutory agencies. There are time implications for
gaining access to this information.

RECOMMENDATIONS

e Inclusion of an extra administration post within the ISA Team to be
responsible for the collection and management of information from the
databases.

4.2

INFORMATION COLLECTED — Summary Page 31

ISSUES
The ISA Team has become proficient in gathering data from the
databases and passing this information to the Lead Professional.
Of the 70 searches made, a total of 37 cases had different demographic
data about the same child on different systems.
Eighteen out of 66 had support from specialist education services.
Fifty-two out of 70 had previously had contact with Care Services.
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4.3

4.4

RECOMMENDATIONS
ISA Team to explore further the information about previous involvement
from Care Services and Education Services. An audit of how the CAF
impacts on future referral to the IRT Team would be useful.
ISA Team to work closely with Management Information Team in ensuring
this audit data is useful in informing any work undertaken on the
development of the Child Index.
ISA Project Group to agree the process for sharing information on non-
matching data and the process for ensuring this is rectified in an
appropriate and efficient manner for each service area.

HOW INFORMATION IS SHARED — Summary Page 31

ISSUES
The ISA Team has a key role to play in ensuring the issue of consent is
fully covered in any training or briefing event.
The experience of the pilot is that families will give consent when they
understand the process and the reasons why information is shared.
Where consent was not gained there was a general lack of engagement
rather than a specific issue about consent.

RECOMMENDATIONS
All agencies identified to sign the ISA Agreement.
Ongoing training on the issue of consent for all Lead Professionals.
Identify a secure way to share information, including completed CAF
assessments, electronically in line with the requirements of the e-CAF.

HOW INFORMATION WAS USED BY LEAD PROFESSIONAL —
Summary Page 34

ISSUES

Practice experience of the team is that the practitioner completing the CAF
form did contact other agencies; however, the audit highlights a problem in
the recording of this information.

As part of the CAF process, a wide range of agencies was invited to and
attended TAC Meetings. Every TAC Meeting held has had multi-agency
representation.

RECOMMENDATIONS
Further audit work to be carried out on any correlation between agencies
involved at the start of the CAF process; whether they contributed to the
CAF; whether they became part of the TAC Plan etc.
Implement the use of the tool at Appendix 3 as a clearer record of who
has been contacted and what information the family is happy to share with
others.
Each agency to identify how Administration support will be made available
to the Lead Professional. Look specifically at the photocopying and
circulation of paper documents and minutes of the TAC Meeting. ISA
Project Group to request a report on each service’s ability/expectation in
relation to providing the necessary administration support.
ISA Project Group to explore the shared issues of administration support
for the CAF/ISA process.
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1.4

SECTION FIVE: THE ROLE OF THE ISA CO-ORDINATOR

5.1
5.2

5.3

WHAT DOES A CO-ORDINATOR DO?
PLANNING AND REVIEWING — Summary Page 37
ISSUES

It cannot be stressed enough that the pilot activity has evidenced the key
role the ISA Co-ordinators have played in establishing the CAF processes
in North Halifax. Key tasks include:

0 ensuring the voice of the child is heard

o0 identification and support of the Lead Professional

o0 ensuring that the CAF and TAC Plans are written and distributed as
effectively as possible, with the informed consent of the family

0 ensuring that training and promotional needs are met

0 encouraging practitioners who feel under resourced.

RECOMMENDATIONS
The future plan is for the ISA Team to become the Calderdale Multi-
agency Assessment Service (CMAS), being the central point for all
referrals to children’s services via the use of the Common Assessment
Framework. The pilot findings around the role of an
ISA Co-ordinator are key in establishing the roles within the new
CMAS Team.
The strength of the team is in the fact that it is a multi-agency team.
This format should be adopted for the CMAS Team.
Whilst it is clear there needs to be a close link to IRT, one of the
strengths of the ISA Team has been its independent status and the
fact it was not allied to any particular agency. Parents have been more
likely to engage in the assessment process because the team was not
identified as a child protection agency. The individual role of CMAS
should be considered as the service is developed into the future.

TRAINING — Summary Page 40

ISSUES

Promotion of CAF and training remain key activities for the team and need
to be sufficiently resourced if the Calderdale roll out is to be successful.

RECOMMENDATIONS

CAF Co-ordinators are not experienced trainers: support and training for
Co-ordinators delivering the training needs to be sourced.

Time needs to be allowed for the development of resources — eg a
Calderdale-wide training support pack.

Training for service managers to be developed and delivered.

Role of the ISA Project Group in identifying most appropriate practitioners
to attend the one-day training event from each service area.

Incorporate CAF briefings into the Level One Safeguarding Training
delivered by all agencies.
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5.4

5.5

ROLL OUT OF THE CAF CALDERDALE WIDE — Summary Page 41

ISSUES

Two-stranded approach: the geographical area of Todmorden, and a
Calderdale-wide service for Children with a Disability aged 0-19.

Resource implications for the ISA Team if roll out is not managed in a
planned way.

RECOMMENDATIONS

ISA Project Group continues to “steer” the roll out to the rest of Calderdale
in a planned and manageable way, dependent upon the resources within
the ISA Team.

Work to continue with services which have expressed an interest in
incorporating the CAF into existing procedures:

© ©0 O O O

Sexual Exploitation Service.

Statement Support and Review Service

School Nursing Service

IRT Team

Establishment of the CMAS Team and agreement on its role in
continuing the promotional and training activity necessary to support
the roll out

ISA Project Group and Service Managers to Identify CAF
Champions/Mentors in all agencies/service areas

Service Managers to identify appropriate support for the role of CAF
Champion/Mentor.

AUDIT OF UNMET NEED — Summary Page 43

ISSUES

How does the ISA Team formalise systems for auditing unmet needs?
What systems does this audit data feed into?

RECOMMENDATIONS

ISA Project Group to ratify the role of the ISA Team in collecting audit
data and agreeing the use of such data.
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SECTION TWO: CAF PROCESS AUDIT INFORMATION

2.1 QUANTITATIVE AUDIT OF CAF REFERRALS

2.1.1 As of week commencing 14 September 2006, 78 enquiries have been received
from professionals regarding undertaking a CAF assessment. The referral rate
built to an average of 5 new referrals each week up until the start of the
summer holidays. Over the summer holidays very few new referrals were
made to the team. The referrals have come from the following agencies:

TABLE 1 - AGENCIES' REFERRALS TO THE ISA TEAM

CHILDREN'’S CENTRE 1 | YOUNG CARERS 2
SCHOOL NURSE 6 | OUTREACH 1
HEALTH VISITOR 24 | PUPIL REFERRAL UNIT 3
WOMEN'S CENTRE 1 | MIDWIFE 2
SCHOOL 10 | CRAIGIE LEE 2
INITIAL RESPONSE TEAM 4 | BARNARDO'’S 1
EDUCATION WELFARE 2 | BEHAVIOUR SUPPORT 2
SURESTART 2 | HOMESTART 5
STATEMENT REVIEW 1 | YOUTH INCLUSION 1
PLAYGROUP 1 | CAMHS 1
YOUTH OFFENDING TEAM 5 | VULNERABLE CHILDREN'S TEAM 1
TOTAL 78

GRAPH ONE AGENCY REFERRALS TO THE ISA TEAM
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The referrals were then grouped into 6 service areas to look at referral patterns.
Health Services and Education Services made the majority of referrals as
illustrated below.

GRAPH 2 - SERVICE AREA - PATTERN OF REFERRALS

O CARE SERVICES

@ HEALTH SERVICES
OVOLUNTARY
SERVICES
1

OYOUTH SERVICES

@ EDUCATION
SERVICES

DOUNDER 5'S SERVICES

Number of referrals

2.1.2 In 68 cases the referrer has taken on the role of Lead Professional. In the
remaining 10 cases the referrer was unable to take on the role and a different
professional was approached.

Overall the team has not experienced any real difficulty in identifying a
Lead Professional to undertake the CAF. The fact that the team is in a position
to offer a high level of support to staff taking on the role of Lead Professional
has enabled practitioners to feel supported in undertaking the assessment.
This is a major contributing factor to the success rate in ensuring a
Lead Professional is identified.

In 2 cases there has been a specific difficulty in identifying a Lead Professional,
both involving a transition from one service to another. The receiving service
was reluctant to take on the role and the service that was ending was reluctant
to keep the role. This is an area where the ISA Team has a crucial role in
making sure that the process does not stall, resulting in the family being without
a Lead Professional or clear plan of support.

2.1.3 Not all enquiries result in a CAF assessment being completed. The outcomes
from the 78 enquiries are detailed in the following table:

TABLE 2 — NUMBER OF CAFS COMPLETED/NOT COMPLETED

CAFS COMPLETED 28 36%
CAFS PENDING COMPLETION 27 35%
CAFS RECOMMENDED BUT NOT COMPLETED 12 15%
CAF NOT RECOMMENDED 11 14%
TOTAL 78 100%
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Overall 71% of enquiries result in an assessment being undertaken. In the
29% where a CAF was not recommended the following reasons applied:

TABLE 3 — REASONS FOR CAF NOT BEING RECOMMENDED

PASSED TO INITIAL RESPONSE TEAM
ALREADY OPEN TO CARE SERVICES
PRACTITIONER DECIDED NOT NEEDED
REFERRED BY GRANDMA — NO CONSENT

RN~

In the 15% where a CAF was recommended but not completed the following
reasons applied:

TABLE 4 - CAF RECOMMENDED BUT NOT COMPLETED

PRACTITIONER DECIDED NOT NEEDED

CAF COMPLETED ON SIBLING ONLY

NO CONSENT

YOUNG PERSON IN CUSTODY

AGENCY ABLE TO MEET NEED ALONE — NOT NEEDED
REFERRED TO OUTREACH TEAM

CONCERN/UNMET NEED LESSENED

NP (RPN

The above is baseline data on the number of enquiries made to the team and
the outcome with regard to whether a CAF was completed or not. Issues
around the quality of the assessment, timescales and the plan arising out of the
“Team Around the Child” Meeting are covered below.

2.2 QUALITITATIVE AUDIT OF CAF REFERRALS

2.2.1 AUDIT OF COMPLETED CAF ASSESSMENTS
Methodology

In an attempt to audit the quality of the CAF assessments received, the team
developed a simple rating tool — Appendix 2. The first 16 CAF assessments
received were read and scored using the tool. Each assessment was
rated/scored by two different co-ordinators in order to check for consistency
between team members. Each CAF was scored simply yes or no on a number
of questions grouped into in 3 areas:

e clarity of identified issues and desired outcomes
e scope of strengths and needs assessment
¢ level of contact with other agencies.

The CAF was then rated on whether it met expectations in 2 areas:
e representing multi agency holistic view
e clear definition of strengths and needs.
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TABLE 5 - RESULTS OF QUALITATIVE AUDIT OF COMPLETED CAFS

CLARITY OF ISSUES/OUTCOMES %
Key issue for YP understood 81
YP views clearly recorded 22
Desired outcomes YP Clearly specified 78
Key issues family understood 81
Desired outcomes family clearly specified 84
Parent’s views concerns clearly recorded 67
Key concerns referrer defined 84
Action Plan defined 84
Total Section 1 73
SCOPE OF STRENGTHS AND NEEDS %
Strengths of YP clearly defined 54
Needs of YP clearly defined 67
Strengths of family clearly defined 67
Needs of family clearly defined 84
Family structure clearly defined 84
Total Section 2 73
CONTACT WITH OTHER AGENCIES %
Records other agencies contacted 37
Records other agencies have contributed 37
Any boxes blank 60
Total Section 3 45

GRAPH 3 - EXTENT TO WHICH COMPLETED CAF MEETS
DESIRED OUTCOMES

below
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and needs of family
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ANALYSIS

Consistency of approach

The team has used time in team meetings to discuss the quality of the CAFs
received and develop a shared view of what constitutes an acceptable CAF
assessment. These discussions led to the development of the CAF rating tool.
Two different people scored each CAF in the audit and the results were
analysed to check for consistency between markers. In 97% of those scored,
the score given did not vary more than 10% between the two markers. This
indicates that the team has a shared understanding of the quality of information
needed to rate a CAF as an acceptable assessment.

This is an important factor in ensuring consistent advice and support is given by
each of the Co-ordinators when they are supporting practitioners in completing
a good quality holistic assessment.

Quality of assessment information

I. Clarity of issues identified and desired outcomes

In completing this section the team looked separately at whether the
assessment highlighted issues, views and desired outcomes for both the young
person and their parents.

73% of assessments were rated positively in identifying issues and outcomes
overall. Within this category the key issues were equally identified for young
people and parents. However desired outcomes for young people were less
well recorded. The most worrying difference was in the recording of views;
whilst 70% of assessments clearly recorded the views of parents, in only 22%
of assessments was there a clear account of the views of the young person.

No analysis of these results has been undertaken. This is not a new issue for
professionals involved in the assessment of the needs of children and young
people. Historically practitioners have struggled to identify and include the
views of younger children within assessments. In one case the parent did not
want her child to be made aware of the process, as she wanted support to be
“invisible” and non-stigmatising. This is a view that had to be respected by the
team.

These findings have strengthened the will within the team to develop new ways
of involving children and young people more appropriately in the assessment
process. The team is now in the process of developing a child centred tool for
use as part of the CAF assessment.
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il. Strengths and needs

Overall assessments were more likely to record identified needs rather than
strengths, however the identification of both was acceptable — 70% of
assessments clearly identified unmet needs and 60% clearly identified
strengths. Whilst it is positive that in such a high number there was a good
focus on the strengths within families indicating a balanced assessment, it is
still of concern that scores were consistently lower for the young person than
their parent. Only 50% of assessments adequately identified the strengths of
the child or young person.

Again previous practice has been to focus on identifying the cause for concern
or presenting “worry” in order to ensure access to services. The results above
are welcome as they identify that the CAF framework is impacting on practice
by encouraging the identification of strengths as well as needs. In addition to
the CAF training each agency needs to address the way it conducts its own
specialist assessments in order to ensure strengths as well as needs are
identified.

iii. Contact with other agencies

On reading the assessments there were clear indications that wider needs
were identified and recorded by the author, and no assessments within the
audit were focussed around the role/expertise of a single agency. Practice
experience of the team is that the practitioner completing the CAF form did
contact other agencies, however, the audit highlights a problem in the recording
of this information. Only 37% of completed assessments identified clearly
which other agencies had been contacted. Only 37% of assessments stated
clearly that information recorded might have been gathered from a different
agency to the one completing the assessment. This may be a problem with
the assessment form itself, which does not direct the person completing it to
state from where they gathered the information. In order to address this the
team has developed an appendix for the CAF form, which consists of a tick list
to identify who has been contacted and whether they contributed to the
assessment. (Appendix 3).

Other evidence that confirms our view that agencies were contacted as part of
the CAF process is the wide range of agencies that were invited to and
attended TAC Meetings. Every TAC Meeting held has had multi-agency
representation.

In 60 % of assessments, at least one box was left blank on the form. Whilst
this is worrying, there were no instances where whole sections were left blank,
indicating that the author at least attempted to include information in every
domain of the assessment.

There are training issues associated with all of the above points, which the

team will incorporate into the training strategy as well as the one-to-one advice
and support that they offer practitioners.
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iv. Extent to which CAF meets desired outcomes

The team agreed minimum outcomes from completed CAF assessments.
These were rated as Exceeds Expectation, Meets Expectation or Below
Expectation. The two outcomes were rated as:

1. The CAF represents a multi-agency, holistic view of the young person. This
rated as Meeting or Exceeding expectations in 63% of cases.

2. CAF clearly defines the strengths and needs of the family. This rated as
Meeting or Exceeding expectations in 66% of cases.

This audit highlighted that the actual assessment records were below
expectations in 37% and 34% of cases respectively. These issues were
addressed by the team on an individual basis after the completed assessments
were received. Any issues around involvement of other agencies or gathering
appropriate information were addressed prior to or during TAC Meetings.

As this is a new way of working for some practitioners, issues have been
addressed individually in a supportive manner. In future as practice develops if
a CAF should be found to be unacceptable it is likely that it would be sent back
to the practitioner with advice on how to improve the quality.

SUMMARY

The audit has been useful in identifying areas where practice needs to be
improved:

¢ including the views of young people
e ensuring agency information and its source is accurately recorded.

These issues are already being addressed via the development of new
systems and tools within the team. They will also be included in changes to the
one-day CAF training and the individual support that Co-ordinators offer
practitioners.

Given this is a new initiative using new paperwork, it is felt that overall the
results of the audit are positive. Practice experience suggests that whilst the
level of multi-agency information sharing may not be recorded on the form, all
assessments ensured appropriate agencies were involved in the process.
There was a positive move towards the identification of strengths as well as
needs within the assessment. In 84% of assessments there was clear
identification of the issues and a proposed plan to address them. This would
not have been available in such a clear format if the CAF had not been
completed. The hypothesis is that a clearer, shared assessment using the CAF
format will lead to improved outcomes.
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2.2.2 AUDIT OF “TEAM AROUND THE CHILD" (TAC) MEETINGS AND REVIEWS

Methodology

Once the CAF assessment process has been completed, the Action Plan
indicates whether a Multi-agency TAC Meeting/discussion is necessary. The
purpose of the Team Around the Child Meeting or discussion is to develop a
multi-agency plan that is outcome-focused and looks at all the strengths and
needs of the child. This plan is used as the framework to deliver services and
review the outcomes for the child.

The audit of TAC Plans is up to 31 August 2006. Of the 28 completed CAF
assessments that have been received, 17 TAC Meetings have taken place and
10 are booked for September. In one instance a TAC Meeting was not needed
as the CAF process highlighted that a single agency could meet the identified
need.

Some TAC Plans covered siblings as well as the child identified in the CAF,
highlighting the usefulness of the holistic approach in assessing need. Ten
TAC Meetings were delayed because of the school holidays.

Common themes from TAC Plans.

Out of the 17 TACs completed, there were a number of common themes
included in the plans drawn up to meet identified needs. Plans highlighted key
issues and either identified the practitioner responsible for meeting that need or
whether a referral to another agency was needed.

TABLE 6 —- COMMON THEMES FROM TAC PLANS

School Transition Plan

Housing Issues

Poor Attendance

Speech and Language Delay
Parenting Support/Parenting Course
Behavioural Issues

Access to Summer Schemes
Access to Health Services
Domestic Violence Issues
Counselling

Low Self-esteem/Confidence
Budgeting and Finance

Drug and Alcohol Issues

BAS needed

Referral to Education Psychology
Referral to Family Support
Referral for Nursery provision
Referral to Young Carers
Referral to Homestart

NP WINNRFPIRPIRPOWNIOIANNWIRROON
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Out of the 17 TACs completed, only one Lead Professional felt
confident enough to carry out the TAC Meeting without the assistance of an
ISA Co-ordinator, although support with the process was provided prior to the
meeting.

Co-ordinators have supported the Lead Professional prior to and during the
TAC Meetings by way of planning, chairing and minute taking the meetings.

The practicalities of supporting the Lead Professional in the process,
planning, typing and organising of the TAC Meeting are estimated at 5-6
hours of a Co-ordinators input.

The breakdown of agencies taking on the Lead Professional role with regard
to planning and running a TAC is outlined below:

TABLE 7 — AGENCIES TAKING ON LEAD PROFESSIONAL ROLE

LEAD PROFESSIONAL ALREADY HELD BOOKED TOTAL
AT TAC MEETING SEPTEMBER
School Nurse 2 0 2
School 2 4 6
Education Welfare Officer 1 0 1
Sure Start 1 0 1
SSRS 0 1 1
Playgroup 1 0 1
Health Visitor 7 3 10
Midwife 2 0 2
Voluntary Agency 1 1 2
Youth Offending Team 0 1 1
TOTAL 17 10 27

Out of the 17 TAC Meetings each one had very good attendance from a range of
professionals. The following agencies have attended at least one TAC Meeting.

TABLE 8 - AGENCIES WHICH HAVE ATTENDED AT LEAST ONE TAC MEETING

Neighbourhood Police Children’s Centre

CAMHS Nursery Nurse

Deputy Head Education Psychology

School Nurses Early Years Support Teacher
Health Visitors Education Welfare Officers
Head Teachers Parent Link Worker — Sure Start
Domestic Violence, Children’s Worker Social Worker

Lifeline Pre-school Assistant

Positive Futures SALT

Midwife Reception Class Teacher
Behaviour Support School Liaison Officers Housing

YOT Parent Link Worker & Arrest Referral | Family Support Worker — Barnardo’s and
Worker Craigie Lea
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2.2.3

So far it has been the experience of the team that people invited do attend the
meetings and contribute to the plans. Out of those invited to the TAC Meetings
only one GP (first invite to a GP) and a CAFCASS Officer could not attend.
GPs are not routinely invited to TAC Meetings.

In general the feedback from these meetings has been very positive and both
professionals and families have found the TAC Meetings a productive way of
sharing information and providing a plan of support to the family.

Three TACs out of 17 did not proceed to a formal meeting, the reasons being:
e parent unable to manage a formal meeting due to past care experiences

o family moved from pilot area before TAC Meeting could be arranged and
then disengaged with Lead Professional

¢ single service agency for nursery provision, which will be reviewed by
Lead Professional and parent.

Summary

The outcomes from the TAC Meetings ensure that every child and family have
a clear and detailed plan. This is initially reviewed every 3-6 months dependent
on the complexity of the families’ needs. At the point of the TAC Meeting, each
case is allocated to an ISA Co-ordinator who provides ongoing support to the
Lead Professional to ensure that the plan is working, regularly reviewed and
monitored.

Up until 31 August 2006, there have been 4 completed TAC Reviews. A further
7 have been booked for after 31 August 2006 on account of schools not being
able to attend during the summer holidays.

CALDERDALE CAEF AGENCY FEEDBACK SHEETS

Methodology

A simple feedback sheet (see below) has been sent to all agencies, which have
been involved in the completion of a CAF: only 6 have been returned. This
poor response has been a concern as the feedback is very important. The
feedback sheets that have been returned have come from Health, Education
and Voluntary Agencies.

Below is an example of the professionals feedback form, including the
responses received within the boxes.
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1. How quickly did the ISA Team respond to your initial enquiry?
Very quickly Quite quickly Quite slow Had to chase them
100%

2. How helpful were the staff at the ISA Project?
Very helpful Quite helpful Not very helpful Useless
100%

3. How useful was the Electronic Information Pack / Guidance documents?
Essential Quite useful Too detailed Useless/Not Rec'd
50% 33% 17%

4. How easy was it to understand all the things you had to do to complete the CAF?
Very easy Quite simple Quite difficult Very difficult
20% 40% 40%

5. How useful was the information you received from the ISA Team about the

agencies to contact?
Very helpful Quite helpful Not very helpful Useless
50% 50%

6. How easy was it to arrange the Team Around the Child Meeting?
Very easy Quite easy Quite difficult Almost impossible
20% 40% 40%

7. How effective was the CAF process in bringing about positive change for the child

concerned?

Very effective Good progress made Not very effective Achieved nothing
33% 50% 17%

8. Would you recommend the CAF process to other colleagues / agencies?
Y /N | 100% Yes

9. Did you feel supported in the role of Lead Professional?
| Y /N | 100% Yes
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Practitioners had space to add any comments. Comments made included:

big hurdle as electronic CAF does not work

| was initially unaware of where to return the CAF

not enough time to arrange meetings

excellent team, big help

issues around other agencies’ thresholds need to be addressed
poor staffing levels will result in huge difficulties

time element a big concern.

CAF Feedback from Parents/Carers

Feedback from parent/carer has been even more difficult to gather. The
team had hoped the Lead Professional would be able to gather information via
a feedback sheet; this was done in some of the cases requested. However,
CAF Co-ordinators also gathered feedback from four families using a feedback
sheet — Appendix 4. Responses are recorded below:

How useful was the green CAF information leaflet?
All families thought it was very helpful

How helpful was it only having one form to fill in?
All families found it useful only having one form to fill in.

How easy was it to understand the CAF form and the TAC Meetings?
Three families found CAF and TAC process very easy to understand; the other
family thought it was quite easy to understand.

Did you feel in control of the way in which information about your family
was gathered and shared?
All families felt very in control.

How helpful was it having a person you chose (LP) looking after your
meetings and explaining things?
All families felt this was very helpful.

Do you feel that your views and wishes have been listened to and
understood by everyone?

Two families believed their views were completely listened to; the other two
families felt they were mainly listened to.

How useful was your copy of Team Around the Child TAC Plan showing
what help you would receive?

Three families thought this was very useful, one family thought some parts
were okay.

Has going through the CAF process changed things for the better?

Two families thought that life had improved; the other two families felt some
things were better.
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Have you received CAF?
Three families have a copy of the CAF, one family wasn’t sure (they had
recently moved house)

Have you received TAC Plan?
All families have a copy of the TAC Plan.

Would you recommend a CAF?
All families would recommend a CAF.

Comments from the Feedback Sheets
e Nothing needs to change about the ISA service; everything was
explained fully.
e Forms easy to understand.
e Kept informed all the way through.
e |It's good that one person holds information about you so there is no
messing around with different agencies.
e School didn't listen.
e Would like to meet when | drop my children off at school, not later in the
day.
e | would like transport to the meeting.
I am glad my child did not know that the meeting had taken place; | don’t
want him to feel like he is a problem.
Support for my child without him knowing he is different.
Life has definitely changed for the better.
One agency has not done what they said they would.
No child care for me to attend ‘coping with kids’ course.

Feedback Summary

A range of views has been expressed, mainly positive, for both the CAF and
the TAC processes. In instances where a TAC Meeting has been held very
positive feedback has been received in every case. Negative feedback is not
generally reflected in the agency feedback forms, however discussions do
reflect:

a lack of understanding of the role of CAF

uncertainty regarding the amount of work/administration involved
lack of confidence in completing the form

a feeling of being under resourced.

In all instances where a worker has been supported in completing a CAF, there
has been very positive feedback about the role of the team in supporting the
Lead Professional in their role. In some instances the support offered by the
team has been quite intensive, but in all cases this has ensured that the
practitioners have gained a good understanding of the CAF process, and have
become skilled enough to be able to engage in the process with less support
when they complete a CAF in the future.

The ISA Team needs the time to continue to develop an on-going and effective

tool for monitoring feedback from young people and their families and all
practitioners involved.
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2.3

PROCESS ISSUES

2.3.1

2.3.2

DATA COLLECTION

The following issues impact upon the team’s ability to collect, store and report
on data arising from pilot activity.

e There is lack of clarity about the status of ISA files and our recording
systems. The suggestion at the implementation of the pilot was that the
ISA Team would not create yet another record for the child. However, in
practice it is impossible to operate without creating another record for the
child. This is useful in collecting and storing information, but the issues
raised by creating another record have not been fully explored with senior
managers or data protection advisors.

e The team does not have an electronic data management system as it
was identified that there were data protection issues around building a
CAF database, and how this might “interact” with the development of an
index. Whilst it is appreciated that there are complex reasons for not
building a database, the outcome of not being able to do so is that the
ISA Team has no easy way to process, monitor or audit the data collected.

¢ Allinformation is currently collected on a paper file. This does not meet with
any plans for electronic files or cease in the use of paper records.

e The Information Management Team is looking at the possibility of the
ISA Team using screens within the EMS system as a possible solution to
data storage. This also creates more difficulties in the long term if EMS
becomes the *“host” for storing CAF information. In the short term this
would meet some of our needs in terms of access to a system that can
provide accurate audit information. Some of the issues in using EMS are:

0 does not include young children unless they attend certain nursery
provision

0 other practitioners have access to the database because of this access
to the ISA information is limited to the ISA Team as we do not have
consent to share the information on such a wide basis

0 training and support in using the system

0 It is anticipated that the national solution for e-CAF may provide some
local solutions to the issues raised here. The Information Management
Team will take the lead on developing the nationally agreed system
when it is made available.

TIMESCALES

The team has a Duty Meeting twice a week to identify issues that are
preventing specific cases from moving forward. Team meetings are held once
a month to discuss wider service-based issues that impact upon our work. Via
these discussions the following issues have been identified:
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There is the potential for drift from the point of referral to the completion
of the CAF assessment. Initially the team had deliberately not imposed
timescales, feeling this would be a supportive measure by reducing
pressure on practitioners undertaking CAFs. However, it is now felt that
timescales need to be set for the completion of CAFs, as some
assessments are still not completed 10 weeks after the point of referral.
The team now states that CAFs must be completed within 4 weeks from
the initial referral, unless there are clear practice reasons why this is not
in the best interests of the child/young person or family.

There are a number of reasons presented for CAFs taking a long time to
complete:

o hot prioritised (by managers?) within the practitioners caseload

o staffing issues in specific services due to long-term sickness or
vacant posts

o practitioners moving straight to a TAC Planning Meeting without an
assessment due to pressure to provide solutions

o lack of capacity for individual practitioners

o managers not understanding the process and the importance of CAF
in meeting unmet needs, therefore, not promoting its use effectively

o lack of access to the family, number of failed visits

o complexity of information gathered and analysis of this

o heed to involve IRT to identify level of risk.

Creative ways of addressing the issues identified above are discussed
widely within the team who are working to provide positive solutions via
training, support and promotional activity.
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SECTION THREE: THRESHOLDS

3.1 BACKGROUND

The need to implement shared thresholds for intervention across all agencies
working with children and young people is included in the recommendations
from the JAR, the Children and Young People’s Plan 2006 —2009, and the
Calderdale Preventative Strategy. The CAF process is a key element in
enabling practitioners to be clear about the Tier of intervention a family needs
and when the threshold is met to move between Tiers. (See threshold
documentation.)

The ISA Team has been involved in the development of the Inter-agency
Threshold Document as part of a multi-agency working group. As well as being
involved in the writing of the Thresholds Document the team has undertaken
some work to pilot the use of the document.

Within the Thresholds Document a CAF is “to be considered” at Tier 2 and is
“recommended” at Tier 3. As each referral has been made to the team we
have used the guidance in the Thresholds Document to allocate a Tier or level
of service needed based on the information given by the practitioner. This has
informed decision-making on whether a CAF should be recommended or not
based on the following basic matrix.

TABLE 10 - TIERS

Universal — Need can be met by single agency Tier 1

Targeted — may need involvement from more than one agency Tier 2

Targeted — needs co-ordinated Multi-agency Plan Tier 3

Complex — needs input from a specialist agency or a statutory service as Tier 4
part of a Multi-agency Plan

The agreement within the team is that Tier 1 needs should not trigger a CAF,
Tier 2 needs may trigger a CAF, Tier 3 needs should always trigger a CAF and
Tier 4 needs are referred to a specialist agency, in most cases Initial Response
Team (IRT) because of the need to complete section 47 enquiries.

Discussions regarding which Tier a referral belonged to, took place within the
team initially in order to gain consensus on which types of referrals fell into
which Tier. During contact with practitioners, the Thresholds Document was
not discussed directly as this was felt to be confusing when seen in the context
of their involvement in a new and potentially challenging assessment process.
The Thresholds Document has been very useful to ISA Co-ordinators in
deciding where to signpost referrals.
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3.2 PILOT OF THRESHOLDS DOCUMENT

In order to pilot the Thresholds Document a retrospective audit of CAF referrals
has taken place. For the audit the ISA Team focussed on the first 50 referrals
and allocated them to a Tier using the descriptors outlined in the Thresholds
Document. The allocation of a Tier at this stage was based solely on the
information given by the referrer. The results are outlined below.

Once further information was gathered by the Lead Professional, the team

re-examined the Tier of service and changed this if the information indicated a
different level of need. Results are given below:

GRAPH 4 - TIER ALLOCATED - PRIOR TO AND POST COMPLETION OF A CAF
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3.3

ANALYSIS

3.3.1

3.3.2

These results highlight a number of positives:

e CAF assessments are being recommended at the correct Tier, all
recommendations for a CAF “fit” with the descriptors for Tier 2 and 3 in the
Thresholds Document.

e There is capacity within the CAF process to move between Tiers; the
threshold documentation is useful in understanding how changes in the
information available can lead to a change in the Tier of intervention
needed. This promotes a flexible approach to assessment and planning.

e The team found the document useful in developing an understanding of
which Tier to allocate to a referral. This was achievable on limited
information from the referrer as the Thresholds Document provided a good
framework for the focus of questions to ask when making a decision about
Tiers.

The results also throw up a number of issues at every Tier of intervention:

TIER 2 AND TIER 2/3

The audit shows that 50 % of referrals to the ISA Team judged to be at Tier 2
or 2/3 resulted in the completion of a CAF. In guidance the use of the CAF is
recommended as early as possible in order to provide services at the earliest
opportunity. Whilst Tier 2 interventions can be appropriately delivered without
a CAF assessment or TAC Plan, it would be interesting to compare outcomes
between Tier 2 referrals whether a CAF was completed or not.

Within the audit the reasons given for not undertaking a CAF assessment at
this level were, the family moved area or the worker did not feel it was
necessary in order to meet the needs of the family. In only one instance was a
CAF not completed due to lack of consent.

In 2 cases the threshold was deemed to have changed from a Tier 2 service to
a higher threshold. This decision was made following the completion of a CAF.
This is positive as it evidences the CAF’s strength in contributing to a holistic
assessment of need. In one instance the level of need was identified as
changing and being lower than Tier 2 and a CAF was not needed.

TIER 3

The Thresholds Document states that a CAF should be completed when a
practitioner feels a child’s needs reach the threshold for Tier 3. 65% of
referrals at Tier 3 resulted in a CAF. In the audit, 7 referrals at Tier 3 did not
proceed to a CAF. There were valid reasons in some cases; lack of consent or
a plan already existed. However, it is of concern that as above, the fact that a
family moved meant the CAF process stopped, and in one instance the worker
felt unable to engage in the CAF process.

Three Tier 3 referrals became Tier 4 referrals once more information was
available.
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3.3.3

TIER 3/4 AND TIER 4

The ISA Team has worked closely with the Initial Response team in developing
a shared understanding of the thresholds for CAF assessment (Tier 3) or IRT
referral (Tier 4). This has become a two-way process with IRT passing
referrals to ISA when they do not reach the threshold for intervention from IRT
(Tier 4), and ISA facilitating referrals to IRT when Tier 4 threshold is reached.
Within the audit this involves very small numbers but the lessons learned have
been useful in developing a shared protocol for referral between the two teams.

Within the audit, only 2 referrals to ISA were identified as Tier 4 at the point of
referral. This was because they were already open to care services. Three
referrals at Tier 3 were felt to be Tier 4 following completion of a CAF. The
referrals to ISA at Tier 3 to 4 were from IRT, and all but one was returned to
IRT without a CAF assessment, as the level of risk was unknown. One referral
at Tier 3 to 4 did result in a CAF and was identified as needing Tier 3 services
and stayed within the CAF system.

The use of the Thresholds Document has been less useful in these discussions
as the threshold criteria for a referral to IRT is less clearly defined within the
document. The IRT Team has a procedure for thresholds for referrals; this
needs to be revised to be consistent with the multi-agency document, and will
be the basis for informing discussion and agreement between the two teams.

3.4

SUMMARY

Within the team the Thresholds Document has been useful in signposting
referral to the correct service. It provides a framework for decision making on
whether a CAF is needed or not. So far these discussions have been within
the team rather than with referrers. Now confidence has built within the team
and a shared view of the Tiers is part of our practice; given this we can begin to
promote the document with other practitioners.

The Thresholds Document has been discussed in the wider professional arena.
This pilot information has contributed to that discussion. The final draft is in the
process of being agreed and will be ratified by the Safeguarding Board later
this year. The ISA Team has a key role in promoting the use of the Thresholds
Document as a tool to support multi-agency working. The team is in the
process of producing materials that will make it easier to access the content of
the Thresholds Document in a user-friendly manner.

The links between ISA and IRT need to be strengthened and thresholds agreed
in order to support the plan to move to a Calderdale wide multi-agency
assessment service (CMAS). A key role of this new team will be to screen
referrals to IRT. In order to do so there would need to be clear agreement
about the criteria for Tier 3 and Tier 4 interventions.

Another area of work that the team is interested in developing is the
transition from Tier 4 services back down to Tier 2 or 3, for example when a
child’s name is removed from the Child Protection Register and the case is
closed to Care Services. There is a role for the CAF/ISA processes in ensuring
the family continues to have access to a multi-agency support plan delivered by
Tier 2/3 services.

FINAL DRAFT COPY: 6 NOVEMBER 2006 27




ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

SECTION FOUR: INFORMATION SHARING

ACCESS TO INFORMATION

A “Lessons Learned” document has previously been circulated and covers in
detail the issues arising from developing a technical solution to sharing
information.  Within this report, there is a focus on how the systems
developed have allowed us to collect information and share this with the
Lead Professional, and not on the technical difficulties, which are fully covered
in the “Lessons Learned” report.

The aim of the pilot was to establish systems that ensured the ISA Team had
access to data held, outlining which professionals had involvement with a child
who had been referred for a Common Assessment. This has been achieved.
On referral the first step is to inform the Lead Professional who else is or has
been involved with the child or family. The purpose of this is to identify which
professionals have information that might contribute to a holistic assessment of
the child’'s needs as well as identifying those who are involved or could be
involved in offering support to the child.

The objectives of the technical work were to ensure access to data on the
child’s school, Education Support Services they received, School Nurse, GP
and any consultant they were known to. This was achieved by obtaining
access to:

e EMS: Education Management System. This would identify school
information as well as Education and Family Support Services

e PAS: Patient Information System. ldentifies GP and Hospital Outpatient
or Inpatient

e Child Health: Identifies GP and School Nurse or Health Visitor

e CIS: Children’s Information System. Identifies children who have been
or are known to Care Services.

The team decided against access to a separate health system that covers A&E
attendance because the screens included diagnostic information and it did not
want or need access to this level of information.

By accessing these 4 databases the only information required was whether or
not the child was known, and the name of the practitioner involved. Access to
records or details of involvement were not being sought.

4.2

INFORMATION COLLECTED

Methods of working within the team have developed over the time of the pilot.
The way in which information is collected and managed has also changed. The
impact of this on the audit is that different ways of recording information were
tried until the best and most consistent way of doing this had been identified.
This results in anomalies in the data that is available. The data that the team
does have is outlined below:
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INDIVIDUAL AGENCY DATABASES:
42.1 HEALTH

PAS System
Of the 75 CAF enquiries included in this part of the audit, only 64 were checked
on the PAS system. Of the 64 checked, 4 were not known on the system, 2 of

these being unborn babies.

24 out of the 64 enquiries produced data that differed from that held on other
databases as outlined below.

TABLE 11 — NON-MATCHING DATA PAS SYSTEM

Known by a different name 6 OUT OF 64
Different address 9 OUT OF 64
Different name and address 8 OUT OF 64
Different date of birth 1 OUT OF 64

CHAS System

Of the 75 CAF enquiries included in this part of the audit, only 62 were checked
on the CHAS system. Of the 62 checked, 3 were not known on the system,
2 of these being unborn babies.

26 out of the 62 enquiries produced data that differed from that held on other
databases as outlined below.

TABLE 12 — NON-MATCHING DATA CHAS SYSTEM

Known by a different name 9 OUT OF 62
Different address 9 OUT OF 62
Different name and address 6 OUT OF 62
Different date of birth 1 OUT OF 62

In addition the two systems often listed different GPs but this is due to the
name of the GP being logged rather than the practice so the information may
actually have been correct.

4.2.2. EMS

In this audit the team was unable to comment on non-matching data between
EMS and other systems other than to repeat the above difficulties where Health
data did not match with other systems, for example EMS.

Of the 75 CAF enquiries included in this part of the audit only 66 were checked
on the EMS system. Of the 66 checked, not all were known because only
school age children or those in specific under-5 provision are included on the
system. It was difficult to analyse data in this area but the following can be
said:
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TABLE 13 -DATA FROM EMS SYSTEM

Number of under 5’s not on EMS 17 OUT OF 66
Number where search not completed 9 OUT OF 75
SEN status logged on EMS (school action or above) 18 OUT OF 66
Behaviour support logged on EMS 12 OUT OF 66
Family support services logged on EMS 12 OUT OF 66
Total number checked on EMS 66
4.2.3. CIS

Seventy of the referrals for CAF were checked on CIS. Fifty-two out of the
70 referrals checked, had previously been known to Care Services. This
included a whole range of involvement from one-off referral for information
and advice, or lengthy involvement over years. For the purposes of this report
no further information is available; however, this is an area the team would like
to explore further. In 2 cases the young person was already open to
Care Services; in 50 the cases were closed to Care Services. As discussed
earlier some were re-referred to Care Services after referral to the ISA Team.

With regard to non—matching data, again this was difficult to assess but in the
following cases the difference was just on the CIS system.

TABLE 14 -DATA FROM CIS SYSTEM

Known by a different name 4 out of 70
Different gender 1 out of 70
4.2.4 NON-MATCHING DATA

As outlined above by checking all cases on four different databases it was
found that some of the data did not match. The ISA Team was not in a position
to identify whose data was correct, or to amend or correct any of the entries.
The team did not develop a system for notifying anyone of the discrepancies
and the above information is available for the first time as part of the Pilot
Report.  Gathering this information together has been complicated and time
consuming. The systems developed by the team have evolved over time and
now more information is recorded than when the pilot first started. Given these
limitations the above information is a guide only and as well as issues arising
from different data sets there is also the issue of operator error or
misinterpretation.
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In summary:

e The team is fairly confident about the figures for where a child is “known”
or “not known” to an agency because it has a good system for recording
children “not known”.

e Data searches were not completed when it was clear there was no role
for the ISA Team.

e Not all systems were searched in every case.

e Of the 70 searches made, a total of 37 cases had different demographic
data about the same child on different systems.

¢ A high number of referrals already had support from specialist education
services.

e A very high number had previously had contact with Care Services.

4.3

HOW INFORMATION IS SHARED

43.1

Before looking at the agreements and structure that support the Information
Sharing function of the team it needs to be made clear that currently the only
way in which completed CAF assessments can be shared is by the posting of
paper copies. The email system does not have sufficient security to permit the
emailing of confidential information. This has a massive impact on the team
and all practitioners involved in the CAF/ISA processes because of the amount
of time spent photocopying and circulating paper documents.

THE INFORMATION SHARING AGREEMENT

A key task for the Project Manager was the development of a Calderdale-wide
Information Sharing Agreement. This is now completed and agreed in
principal, and in the process of gaining “sign up” from all partner agencies. The
following is taken from the actual agreement and outlines the background to the
agreement:

“Existing Information Sharing Protocols are held within individual agencies and
continue to be relevant, in addition all agencies are covered by the Calderdale,
Kirklees and Wakefield-wide “over arching” Inter-agency protocol for sharing
information.  These documents set out the legal and good practice
requirements around information sharing in general. Existing protocols remain
and must be adhered to with respect to each partner agency’s procedures and
practice guidelines

The purpose of this document is to agree what information can be shared,
within the context of existing protocols, in order to provide Integrated Children’s
Services by the implementation of the Common Assessment Framework, which
is part of the wider Information Sharing Strategy for children.
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4.3.2

This agreement refers specifically to activities carried out under the Common
Assessment Framework. Any child protection concerns must be addressed
under the existing child protection procedures. “

The agreement defines the information that can be shared between agencies
involved in:

1. contributing to the completion of an assessment under the Common
Assessment Framework
2. carrying out interventions identified by an assessment under the

Common Assessment Framework.

It covers information, which will be transferred between the organisations
contributing to CAF assessments and arrangements for ensuring
compliance with relevant legislation and guidance including the Data
Protection Act, 1998.

Information sharing covered by this agreement can only take place with
relevant consent and the arrangements around gaining consent are covered in
the agreement. Outlined below:

CONSENT FROM SERVICE USERS

Consent from service users will be sought at each stage of the CAF process.
Different levels of information are shared at each stage therefore informed
consent needs to be sought at each stage.

The process will begin by verbal consent being sought, ie permission given to
contact the ISA Team. Sharing the content of the CAF will only be by written
consent, the parent or young person has to sign the CAF form. It is good
practice to re-visit consent if the CAF form is to be shared with more agencies
at a later date.

The ISA Team will provide support and materials in order that practitioners are
able to work alongside families to ensure consent is fully informed and freely
given at all stages.

Service users have the right to withdraw their consent at any time. If there is a
cause for concern when consent is withdrawn, child protection procedures will
be followed.

There are a number of circumstances where information can be shared without
consent.
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4.3.3

It may be necessary to share information without obtaining consent when:

e the disclosure prevents the child/young person from committing a
criminal offence that could place others in jeopardy or places the
assessor at risk of collusion

¢ the child/young person is at risk of significant harm or harming someone
else

e the child/young person needs urgent medical treatment

¢ information is required as part of a legal proceeding eg by order of the
court

¢ information is requested by the police if investigating a serious crime

e sharing that information is required to undertake a statutory function.

THE ROLE OF THE ISA TEAM

The team has a key role in ensuring practitioners have a sound understanding
of the issues around gaining informed consent. The following work has been
completed in order to share good practice around consent:

¢ the team has developed a leaflet as a tool for practitioners to use when
discussing consent with families

e consent is covered in detail on the one-day training

e one to one support offered to Lead Professionals addresses some of
their concerns around gaining informed consent

e at every stage, enquiry, assessment, TAC Meeting, review, the team
ensures the Lead Professional has consent to share information

¢ if necessary the Co-ordinator will meet with the family to discuss consent
and any worries they may have.

Overall there have been very few instances where the team has not gained
consent to share information. In only one case did the process stop because of
a lack of consent, and in two cases avoidance of the worker was interpreted as
lack of consent. There have been issues about specific pieces of information
that families or young people did not want to share and the team has been able
to accommodate this by supporting the Lead Professional in understanding the
issue. Some Lead Professionals have been quite anxious about gaining
consent and have needed support in discussing the issue with the family.

4.4

HOW INFORMATION WAS USED BY LEAD PROFESSIONAL

As part of the ISA Team records for individual CAFs, the information that
has been found is noted, along with the date when it was shared with the
Lead Professional. This is sent in a letter. Section 2.2.1 covers how the
information gathered was used as part of the completed CAF assessment.
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In summary the audit of completed assessments noted:

e there was clear indication that wider needs were identified and recorded
by the author. No assessments within the audit were focussed around
the role/expertise of a single agency

e practice experience of the team is that the practitioner completing the
CAF form did contact other agencies, however, the audit highlights a
problem in the recording of this information

e as part of the CAF process a wide range of agencies were invited to and
attended TAC Meetings. Every TAC Meeting held has had multi-agency
representation

¢ in every assessment the author at least attempted to include information
in every domain of the assessment.

There are training issues associated with all of the above points, which the
team will incorporate into the training strategy as well as the one-to-one advice
and support it offers practitioners. In terms of further audit it would be useful to
find a way to identify the following:

e any correlation between agencies involved at the start of the
CAF process, whether they contributed to the CAF, become part of the
TAC Plan etc

e whether or not the Lead Professional contacted other agencies and if so
when, what information was available, and how was this used to develop
a support plan for the family

e any areas where gaining access to information is difficult or there are
specific confidentiality issues

e whether specific consent was obtained from the family prior to gathering
or sharing information.

By undertaking an in depth analysis of the way information is gathered and how
it is used by the Lead Professional pathways should be identified to simplify
information sharing between agencies. The hypothesis is that the sharing of
information in itself is helpful to agencies and the families they work with, a
further analysis of the CAF process should provide some evidence as to
whether this is true or not.

The biggest issue for Lead Professionals is the photocopying and circulation of
the paperwork involved in the process. An electronic solution to sharing CAF
Information needs to be identified. The national strategy for developing e-CAF
should support this process.
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5. SECTION FIVE: THE ROLE OF THE ISA CO-ORDINATOR

The current team consists of four ISA Co-ordinators. Staffing hours were
increased in September to:

Social Worker full time

Inclusion Service Worker full time.
Health Visitor 4 days a week.
Teacher 3 days a week.

Project Manager full time.
Administrator full time.

The team has established a real presence in the North Halifax area. Contact
has been made with all key agencies providing services to the children and
young people of North Halifax.

The team has a shared philosophy and a commitment to embedding
CAF and a multi-agency approach into the practice of all agencies. The
ISA Co-ordinators are very hard working and have a sound knowledge of what
needs to be achieved. Given it is a new team with members all from different
professional backgrounds, the level of agreement and shared purpose within the
team should be greatly valued. The level of knowledge around children’s
services is very high because each member of the team has a different
professional background; this has been extremely useful in ensuring that
practitioners are able to be holistic in their approach to both the completion of
CAFs and the TAC Planning Meetings.

It can not be stressed enough that the pilot activity has evidenced the key role
the ISA Co-ordinators have played in establishing the CAF processes in
North Halifax. This is a new team undertaking a challenging new role and there
have been no issues at all about the role of the Co-ordinators; from day one they
have had a sound understanding of the work that needed to be done and worked
hard with individuals and agencies to ensure that a high level of support is
available to anyone engaging in the CAF process.

The future plan is for the ISA Team to become the Calderdale Multi-agency
Assessment Service (CMAS), being the central point for all referrals to children’s
services via the use of the Common Assessment Framework. The pilot findings
around the role of an ISA Co-ordinator are key in establishing the roles within the
new CMAS Team. Information is presented below on 4 main areas:

e |SA Co-ordinators role in “duty” tasks

e |SA Co-ordinators role in TAC Plans and reviewing

e promotion and training for all services in how the CAF/ISA processes work
— linked to the roll out of the CAF Calderdale wide

e audit of unmet need.
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5.1

WHAT DOES A CAF CO-ORDINATOR DO?

The CAF Co-ordinator may be the nominated daily ‘Duty Worker’. Duties of the
Duty Worker include

Answer phone enquiries

The Duty Officer will attend to all telephone enquiries including

new referrals, existing referrals, general enquiries, advice and support,
signposting to appropriate services/resources.

Attend to diary items
Follow up appropriate caseload issues — reminding, supporting, advising
Lead Professionals.

Correspondence

Correspond by email, mail or telephone as appropriate to family or
Lead Professional. To correspond with appropriate agencies regarding
delivery of service.

Attend TAC Meetings (on behalf of the allocated worker)

Support Lead Professionals — acting as chair or minute taker at the meeting,
providing appropriate pro-formas, guidance and after support. Provide
limited administrative back up if necessary.

Attend to face to face enquiries
Advice and support on appropriateness of CAF. Support Lead Professionals
in completing CAF both during one to one sessions and at CAF ‘drop-ins’.

Search data base systems
Skilled in accessing four separate databases (database searches hold
information useful to Lead Professional). Provide a list of contacts, who
may hold information useful for informing the CAF. Advice is also available
for use of this information.

Facilitate effective information sharing

Advice and support on issues around consent for both Lead Professional
and family. Support for LP in the supplying of details revealed from
database searches.

Analysis of Information gathered.

Support the Lead Professional in understanding the information gathered
from other agencies, making a formulation about the needs and strengths of
the family based on the information available.

Manage appropriate recordkeeping

Record duty information — both electronically and on paper as appropriate.
Use of EMS system to enable accurate recording and tracking of
information
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e Audit of data
Record information regarding CAF and TAC to enable effective tracking and
audit of data. Engage with Lead Professional and Family to gain feedback
data regarding CAF and TAC processes.

5.2

PLANNING AND REVIEWING

5.2.1

Systems are not yet fully established in terms of when a case is “Allocated”.
Current practice is that all support from referral to completion of the CAF
assessment is delivered as part of the duty system not an allocated worker,
although there are some exceptions to this. A case is allocated to an
ISA Co-ordinator at the point of the initial Team Around the Child Meeting in
order to facilitate completion of a plan, and then to monitor and review the plan
to ensure the services identified are delivered. Some of the tasks that support
this process are:

ensuring all appropriate practitioners are invited

that the family and young person understands the TAC Meeting process
that appropriate notes are kept (Co-ordinator will do this if appropriate)
that the meeting is chaired (Co-ordinator will do this if appropriate)

that the Action Plan is drawn up and the review process is followed
appropriate files are kept within the ISA Team.

In addition they will support Practitioners in ensuring:

e the voice of the child is heard

¢ the identification of a new Lead Professional if a change is needed

¢ that the CAF and TAC Plans are written and distributed as effectively as
possible, with the informed consent of the family

¢ that training and promotional needs are met within both the project area
and beyond when necessary.

CAF Co-ordinators have a responsibility for promotion and training. Please
refer to the Training Strategy at 5.3 below.

POSITIVE ISSUES FOR ISA/CAE CO-ORDINATORS

e Working as a multi-disciplinary team has enabled a greater degree of
networking and support to each other; for example, in sharing of
information regarding the resources available across the agencies.

e Specialised knowledge within the team from Education, Health and
Social Care.

e Support from IT regarding the data base searches has been vital and
appreciated.

e Willingness from the majority of practitioners to engage with CAF/ISA
processes.
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5.2.2

NEGATIVE ISSUES

Lack of understanding between agencies and teams regarding
thresholds of involvement.

Encouraging practitioners who feel under resourced both with staffing
and administrative support.

Time constraints for (a) supporting the Lead Professional (b)
promoting and training (c) analysing the information.

Confusion from Practitioners around timeframe for CAF rollout —
although it is clear this is a pilot project in North Halifax many
practitioners are keen to get started in other areas, particularly
practitioners who work Calderdale wide.

5.3

TRAINING

53.1

Agency

In addition to running a duty system and supporting individuals in completing
CAFs, a high level of staff time has been committed to the delivery of training
and promoting the CAF and ISA processes. The following tasks have been
completed:

ONE-DAY TRAINING

So far, 262 practitioners have attended the one-day training. Places have been
prioritised for staff working in the North Halifax area. Teams have also been
targeted who deliver Calderdale wide-services, which include North Halifax.

GRAPH 6 ATTENDANCE AT ONE DAY TRAINING
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5.3.2

The one-day training is delivered by an outside consultant. However, a
member of the ISA Team attends at the beginning and end of the day to
provide practical support and answer any questions from participants. Practical
support consists of delivering the training resources to the venue, making sure
there is tea and coffee etc, completing attendance sheet.

The training has been evaluated using a feedback questionnaire. The feedback
is generally very positive. The trainer commissioned to deliver training has
reported that the participants contribute well and the general feeling is that the
CAF process will be useful in their work. Issues raised include:

capacity and workload

lack of skill in holistic assessment

anxiety regarding role of Lead Professional

administration, photocopying, postage, time taken to complete the form.

The feedback from practitioners and the experience of the CAF Co-ordinators
has led to a change in focus of the day. Future training will have less of the
background and development of CAF and include more practical ways of
engaging with parents in collecting sensitive information, use of role modelling,
good practice including CAF/TAC Plans and case studies.

Training days will continue to run until March 2007. Of the ten days still to be
delivered, four are now fully booked and five places remain on the two
identified days in November and December. There are four remaining training
days from the beginning of January to the end of March; a quarter of the places
are already filled for each of these days. Practitioners recognise the need to
attend this full day training and it is evident that this will need to continue.

TEAM MEETINGS

In addition to the one-day training, the ISA Team has attended meetings with
all services identified in the North Halifax mapping document produced for the
JAR, and all Learning Support services. This numbers in excess of fifty team
meetings attended by at least one member of the team.

Team meetings have generally consisted of a one to two hour session
delivered by a CAF Co-ordinator. They have included a presentation, case
study and a CAF exercise.

Issues raised by the staff generally reflect those identified on the full day
training. Teams recognise that the CAF process formalises the good practice
already existing in Calderdale and will develop common strategies and
procedures.

All service managers whose teams have been visited have had
follow up letters asking them to identify whether they have engaged in the CAF
process, the impact on their staff and to identify any further training needs
(Appendix 5). There have been three central services that have responded to
this letter. Each of the three responses includes salient points to consider at
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5.3.3

534

5.3.5

5.3.6

5.3.7

training opportunities.

Each school in the area has been offered a briefing for their staff team; so far,
three schools in the North Halifax area have welcomed input into their staff
meetings. These staff room briefings continue to be open to all schools in the
pilot area and schools who provide for pupils living in the pilot area.

The health visiting teams based within North Halifax have regular contact from
one of the Co-ordinators to look at any issues arising from CAF.

1:1 BRIEFINGS

Many 1:1 briefing sessions for practitioners undertaking the Lead Professional
role have taken place in a variety of different settings and agencies. A high
level of activity from all team members has provided on-going advice, training
and support to individuals beginning to engage in the CAF/TAC processes.
This activity is very resource intensive both in support time and the production
of training materials. All schools in the North Halifax area have had an
individual visit at a senior level.

JOINT TRAINING

A joint one-day training with DAT (Drug and Alcohol Action Team) has taken
place. This offered a free one-day course looking at the early identification of
substance misuse issues and how this might link to CAF procedures as part of
a pathway for young people who are affected by substance misuse. All North
Halifax schools were invited and supply cover was offered; however, only one
of the four secondary schools attended. Five of the eight primary schools
attended. There is a concern that some of the staff representing the schools
are on fixed-term posts and therefore the knowledge will be lost. Ideally senior
representation would ensure cascading of the training throughout the school.

OPERATIONAL MANAGERS

It is proposed that one-day training be held in November for all service
managers. The focus of this day will be to allow managers to consider:

¢ how their own staff access further training around CAF

¢ identifying their own training needs in relation to CAF

e how they will support their own staff in the delivery of the CAF process.

ROLL OUT IN TODMORDEN AREA

As part of the Calderdale wide roll out, similar training events and briefings are
planned for practitioners working in the Upper Valley.

ISSUES ARISING FROM TRAINING ACTIVITY

Promotion of CAF and training remain key activities for the team and need
to be sufficiently resourced if the Calderdale rollout is to be successful. CAF
Co-ordinators are not experienced trainers and paired working is being used as
a mechanism to develop a consistent approach to the briefing sessions they
are delivering.
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In order to support Co-ordinators in this activity, time needs to be allowed for:

e the development of resources — for example a Calderdale wide training
support pack, newsletter, inclusion in existing service publications
e support for co-ordinators providing the training needs to be sourced.

It is unrealistic to offer the one-day training to all practitioners throughout
Calderdale. However, operational managers need to prioritise staff to attend
training and for this to be cascaded within teams. CAF Co-ordinators can then
reinforce this at team briefings. A shorter briefing event needs to be developed
and delivered for those practitioners who need an awareness of the CAF
process but may never actually complete a CAF assessment.

For example, Social Workers in the Family Support and Child Protection teams
need an awareness of the CAF process and how this links to referral into and
out of their services. They do not however need to attend the full day training
“How to complete a CAF Assessment” as they will never be expected to
complete a CAF.

5.4

ROLL OUT OF THE CAF CALDERDALE WIDE

5.4.1

5.4.2

Given the current staffing levels, the proposal is for Co-ordinators to support
the roll out in two identified areas as a first step

GEOGRAPHICAL AREA

The ISA Team used the same approach that was used in North Halifax in
another geographical. Todmorden was chosen because of the level of need
and the existing links that some team members already have in that area.

e The pilot activity has shown that concentrating on a specific geographical
area is a positive approach because it allows for cross-agency training and
supports multi-agency working that may already exist in the area. There is
evidence that Todmorden has some very good existing practice in relation
to promoting a multi-agency approach to meeting the needs of children and
young people.

e Links are already being made to services in the area and attendances at
key meetings are already booked. The response in the early stages of the
roll out has been very positive and the use of the CAF has been welcomed
by agencies, which have been contacted by the team.

A CALDERDALE-WIDE SERVICE

¢ Identify a Calderdale wide service where practitioners are already engaged
in the CAF processes and could support moving these from North Halifax to
the whole of Calderdale. The suggestion is to explore how the CAF fits with
services delivered to Children with a Disability 0-19.

e The team has had existing positive links with the Early Years Service and
with the Statement Support and Review Service.

FINAL DRAFT COPY: 6 NOVEMBER 2006 41




ISA PILOT — AUDIT REPORT PRODUCED BY THE IINFORMATION SHARING AND ASSESSMENT TEAM

e There is already work being undertaken on developing a shared “Team
Around the Child” approach to delivering services to children with a
disability. CAF would "fit with” and support the work already undertaken.

e The team has a sufficient level of agreement and contact with a number of
agencies in this area. There also appears to be a commitment from these
agencies to incorporating the CAF processes into their own agency
systems.

The agencies already aware of CAF would also have contact with agencies
Calderdale wide, which have so far not been involved in the CAF process. This
would enable the CAF approach to spread via contact between agencies who
had an existing knowledge and commitment and those who have had no
previous involvement.

ISA Co-ordinators will be responsible for supporting agencies in adopting the
CAF as the standard means of assessing need throughout Calderdale. Other
work undertaken by the Co-ordinators that supports this activity includes:

e work with the School Nursing Service on embedding the CAF process
into the whole of its service delivery

e the Statement Support and Review Service is undertaking some work
looking at how CAF might link to the statement review at key transition
points

e discussions with Nicki O’Keefe from the Sexual Exploitation Service on
how the two systems can complement each other

e as discussed above, ongoing work on the thresholds between the CAF
process and the work of the Initial Response Team.

The ISA Team is working with agencies as they present themselves as having
an interest in the CAF process and identify that this would be beneficial to the
role of their own agency. It may be possible to do this with all agencies
eventually. The best outcome would be to have a “CAF Champion” or “Mentor”
in every agency. The role of this person would be to develop an expertise in
the CAF process and promote or support this approach within his or her own
agency or team. In order for people to feel able to take on this role it would
need to be seen as a valuable role by team managers and be appropriately
supported and resourced.
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5.5

AUDIT OF UNMET NEED

The team has a role to play in the audit of unmet need. It is anticipated that by
having an overview of the TAC Planning and Review system, the ISA Team will
accumulate information on services or interventions that families need and
whether or not they received the services they needed. So far, as discussed
earlier, only a small number of TAC Plans are in place and a smaller number of
Reviews have taken place.

The team is realistic in its approach and facilitates plans to be drawn up that
have a realistic chance of being carried out. It is likely that some services
required by families may not be available to them due to resource issues. In
this instance the knowledge within the team will be used to support the Lead
Professional in accessing a suitable alternative resource. The philosophy of
the team in supporting TAC Plans is in creatively meeting identified needs not
just referring to existing resources. It is a clear expectation that practitioners
allocated a task as part of a TAC Plan, have a duty to provide the
servicel/intervention identified. If they are unable to for any reason they must
discuss this with the Lead Professional.

The team is currently working on the development of a robust reviewing system
that tracks the outcomes of any plan made to meet the needs identified by a
CAF assessment. It is hoped the team will be sufficiently resourced to allow
Co-ordinators to take part in the following activities:

e ensure plans are reviewed

e ensure the services identified as needed are delivered

e support the Lead Professional in accessing the services identified within
the assessment and TAC Plan

¢ identify different resources if the ones needed are not available

e challenge services to deliver the service they signed up to at the
TAC Meeting

e provide accurate audit data showing where the gaps in service provision
are.

The team is managed within the Joint Commissioning and Partnership Working
area of the Children and Young People’s Directorate. Systems need to be
developed so that the above information arising out of the CAF/ISA activity is
made available to inform the planning of future services. By linking service
delivery to the CAF process it is hoped that future delivery of services or the
development of new services will have the information needed to become a
needs led rather than resource led activity.
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6. SECTION SIX: KEY MESSAGES FROM THE PILOT

The brief given to the Pilot Project was to develop Information Sharing systems
and implement the Common Assessment Framework in order to:

e enable information sharing on children from some of the most
disadvantaged wards;

e identify early issues for a technical solution when one is adopted;

e note the amount of work involved in the project for each of the agencies
so that start-up resources can be identified;

e report on the practical issues with information sharing and the
development of an index with a particular focus on the barriers to the
achievement of a universal index;

e identify the benefits to children, young people and their families of an
ISA Project with particular focus on the five outcome areas;

e identify the issues surrounding the development of the Lead
Professional role focusing on role definition, responsibility and benefit to
children, young people and their families.

The body of this report provides the audit information arising out of the pilot
activity. Section Five identifies the issues and recommendations arising out of
the analysis of the audit information. To place these recommendations in
context the following key messages need to be embraced if the CAF and ISA
processes are to be successfully implemented throughout Calderdale:

6.1 KEY MESSAGES FOR ALL CHILDREN AND YOUNG PEOPLE'S
SERVICES

Common Assessment Framework for Children and Young People: Manager’'s
Guide. Non-statutory guidance published by the DfES in 2006 states:

“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.”

1.8 P7.

The findings of the pilot in North Halifax support this view. Some key tasks for
managers in all partner agencies are:

e be aware of the impact of CAF activity on frontline practitioners and plan
how to manage this within your own agency

e |ook at procedures within your own agency and identify how they need to
change to incorporate the CAF process

e identify the training needs of your own practitioners and identify how
these will be met.
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6.2

KEY MESSAGES FOR THE ISA PROJECT GROUP

Common Assessment Framework for Children and Young People: Manager’'s
Guide. Non-statutory Guidance published by the DfES in 2006 states:

“The Director of Children’s Services, through managers in local authorities and
partner organisations, will need to ensure appropriate monitoring of the
implementation of the Common Assessment Framework, the role of Lead
Professional and other elements of their Local Change Programme. Local
planning will be necessary for the quality assurance, audit and review, and the
way in which the CAF will feed into local commissioning arrangements.”

1.15 PO9.

Some key tasks for the Project Group are:

e agree and setting standards and timescales for CAF activity and
ensuring these are adopted by the agency, which they represent

e agree and implement structures that promote a shared ownership and
responsibility for the CAF procedures; for example, ensuring each
agency is aware of its role in attending TAC Meetings and contributing to
a multi-agency plan

e agree and develop a system for managing issues raised by the CAF
process, for example, disagreements between agencies regarding
access to or provision of services

e identify the pathway for where information on unmet need and gaps in
resource provision highlighted by the CAF process goes

e steer the implementation of the CAF/ISA processes throughout
Calderdale in a planned manner.

6.3

KEY MESSAGES ON TECHNICAL SUPPORT

Children and Young People’s Services has developed a Programme Mandate
“Integrated Children’s Information.” Many of the issues discussed in this
programme mandate are crucial in successful implementation of the CAF and
ISA processes throughout Calderdale. With specific reference to the issues
raised in the Pilot Report the following key tasks need to be completed:

e E-enablement of CAF (e-CAF).

e Development of an Information Management Strategy and National
Information Sharing Index.

e Both of these issues are timetabled for local implementation in line with
the national implementation programme.

6.4

KEY MESSAGES FOR THE FUTURE OF THE ISA TEAM AND
DEVELOPMENT OF THE CALDERDALE MULTI-AGENCY
ASSESSMENT SERVICE

With reference to the Project Brief (Calderdale Multi-agency Assessment
Service — CMAS) and the information from the Pilot Report, key tasks include:
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e agreement on the purpose, function, size and budget of the team

e a clear timetable for recruitment and resource allocation

e a clear Project Plan for how the team will facilitate the roll out of the CAF
Calderdale wide

e clear agreements on the thresholds between ISA/CAF activity at Tier 3
and IRT activity at Tier 4.

6.5

KEY MESSAGES SUMMARY

In summary the ISA Team continues to harness the enthusiasm of practitioners
whilst embracing the strategic commitment from senior management. The
general feeling about the outcomes from the pilot is very positive. The team
has a clear understanding of the cultural changes involved in embedding CAF
and ISA processes into practice, and the importance of supporting front line
staff in changing ways of working to ensure clarity of vision for realising the
benefits for children and their families within Calderdale.

A final word on the important role of the team, taken from an Update Briefing
Paper in July 2006:

“We predict that by providing a high level of support initially practitioners will
develop the necessary skills and will become more self reliant in the completion
of further CAFs. A specific case example is of a newly qualified Health Visitor
who was not very confident in completing her first CAF; she undertook this
jointly with another worker and attended 2 sessions of consultation with the
ISA Team. This assessment took 8 weeks from referral to completion. This
Health Visitor has now completed 4 CAFs; her most recent was completed
independently, took 6 days from referral to completion with only telephone
support and one consultation given by the ISA Team.”

Ann Ward

Information Sharing and Assessment
Project Manager

October 2006.
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Appendix 1

Parents al ung People

Consult with family

€

Explain purpose &
process of Common
Assessment Framework
(CAF)

Gain consent to seek out
& share information
with/from other agencies

Completed CAF shared
with family

Jointly identify what
information in the CAF
can be shared and with

whom.

Family attend multi-
agency Team Around the
Child (TAC) meeting
Family involved in
decision making, planning
and identifying Lead
Professional (LP)

Work with LP
Engage in work identified
in TAC plan

Attend the review and
contribute to the
discussion

Decide if the TAC plan is
right for your family

Are there any needs that
are not being met?

Are the right services
being offered?

Practition

If concerned talk to the child and
family to identify need.

In partnership, consider how to meet
need. Use Service Directory to
identify community resources.
Consult with colleagues/manager
Monitor & track progress

ISA Team

al

Access Service Directory

If universal/single agency cannot meet
needs, decide whether undertaking a
CAF, in consultation with the family
would be useful. Seek consent re.
Information sharing and record
consent on CAF form.

Check ISA database/ISA team to see
If other agencies are known to be
involved or if a CAF has previously
been completed. If it is a new event,
the practitioner making the enquiry
becomes LP and completes the CAF.

Contacted by the practitioner who has
discussed the possibility of a CAF with
the family, check that:

Consent has been given and
recorded.

If a previous CAF has been
completed.

If there are other agencies involved.

If there has been any previous
enquiries

Discuss the LP role

Offer support to a practitioner in
completing CAF.

Check child index
Check if other agencies are involved
with the family

In order to complete the assessment,
talk to other practitioners involved,
both specialist & universal services
Share completed CAF with the family.
Send copy of completed CAF to the
ISA team

Practitioner sends completed CAF to
ISA Team

Discuss with practitioner conclusions,
solutions and actions in order to:
Signpost to other agencies

Identify the TAC team

Establish the need for a TAC meeting
Agree support needed to facilitate
TAC meeting

Have a discussion or convene a TAC
meeting. Share CAF conclusions,
solutions & actions

Agree a multi-professional plan with
family Identify if there is a need to
change the LP

ISA database holds information on:
Completed CAFs

Who is the LP

Is there a plan

Has there been any previous
enquiries

TAC information

LP

Develop and maintain a
relationship with the family
Co-ordinate services/actions
agreed in the plan

Negotiate with other agencies re.
Services needed

Make appropriate referrals as
agreed with TAC and Information
Sharing and Assessment (ISA)
team.

Copy of plan sent to ISA Team
Quality assurance role

Discuss any issues arising from the
plan

Support practitioner in using the CAF
as a referral mechanism to other
agencies if needed.

TAC information
Current plan
Monitoring and review system

Discuss TAC paln with LP

Provide referral information, threshold
and eligibility criteria and support
decision making around referral to
other agencies

Support LP in identifying most
appropriate service to meet their
needs. This may be LP’s own
agency.

ISA database tracks review frequently

N

Set timescales for review of
interventions
Discuss barriers to completion of plan

Monitor and review process
Ensure reviews take place

with ISA team

P

Record when intervention is finished
List of practitioners involved updated

Review the TAC Action Plan by
identifying:

What progress has been made

Any action points not achieved

Any new concerns

The need to involve different agencies
If change is needed to LP

If all agencies are working effectively
Record when any interventions are
completed.

Support LP in addressing any
difficulties in completing the plan by
supporting them in:

Speaking to managers in other
agencies where agreed tasks are
identified but not being completed
Identifying alternative services if a
service is unavailable or inappropriate

Discuss all the above with the ISA
team
Send a copy of the revised plan to
ISA.

Collect audit information to feed into
service development

Collect audit information to feed into
service development
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ISA Team CAF Audit Sheet

Appendix 2

Date ISA Co-ordinator

CAF No.

1.Clarity of Issues and OQutcomes

Points to consider

Y/N/NK

Comments

Key issue for this young person easily
understood?

Was this issue new or already known to
referrer?

Young person’s views clearly recorded?

Desired outcomes for this young person
clearly specified?

Key issues for parent / family (siblings)
easily understood?

Desired outcomes for the parent / family
clearly specified?

Parent’s views / concerns clearly
represented and recorded?

Key concerns for referrer clearly defined?

Initial Action Plan clearly defined?

2.Scope of Strengths and Needs Assessment

Points to consider

Y/N

Comments

Strengths of the young person clearly
defined?

Needs of this young person clearly defined?

Strengths of the parent / family clearly
defined?

Needs of the parent / family clearly defined?

Family structure clearly defined?

3. Contact with other Agencies

Points to consider

Y /N

Comments

CAF form clearly records which other
agencies have been contacted?

CAF form clearly records which other
agencies have contributed information?

Any boxes left blank on the form?

4. Extent to which CAF meets desired outcomes

Points to consider

1 - Exceeds
expectation

2 — Meets
expectation

3 - Below
expectation

CAF represents multi-agency, holistic view of

young person

CAF clearly defines strengths and needs of family

Please detail any additional comments on the reverse
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APPENDIX ONE (CAF INVITES TO TAC MEETING)

AGENCIES PREVIOUSLY INVOLVED (Letter 2)

Have you
contacted
them and
included their
information in
the CAF:

Appendix 3
Does the
family Are you
consent to inviting
sharing them to
information | the TAC:
from CAF:

AGENCIES CURRENTLY INVOLVED (CAF P3)

AGENCIES TO BE INVOLVED IN FUTURE (CAF P7)
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APPENDIX 4

Any other comments...
e.g. What needs to change to improve the service?

e common Assessme,,,, ™
Q¢ Uy
¢ e
XY %
v )
) =~

Parent | Carer

Feeebaclk
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Calderdale CAF — Feedback Sheet 5. How helpful was it having a person you chose (the Lead
Parent / Carer Professional) looking after you meetings and explaining things?
Thank you for taking part in the CAF Pilot Project. 1 2 3 4
Please help us to improve our service! Very helpful Quite helpful | Not very helpful | Didn't happen
Tick the box that best matches your answer and return the form
in the envelope provided.
6. Do you feel that your views and wishes have been listened to
Many thanks and understood by everyone?
1. How useful was Thezgr'een CAF infgrma’rion leaflet? Yes completely | Yes - mainly Not really Absolutely not
1 4
Very helpful Quite helpful Not very Difficult to
helpful follow -
7. How useful was your copy of the Team around the Child
(TAC) Plan showing what help you would receive?
2. How helpful was it having to fill in only one form? 1 2 3 4
1 2 3 4 Very useful Some parts OK | Not very useful | Difficult to follow
Very helpful Quite helpful Not very Had more to
helpful fill in
8. Has going through the CAF process changed things for the
. better?
3. How easy was it to understand the CAF form and TAC 1 > 3 2
meetings? Yes - life has Some things are | Not really - little | Things have got
1 2 3 4 improved better change worse
Very easy Quite easy Not very easy | Difficult at Check!
fimes 9. Have you received a copy of your: -
i) completed yellow CAF form?  Yes / No
4. Did you feel in control of the way in which information ii) completed TAC Action Plan?  Yes /No
about your family was gathered and shared?
1 2 =) 4 10. Would you recommend the CAF to friends / relatives? Yes / No
Very Quite Not very Not at all See over
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Our ref: AW/WJIW
Your ref:
Please contact: Ann Ward
Telephone: 01422 245735
Fax: 01422 249626
E-mail: Ann.ward@calderdale.gov.uk
Date: 11 July 2006
PERSONAL, PRIVATE & CONFIDENTIAL Children and Young People’s Services

TO BE OPENED BY ADDRESSEE ONLY

Dear

Information Sharing & Assessment Team
Mixenden Initiative Offices

103 Mixenden Road

Mixenden

Halifax

HX2 8PU

RE: COMMON ASSESSMENT FRAMEWORK (CAF)

As you are aware the Information Sharing and Assessment team is responsible for the
implementation of the Common Assessment Framework in the North Halifax Pilot area. The
team is actively involved in promoting the use of the CAF as a tool to identify unmet needs and
promote a multi-agency approach to meeting the needs identified. The team is now well
established and the number of referrals is increasing steadily. In order to support your service
in engaging in this process the following activity has taken place:

Staff from the ISA Team has met directly with staff from your service in order to raise
awareness of the CAF and ISA processes and to begin to explore how your service
might contribute to assessments under the CAF process.

Some of your staff may have attended the one-day training events available to all staff in
North Halifax. There are further training days available if you wish for any of your staff to
attend.

CAF assessments have been undertaken on ?? of children/young people known to your
service. ?? were completed by your own staff and the remainder were undertaken by
another professional but your staff contributed information to the assessment.

Your staff have contributed to Team Around the Child meetings and have taken on the
role of Lead Professional in ?? cases.

As yet your staff have not had the opportunity to complete an assessment or take on the
role of lead professional however, they have a basic awareness of what this would entail.

The purpose of this letter is to
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Thank you for your co-operation in undertaking or contributing to assessments under the CAF
process and for your contribution to the plans drawn up to meet the needs of children identified
with whom your service has contact.

OR

Thank you for the interest you have shown so far and encourage you to identify any child you
feel may benefit from a CAF assessment.

| would like to stress that the ISA Team is available to offer ongoing support or training to your
staff in participating in the CAF process. The plan is to Pilot in the North Halifax area until the
end of the year. The use of the Common Assessment Framework is a statutory requirement
and will be implemented throughout Calderdale from January 2007. By contributing to the pilot
activity you are making a valuable contribution to the way in which the CAF will be used
throughout Calderdale.

In order to enable your staff to fully participate in the pilot it would be useful to know what issues
are arising in your team and what level of support you may need in enabling your staff to
develop a full understanding of the role of Common Assessment in meeting the needs of
children with whom your service has contact. Could you please discuss the impact of the CAF
process with your team and complete the attached questionnaire. The answers you give will
inform our future support and training plan; a member of the ISA team will ring you to discuss
the areas highlighted by your completed questionnaire.

| would appreciate it if you could take some time to think about these issues and participate with
our audit of training and support needed so that the ISA Team can support your service in
establishing its role within the CAF and ISA process. Thank you for your time.

Yours sincerely

Ann Ward
ISA Project Manager

Enc
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INFORMATION SHARING AND ASSESSMENT TEAM

PILOT OF THE COMMON ASSESSMENT FRAMEWORK.

1. Has anyone taken on the role of Lead Professional and completed a CAF? What support did
they need in order to fulfil this role?

2. Were there any issues that made it difficult to contribute fully, eg, admin issues, finding
information, consent?

3. If no one has yet had the opportunity to take on the Lead Professional role, what
support/training is needed in encouraging staff to take on this role?

4. Have you received a request for service or new referral via a CAF assessment or a
“Team Around the Child” planning meeting? Was the referral appropriate and were
you able to respond to the request made?

5. How do the CAF assessment and associated procedures “fit” with your existing
assessment and referral procedures? How easy is it to adapt existing
records/plans/assessment formats to meet the requirements of CAF?
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6. Has the CAF process raised any issues about the sharing of information with or by
your agency?

7. If your service has not yet been involved in contributing to a CAF assessment are
there other ways in which your service could contribute to the identification of children
and young people who may benefit from a CAF assessment?

8. Are there any other comments you would like to make about the CAF/ISA process?

Date:
SIgNEA:

AQBNCY . i e
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