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	Attended TAF Panel
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Think Family ID: 
	     
	fCAF ID:      
	


	FAMILY CAF – ACCESSING EARLY HELP - ASSESSMENT

	· Complete this assessment when a family or individual children within the family unit have additional needs that  require a multi-agency response

· Make use of early screening tools
· Where appropriate, reference, copy or append existing assessments (children or adult service)

	REMEMBER TO GIVE A COPY 
OF THIS FORM TO:

· child/ young person/ family

· services contributing to the assessment

· Early Help Brokerage & Support Team


	Parent/ Carer Details

	Indicate Relationship
	Father  FORMCHECKBOX 

	Mother   FORMCHECKBOX 

	Carer   FORMCHECKBOX 

	Specify Relationship: 
	     

	First Name
	Surname
	D.o.B
	Parental Responsibility
	Address

	     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
Postcode:           
Telephone:                         

Child(ren) Residence    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Preferred Language
	     
	Disability
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Ethnicity
	     
	

	Interpreter Required
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Details
	     
	N.I Number
	     
	


	Indicate Relationship
	Father  FORMCHECKBOX 

	Mother   FORMCHECKBOX 

	Carer   FORMCHECKBOX 

	Specify Relationship:  
	     

	First Name
	Surname
	D.o.B
	Parental Responsibility
	Address

	     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
Postcode:            
Telephone:                           

Child(ren) Residence     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Preferred Language
	     
	Disability
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Ethnicity
	     
	

	Interpreter Required
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Details
	     
	N.I Number
	     
	


	Child(ren)/ Young Person(s) Details

	Include in Assessment
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Full Name
	     
	     
	     
	     
	     

	D.o.B
	     
	     
	     
	     
	     

	Gender
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 


	Ethnicity
	     
	     
	     
	     
	     

	Preferred Language
	     
	     
	     
	     
	     

	Setting

(School/ Children Centre)
	     
	     
	     
	     
	     

	SEN
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Disability
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Details
	     
	     
	     
	     
	     


	Child 6                                         include in assessment  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
	Child 7                                                include in assessment  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Full Name
	     
	
	Full Name
	     

	Gender
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	D.o.B
	     
	
	Gender
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 
 Unborn  FORMCHECKBOX 

	D.o.B
	     

	Preferred Language
	     
	Ethnicity
	     
	
	Preferred Language
	     
	Ethnicity
	     

	Disability
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Setting
	     
	
	Disability
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Setting
	     

	Details
	     
	SEN
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
	Details
	     
	SEN
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Other Household Members

	Full Name
	Gender
	D.o.B
	Relationship to Child(ren)
	Contact Details

	

	Other Household Members/ Persons of Significance

	Full Name
	Gender
	D.o.B
	Relationship (to Child/ren)
	Contact Details

	     
	M  FORMCHECKBOX 
   F   FORMCHECKBOX 

	     
	     
	     

	     
	M  FORMCHECKBOX 
   F   FORMCHECKBOX 

	     
	     
	     

	     
	M  FORMCHECKBOX 
   F   FORMCHECKBOX 

	     
	     
	     

	     
	M  FORMCHECKBOX 
   F   FORMCHECKBOX 

	     
	     
	     


	Assessor Details

	Assessor Name
	     
	Telephone
	     

	Role
	     
	Email
	     

	Agency
	     
	Postal Address
	     

	Date Assessment Completed 
	     
	
	


	Assessment Contributors/ Present at Assessment

	Parent/ Carer
	Yes FORMCHECKBOX 

	Specify:      
	Others (Family/ 
Practitioner)
	Specify:      

	
	No  FORMCHECKBOX 

	
	
	

	Child(ren)
	Yes FORMCHECKBOX 

	Specify:      
	
	Specify:      

	
	No  FORMCHECKBOX 

	
	
	


	Universal Services & Other Agencies Supporting Family

	GP Practice
	     
	Contact Details

	
	
	Tel:      
	Email:      

	Contact Name
	     
	
	

	
	
	Details of Support

	Role
	     
	     



	School/
Children Centre
	     
	Contact Details

	
	
	Tel:      
	Email:      

	Contact Name
	     
	
	

	
	
	Details of Support

	Role
	     
	     


	Agency
	     
	Contact Details

	
	
	Tel:      
	Email:      

	Contact Name
	     
	
	

	
	
	Details of Support

	Role
	     
	     


	Agency
	     
	Contact Details

	
	
	Tel:      
	Email:      

	Contact Name
	     
	
	

	
	
	Details of Support

	Role
	     
	     


	Agency
	     
	Contact Details

	
	
	Tel:      
	Email:      

	Contact Name
	     
	
	

	
	
	Details of Support

	Role
	     
	     


	CHILD/ YOUNG PERSON ASSESSMENT

	Where appropriate, please include 
in the assessment;
	Voice of child 

& parent/carer
	View of Existing Practitioners
	Child/ Young Person Observations
	Existing Assessments
	Additional   Evidence


	Health & Wellbeing

	General Health
	Speech, Language & Communication
	Self-care & Independence

	physical development, health concerns,  access to health services including frequency, fine & gross motor skills, activity levels
	ability to communicate, express feelings, understand, respond, preferred language
	self-care capabilities, decision-making skills, boundaries, signs of neglect, young carer, independent living skills

	General Health: 
     
Speech, Language & Communication: 
     
Self-care & Independence: 
     


	Based on the information above:

	Identified Needs/ Risk Factors                                          N/A     FORMCHECKBOX 

     
	Identified Strengths/ Protective Factors
     


	Development

	Emotional  & Behavioural Development
	Identity & Social Presentation
	Family & Social Relationships

	relationships, self-esteem, self-injury, psychological concerns, impact of domestic violence,  substance misuse, sexual exploitation, anti-social behaviour
	gang affiliation, perceptions of self, knowledge of family history, experiences of discrimination, extremist views/action
	stable family relationships, access to social & community networks, parent, peer or relative in prison, risk of forced marriage

	Emotional & Behavioural Development: 
     
Identity & Social Presentation: 
     
Family & Social Relationships: 
     


	Based on the information above:

	Identified Needs/ Risk Factors                                          N/A    FORMCHECKBOX 

     

	Identified Strengths/ Protective Factors
     


	Learning

	Participation in Learning
	Progress & Achievement
	Aspirations

	access & engagement, reasonable adjustments for disability, attendance, access to resources, parental support of schooling
	Progress in basic & key skills, level of achievement, attendance record
	transition to next key stage, employment or training, motivation

	Participation in Learning: 
     
Progress & Achievement: 
     
Aspirations: 

     


	Based on the information above:

	Identified Needs/ Risk Factors                                          N/A     FORMCHECKBOX 

     

	Identified Strengths/ Protective Factors 

     


	PARENT/ CARER ASSESSMENT

	Where appropriate, please include 
in the assessment;
	Voice of child 

& parent/carer
	View of Existing Practitioners
	Impact on 

child(ren)/ family
	Existing Assessments
	Additional   Evidence


	Parenting Capacity

	Basic Care, Safety & Protection
	Emotional Warmth & Stability
	Guidance, Boundaries & Stimulation

	provision of basic care; food, shelter, clothing. access to services,  ensuring safe  and healthy environment 
	stable, affectionate family environment, secure attachments, issues of neglect, evidence of  praise & encouragement, 
	modelling positive behaviour, appropriate boundaries in place, parenting skills  

	Basic Care, Safety & Protection:

Emotional Warmth & Stability: 
     
Guidance, Boundaries & Stimulation: 
     


	Based on the information above:

	Identified Needs/ Risk Factors                                                    N/A     FORMCHECKBOX 

     
	Identified Strengths/ Protective Factors
     

	Parental Wellbeing

	Health
	Family History & Functioning
	Housing, Finance, Employment 

	general health, emotional health, mental health, substance/alcohol misuse, prevalence of domestic violence/abuse, activity levels
	formal or informal support networks, history of long term involvement with services, frequency and length of concerns 
	employment/ training, income, benefits, housing situation  

	Health:

     
Family History & Functioning: 

     
Housing, Finance, Employment: 

     


	Based on the information above:

	Identified Needs/ Risk Factors                                                  N/A     FORMCHECKBOX 

     

	Identified Strengths/ Protective Factors
     


	Previous Assessments for Parent/ Family

	Appropriate assessments such as; health, worklessness, housing, parenting capacity, mental health, domestic violence, offenders assessment, substance misuse,  previous fCAF assessment/ CP/ CIN 

	Assessment
	Date of Assessment
	Aim of Assessment 
	Assessors Name/ Agency
	Consent to Share

	     
	     
	     
	     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	     
	     
	     
	     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	     
	     
	     
	     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	     
	     
	     
	     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	     
	     
	     
	     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	Analysis & Summary

	Please record the views of child/ young person/ family. For young children consider the use of non-verbal communicators e.g. pictures

	What Are We Worried About?
	What’s Working Well?
	What Needs to Happen?

	analyse worries & concerns
	analyse strengths 
	summarise interventions


	What Are We Worried About?

	Parent/Carer: 
     
	Practitioner: 

     

	Child/ Young Person: 

     
	


	What’s Working Well?

	Parent/Carer: 
     
	Practitioner:  
     

	Child/ Young Person: 

     
	


	What Needs to Happen?

	Based on the assessment and the identified strengths and areas on of concern outlined by the child/ parent/ carer, please state your professional judgement of the situation. If appropriate, please suggest other assessment tools that need to be completed (ie Think Family)

	Parent/Carer: 
     
	Practitioner:  

     

	Child/ Young Person: 

     
	


	Recommendations

	Based on this assessment, indicate which Right Services Right Time intervention is appropriate

	Universal Need
	Universal Plus
	Additional Needs
	Complex/ Significant Needs

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Specify the needs that you and the family have identified. Indicate how soon the recommendations are to be implemented

	ADDRESS NOW
	ADDRESS LATER

	·      
·      
·      
·      
·      
·      
·      
·      
	·      
·      
·      
·      
·      
·      
·      
·      

	Agencies to be Invited to the initial ISP (Integrated Support Plan) meeting (include name and contact details of practitioner)

	Proposed Meeting: 
Date:           Time:           Venue:      
Agencies to be invited:  

     


	Information Sharing Consent Form Completed      
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	Any other additional information   

	     


	I can confirm that this assessment is true, accurate and meets the standards of quality and compliance as set out by the EHBS Team.  

	Practitioner Name
	     
	Signature
	     
	Date

	
	
	
	
	     

	Where appropriate please obtain a manager’s signature before submitting the fCAF assessment form

	Manager Name
	     
	Signature
	     
	Date

	
	
	
	
	     


IMPORTANT INFORMATION

How to Report Your Concerns to The People’s Directorate (Adult Services).

If you know that the person thought to be at risk of abuse has an allocated social worker or care co-coordinator you should contact them direct. If this is not the case or they are not available, contact one of People’s Directorate Adult Services offices. If they are not the responsible office they will pass your concerns on to the correct office or team.

If abuse is witnessed or suspected in, or before, admission to services provided by a hospital trust, report your concerns to the social work team at the hospital.

Out of office hours contact Adults and Communities Emergency Duty Team, they will take any emergency protective action considered necessary and pass the alert to the appropriate Adults and Communities team.

Concerns About Significant Harm To Infant, Child Or Young Person.

If at any time during the course of this assessment you are concerned that an infant, child or young person has been harmed or abused or is at risk of being harmed or abused, you must follow the Birmingham Safeguarding Children Board (BSCB) safeguarding children procedures. The practice guidance ‘What to do if you’re worried a child is being abused’ (HM Government, 2006) sets out the process to be followed by all practitioners.

If you think the child may be a child in need (under section 17 of the Children Act 1989) then you should consider referring the child to children’s social care. You should seek the agreement of the child, young person and family before making such a referral unless to do so would place the child at increased risk of significant harm. Please be aware you can use this form to make a referral to MASH
	Please send the assessment & completed consent form to;

Early Help Brokerage & Support Team, PO Box 16419, Birmingham, B2 2BZ
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