CAF ESCALALTION FORM – FOR SUBMISSION TO EI SUB GROUP 
The functions of the DIWP which looked at barriers to effective use of CAF in a district have now been merged with the early intervention sub group . Please use this form to notify the early intervention officer of your wish to have this discussed at the sub group. 

CAF URN…..
AS PER THE CAF OPERATIONAL GUIDANCE HAVE YOU ( please give reasons if you have stated not applicable)
DISCUSSED WITH THE PERSON/AGENCY CONCERNED Y/N/ N/A …………………………………….
ADDRESSED THIS ISSUE AT LINE MANAGEMENT LEVEL Y/N/ N/A……………………………………….
ADDRESSED THIS AT STRATEGIC MANAGEMENT LEVEL Y/N/ N/A………………………………………….

	Reason for caf escacalation
	Please tick
	Further information

	Repeated non attendance at TAC  meetings
	

	

	Lead professional dispute
	

	

	Information sharing
	

	

	Pathways 
	

	

	Training 
	

	

	Other

	
	





Date …………………………………………
Who will attend the sub group……………………………………..
