STRATEGIC AND OPERATIONAL IMPLICATIONS OF THE COMMON ASSESSMENT FRAMEWORK IN LONDON 

1. BACKGROUND

1.1 The Government has launched a consultation with interested stakeholders around its proposed Common Assessment Framework (CAF). The concept of the CAF was first introduced in the Government’s Green Paper, Every Child Matters, in September 2003. Its aim was to provide for a single assessment process across as many services as possible in order both to provide improved consistency and reduce duplication of effort, and also to ensure that agencies referring children to specialist services did so on the basis that an initial assessment of vulnerability had taken place.

1.2
The recent launch of the Children’s National Service Framework (NSF) in September 2004 also made clear that the CAF was a significant means by which the NSF was to be developed across all agencies involved with children. This also signalled further the fruition of the Government’s vision for children’s services across service providers and sectors throughout the country. 

1.3
The CAF is modelled largely on the experiences of North Lincolnshire. 

2. STRATEGIC IMPLICATIONS 

2.1
The nature of the consultation provides insight into the expected implications of the Government’s vision for children’s services. It is clear that the expectation is that most common assessments are anticipated to be undertaken within universal services and clear that agencies such as social services operations are viewed as specialist services for detailed consideration of children in need, a smaller sub-section of the wider group of vulnerable children. This is consistent with ADSS/LGA/ NHS thinking prior to the publication of the Green Paper itself.   

2.2
The consultation is explicit in its expectation of seamless children’s services being provided locally through a mixed economy of welfare and across sectors. Therefore, examples cited within the consultation of the CAF in operation relate to assessments being undertaken and recorded on national pro formas to be issued in future by the likes of GPs and SENCOs in schools. The consultation therefore represents a continuing clear signal of the need for children’s services authorities to promote inter-agency shaping and commissioning of services. 

2.3
It is also clear in the consultation that the Government envisages that future inspections will focus in part upon the effective operation of the CAF. This future is also not long away. Trailblazer authorities, those involved as such in IRT/ISA projects, will be expected to make the CAF live during 2005/06 and other authorities in England and Wales from 2006-08. The consultation is silent as to the level of expectation of total coverage of all practitioners by 2008. Operational toolkits for the CAF are to be produced by the end of 2004 and further guidance by February 2005 about the operation of the CAF.     

2.4
The CAF is a key driver in promoting the Government’s vision for children. It follows through the essential theme that every child really does matter. It represents a challenge to ensure that agencies, which have hitherto either simply referred on to specialist assessments should actually be charged with undertaking some concrete assessment themselves. This would apply, for examples, to local voluntary and Surestart groups, officers of a council’s own housing department or immigration officials. To this end, the CAF is a challenge to councils to ensure that all its services focus on the interests of vulnerable children.  The workforce development and change agenda arising from this position is not inconsiderable.   

2.5
The consultation is clear that wherever concerns exist around the protection of a child, there should continue to be no delay in referring matters to Social Services. This needs to be understood in the context of the concern in the original Green Paper that some agencies appeared to attempt to label cases as child protection concerns in order to access services.  The operation of the CAF will need clear local agreements about thresholds for referral to specialist services in order to avoid disputes and these thresholds will need to be owned equally by all partners. This work was due for completion by all authorities as part of the IRT/ISA project by March 2004.  However, professional disagreements will still arise and each local area will also need to have in place procedures for resolving these differences quickly where the issue of a child’s safety might be involved. 

2.6
A further key strategic implication is the need to ensure that an effective information hub is in place in each local authority area. For the CAF to operate as envisaged in the guidance, there will need to be a central register of common assessments and lead professionals held locally in order that assessments are then not repeated at each point of access to different services. 

3. OPERATING THE CAF 

3.1
The absence of sight of any detailed assessment tools until after the close of the assessment process lends some difficulty to assessing impact upon childcare agencies. However, the consultation document itself goes some way to acknowledging that the implications nationally will be significant at least in terms of the numbers of practitioners affected. 

3.2
The specific implications of implementation are:

· Directors of Children’s Services and lead members will hold some degree of accountability for the effective implementation of the CAF not only amongst the core agencies, but also across all agencies working with children and families. 

· Approaches towards commissioning and shaping of services will require improvement - it will be important to manage the information about referrals made through the CAF to other specialist services and in particular, to map and plan on the basis of what should be improved understanding of unmet local needs. The use of influence rather than funding as a key commissioning tool will be accentuated further. 

· It is envisaged that the CAF will be used primarily by universal services practitioners and the examples of those listed as requiring training to implement include GPs, housing officers, SENCOs, Head Teachers, or deputies, all teaching staff with specific pastoral responsibilities, child protection designated teachers, midwives, speech and language therapists, YOTs, beat officers in the police and all social care workers.  For some groups, the CAF will represent a refining of existing assessment systems and pro formas but for others will represent a first requirement to record and share such information so systematically. 

· A concern about improving common assessment procedures is that this may lead to improved identification of concerns and more referrals to specialist agencies rather than the fewer envisaged by the system as universal services provide solutions to difficulties. 

· Children’s trusts and Directors will need to have in place quality assurance mechanisms to inform them of the effective operation or otherwise of the CAF in the local area. This will include reference to the avoidance of delay in referring matters to Social Services when child safeguarding concerns are present. 

· The CAF requires there to be an effective information-sharing system in place and this is likely in view of the number of transactions to involve an effective electronic information hub with support staff and associated costs. 

· The CAF will require the engagement of all council and other health services involved with adults who may have families – the consultation specifically states the need to ensure familiarity with the CAF for such practitioners. 

3.3 It should be noted that the CAF is intended to be a key means of roll-out of the Children’s NSF throughout 2005 and beyond. The Government will announce later in the year the allocations to local authority areas of the £20 million change fund earmarked to assist implementation nationally. Clearly, alternative training plans and funding will need to be identified for the financial year 2005-06 and onwards for authorities to follow the letter of the consultation document. 

4. RECOMMENDATIONS

4.1 The CAF represents an opportunity to develop improved safeguarding of services for children. The LCPC members should consider the production of a Q & A document for London ACPCs to encourage discussion of the above issues at borough level and to encourage consistency in the boroughs’ considerations of the CAF.

4.2 The LCPC should consider whether by the same process it would wish to encourage London ACPCs to report back on good practice and issues in preparing to implement the CAF over the course of the next four years. The Social Services’ Senior Child Care Managers’ Group could act as a useful input to the LCPC around the above issues. 
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