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CAF Quality Assurance Audit Summary  

 
Introduction 
 
Between Jan and March 2011 thirty CAFs were requested for audit. This number ensured 
compliance with the agreed East Midlands Regional Minimum Standards. In total 24 cases 
were submitted and audited using the regional quality assurance CAF quality review form.  
  
The CAFs were chosen from a six month period in the previous year and were selected by 
the three agencies initiating the highest number of CAFs. These were Children’s Centres, 
Schools and universal Health Services for children (school nursing, health visiting and 
midwifery). Each CAF was audited by a CAF and Lead Professional Manager and an 
identified colleague from the relevant service. 
 
Each agency involved has received a detailed report in relation to the findings for their 
service and will be drawing up an action plan to address these. This report is a summary 
of the key findings and serves as a tool for all partner agencies to consider exploring and 
addressing within their own service. 
 
 
Key Learning Points  
 

• There was a lack of consistency in respect of consent at all stages of the CAF 
process. This included completion of initial consent form, following completion of the 
CAF assessment and if required, during delivery of action plans.  

 
• The views of the child and to a lesser extent the parents were missing or poor in all 

stages of the CAF. In particular CAF assessments needed to be more child focused 
as information was frequently from adult perspective. The voice of the child or 
young person often wasn’t captured within the assessment or within the action 
planning processes. 

 
• CAF assessments were descriptive and often written in a series of statements 

without supportive evidence. Information wasn’t sourced and also lacked any 
analysis of the gathered information i.e. strengths and needs weren’t effectively 
highlighted as well as how the situation was impacting on the child/young person.  
Some issues referred to in the main assessment weren’t reflected in the 
conclusions section of the assessment or action plan, or vice versa; as such 
continuity from the assessment to planning stages was fragmentised.  These issues 
also impacted on the development of effective action plans. 

 
• Action plans were generally poor and were too generalised; there was confusion 

between the desired outcomes and the actions required. There was a significant 
reliance on sign posting which were not evaluated to determine outcomes. Actions 
were not child focused and didn’t refer to how they might impact on the child. As 
highlighted previously, the voice of the child was often missing and the parents 
more likely to have been heard.  

 
• Review dates weren’t set or were missed and review forms weren’t used effectively 

to highlight progress or deterioration. In some cases CAF review forms weren’t 
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used at all, instead they had been replaced by long descriptive minutes that did not 
clearly identify what needed to happen.    

 
• There needed to be greater emphasis placed on the outcomes of the whole 

process; this can be achieved by improving assessments, action plans, and making 
effective use of the review process and recording formats already available. The 
audit did highlight difficulties in some agencies in relation to the effective collation, 
storage and retrieval of CAF documentation. 

 
• Processes and protocols were not being followed for the escalation and de-

escalation of cases into protection services and this impacted on the quality of the 
CAF process, and ultimately outcomes for children. 

 
• There is evidence that practitioners are not using the CAF toolkit and guidance 

available to them to improve the quality and effectiveness of their work with children 
and their families. 

 
 
Summary 
 
If improvement is to be made in the overall quality of the CAF process and outcomes for 
children and their families, it is imperative that the Quality Assurance Tools become 
standard practice across the Children’s Partnership; with operational managers taking a 
greater responsibility for the oversight and quality of CAF activity in their teams.   


