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Purpose of this Document

To define the problem statement, at a detailed level, that we are looking to 
address through the e-enablement of the Common Assessment Framework 
(CAF) and so inform the solution design &, definition and quantification of 
benefits.

The Root Cause Model describes the seven major issues within the business, as 
defined by practitioners, which prevent delivery against the desired outcomes of 
the Every Child Matters; Change for Children programme (that are relevant to 
eCAF).  These issues are structured around the three parts of the CAF process, 
namely:

•Preparation

•Discussion

•Delivery

Each issue is split into a number of root causes and sub-root causes, the 
existence of which contribute to the issue.  The removal of root causes, through 
the proposed solution, will reduce the incidence of these issues, and thus drive 
benefits.  In other documentation each component of the solution is linked 
directly to a root cause.

As such the Root Cause Model is a central component of our approach to 
benefits and how we will quantify benefits for the Economic Case since each 
component of the solution is designed to reduce or remove a root cause. 
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eCAF Documentation Reader’s Guide

A number of documents define the requirements of the e-
enabled Common Assessment Framework System 
(eCAF). The diagram below gives an overview of these 
documents and their relationship to each other.  Notes on 
the next slide describe the purpose of each document.
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eCAF Documentation Reader’s Guide

The eCAF document set comprises:
eCAF Overview – Essential starting point and executive summary. Introduces the other 
documents in the set. 
The CAF Scenario – This document walks through a “story”, showing an example of how 
the CAF Business Processes might work in practice. Useful for all readers, to gain a basic 
familiarity with CAF process.
The CAF Business Processes – This document describes the people and business 
activities that are required to complete a Common Assessment and the subsequent 
actions arising out of that Assessment.  It also indicates where IT support from an eCAF 
system will assist these activities.

The Requirements Catalogue – This document defines what system support is required 
by practitioners using the Common Assessment Framework (CAF).  It contains 
categorised listings of functional and non-functional requirements.

The Security Architecture – This document defines in more detail the security 
requirements for an eCAF system. This is a critical aspect, and thus worthy of specific 
consideration.

The Use Case Survey – This document presents the requirements as Unified Modelling 
Language (UML) Use Case diagrams. This may be useful for more technical readers, for 
example to inform the Inception and Elaboration stages of a Rational Unified Process 
(RUP) development project.

The Interfaces View – This document provides more information about the interfacing 
requirements for an eCAF system. Interfacing is important but potentially complex, so this 
document provides additional guidance.

The Data Model – This document contains a high-level diagram of the information that will 
be required in the context of CAF.  It provides a more detailed view of information 
requirements in the form of an Entity Relationship Diagram that defines the essential 
eCAF data items and their relationships.  It also includes a set of Data Classifications 
which summarise the types of data used in CAF, such as Name and Contact Details.   It 
provides standard names and definitions that will be used by an eCAF system.

The XML Schema – This is a technical schema specification (plus example xml file), 
providing a standard representation of the Data Model as an XML (GovTalk) message. 
XML is a widely accepted data format used for information exchange between systems.  

The Root Cause Model – This document describes the root causes of the main issues 
which prevent the delivery of the targeted outcomes of the ‘Every Child Matters: Change 
for Children’ Programme (relevant to initial assessments).  It states both the business 
challenges faced (the issues and their root causes) and the business need to be 
addressed.

The Benefits/Requirements Map – This document provides the linkage between the root 
causes eCAF looks to address and the solution components (requirements) designed to 
address them.
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1. The Root Cause Model (RCM) describes the root causes of the main issues which 
prevent the delivery of the targeted outcomes of the ‘Every Child Matters; Change 
for Children’ programme.  In essence this states both the business challenges we 
face (the issues and their root causes) and the business need we are looking to 
address (by virtue of the fact that these are problems which require resolution).

2. By clearly understanding the business issues we need to address we generate, by 
default, the business need. This forms a central component of our benefits 
approach and how we have defined requirements:

• Each requirement has been mapped to a root cause (see Benefits –
Requirements Map deliverable) allowing us to clearly understand how 
each component of the proposed solution looks to address a defined 
business need.

3. Our focus has been on those elements which relate to the eCAF project, namely 
assessments, and as such is largely only relevant to this project though, 
inevitably, we have identified some root causes which will not be directly 
addressed by eCAF.

4. On the basis of this analysis we have defined seven major problems, the root 
causes of which need to be addressed to a greater or lesser extent to realise the 
benefits of the eCAF.  These have been categorised around the three segments of 
the CAF process:

Preparation / Discussion;

• Reduce the number of unnecessary repeat basic assessment

• Prevent unnecessary decisions of  ‘No Action’

Delivery:

• Reduce incidences of the lack of right engagement with the family

• Reduce inappropriate referrals

• Prevent the incorrect balance of Service provision

• Reduce inappropriate interventions

• Decrease the number of ineffective assessments

5. This document provides a graphical view of the above issues and their root 
causes.  We have developed this in conjunction with key stakeholders across the 
involved agencies.

Root Cause Model Reader’s Guide
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Benefits Logic

The Root Cause Model provides a link between the business need we 
are looking to address (‘Major Issues’) and the root causes of these 
(‘Root Cause’ or ‘Sub-Root Cause’)

1. Major Issue 1.1 Root Cause, Level 1 1.1.1 Sub-Root Cause, 
Level 2

1.1.1.1 Sub-Root 
Cause, Level 3

1.1.1.1.1
Sub-Root Cause, 

Level 4

Major Issue
Major issue within the business 
which is preventing complete 
delivery against the desired 
outcomes of the ‘Every Child 
Matters; Change for Children’
programme.

Root Cause, Level 1
Root cause of the issue. The 
occurrence of this root cause is a 
major contributor to the existence of 
the issue. The removal or reduction of 
this root cause will reduce the 
incidence of the business issue.

Sub-Root Causes, Level 2-4
Sub-root causes of the issue. These contribute to 
the existence of all root causes at a higher level 
and thus impact (to a lesser extent than Level 1 
root causes) the major issue. Removal or 
reduction of these root causes will reduce the 
incidence of linked root causes at a higher level.

Root Cause Model Map Key
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Preparation / Discussion
1.0 Unnecessary Repeat Basic Assessment; on first contact with child/family, Practitioners ask the same basic 
information again & again, thus putting the working relationship at risk.  Root cause is largely due to the manner in 
which information is not shared amongst agencies (e.g., because no actual sharing, lack of easy access to previous 
assessments, lack of understanding of DPA).

1. Unnecessary 
Repeat 

Assessment

1.1 Info. not shared 
between agencies 1.1.1 Silo-ed working

1.1.1.1 Lack of professional 
trust between individuals

1.1.1.2 Reluctance to seek 
assistance from other 

agencies

1.1.1.3 Silo-ed funding

1.4 No visibility of 
specialist assessments 
in other organisations 

1.5 Unclear view of 
specialist assessments 

& linkage to own 
assessment 

1.6 Assessment process 
of other organisations 

not accepted 

1.6.1 Assessment not 
of right quality or 

depth

1.3 Need missed on 
earlier assessment 

1.3.1 Assessment 
outcome pre-judged 

1.3.1.1 Family stated service 
required 

1.2 Incomplete
work-flow

1.2.1 Insufficient time 
to complete workflow 
(duplication of work)

1.2.2 Low confidence 
in workflow/ system

1.2.2.2 Un-reliable supporting 
I.T.

1.2.3 No supervision of 
workflow (no quality 

review)

1.2.2.3 Slow or no response to 
feedback (on I.T. 

development)

1.2.4 Low benefits 
(time vs. return) of 

completing workflow 1.2.4.2 Poor communication / 
reporting on system updates 

& response to feedback

1.2.4.1 I.T. (Management 
Info.) not supporting 
workflow/delivery

1.2.2.1 Un-usable supporting 
I.T.

1.1.1.4 Governance 
constraints

1.1.1.5 Misunderstanding of 
services / skills offered by 

other organisations

1.1.1.5.1
Lack of available central 
information on services

1.1.1.1.1
Bad experience from past

1.1.1.1.2 No opportunity 
to meet / work together

1.1.1.6 Poor mechanisms / 
skills to allow cross-agency 

working

1.1.2 Consent not clear
1.1.2.1  Misunderstanding of 

Data Protection Act

1.1.2.2 Varied interpretation 
of  Data Protection Act

1.1.2.1.1 Lack of training 
/ skills

1.1.2.1.2
Lack of supervision

1.1.3 Identity of child
not clear (e.g. cross-
border/name change)

1.1.3.1 Poor data quality
1.1.3.2  Info. withheld by 

individuals

1.1.1.6.1 No opportunity 
to meet

1.1.3.3 Duplicate info. 
(systems/ processes not co-

ordinated)

1.2.5 No access to IT 
infrastructure

1.7 Out of date info.

1.8 Incorrect decision 
to do assessment

1.8.1 Lack of clarity 
req./situation to do 

assessment

1.3.1.2 Info. not shared 
between agencies

1.1.2.3 Unclear view of legal 
position

1.1.2.3.1
Binary consent mechanism 

(everyone or no-one)
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2. No Action 2.1 Avoidance of 
work/responsibility

2.1.1 Not enough of the 
right people

2.1.2 Unclear closure / 
transfer criteria

2.4 Assumption 
situation not bad 

enough for assessment 
/intervention

2.4.1 Lack of openness 
from child / family

2.4.2 Information not 
shared between agencies

2.5 No consent from 
family

2.6 Assumption 
another agency is 
addressing need

2.6.1 Insufficient time to 
investigate

2.6.2 Resource 
constraints

2.1.3 Insufficient support 
to use new systems

2.1.3.1 Lack of funding 
for change process

2.3 No action as scale 
of problem low within 

context (e.g. 
behaviours in urban vs. 

rural schools)

2.2 Resource 
constraints

2.2.1 Lack of staff 
(vacancies not filled)

2.2.2 Long term training 
strategy misaligned

2.2.3 Competing 
performance 

requirements (drives 
inappropriate resource 

allocation)

2.2.3.1 Culture of 
addressing needs in 
universal services

2.2.3.2
Focus on targets not role

2.2.4 Unable to respond 
flexibly to need

2.2.4.1 No resource to 
allocate (despite need)

2.4.3 Poor analysis of 
assessment

2.4.4 Inaccurate 
assessment

2.7 Perception that 
service is not available 

for need

2.7.1 Past experience of 
not being met

Delivery
2.0 No Action; practitioner assumes someone else is doing an assessment  or  “It’s just too much work/It’s not my job”
or  they don’t see the whole picture.
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3. Lack of right engagement 
with/of client (family, child, 

young people, carers)

3.1 Child / Young 
person / Parents not 

involved in assessment 
/referral

3.1.1 Insufficiently broad 
skills base

3.1.2 Insufficiently broad 
knowledge base

3.3 Lack of trust 
between family & 

practitioner

3.4 Varying levels of 
skills hindering 
collaboration

3.5 Silo-ed working / 
thinking

3.2 Accessibility 
situation unknown 
(e.g. language or 

disability

3.6 Differing views 
between child & carer

3.7 Conflicting needs 
(e.g. between carers / 

young person or 
between siblings)

3.3.1 Multiple agency 
contacts family (agencies 

unaware)

3.3.1.1 Agency 
boundaries drive multiple 

agency involvement to 
address need

3.3.1.2 Unaware of 
contact history

(to client)

3.3.2 Services inflexible 
to client individual needs 

(e.g. geographic 
eligibility criteria)

3.3.3 Existing strong 
relationship with one 

agency

3.3.4 Family have pre-
judged view of the 
service required

3.3.5 Need pertains to 
sensitive service 

(reluctance to discuss)

3.3.6 Individual 
practitioner working 

style

Delivery
3.0 Lack of Right Engagement with Family; due to lack of holistic view (i.e., being able to ‘see’ that holistic view), 
which results in wrong approach.
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4. Inappropriate 
Referral

4.1 Most appropriate 
service unavailable

4.2 Misunderstanding 
of available services 

(own or other 
organisations)

4.1.1 Insufficient 
capacity to deal with 
referral in time needs 

timeframe

4.1.1.1
Geographic limitation to 

service

4.1.1.2 Insufficient funding

4.1.1.3 Insufficient resource

4.3 Service unavailable 
(does not exist)

4.3.1 Need not identified 
(unresponsive to changing 

needs)

4.3.2 Too many services 
(not relevant not needs)

4.3.2.1 Reluctance to remove 
existing services (inc. when 

need not there)

4.3.1.1 Shifting funding 
priorities (politically based 

not needs based)

4.3.1.2 Unable to be 
proactive to changing needs

4.3.1.3 Insufficient recording 
of all needs / assessments 
(that can be met or not)

4.2.1 Out of date 
directory

4.2.2 Service led not 
needs led directory

4.2.4 Lack of clear 
definition of threshold

4.2.5 Lack of 
understanding of 

threshold
4.2.6 Refer within service 

only

4.2.3 Specialist services 
misunderstood by 
universal services

4.2.7 Misconception that 
activity is outside role/ 

responsibility

Insufficient time to train / 
learn of all available / new 

services

4.4 Misunderstanding/ 
misinterpretation of 

needs

4.4.1 Assessment 
outcome

pre-judged

4.4.2 Lack of information

4.4.1.1 Family state service 
required

4.4.1.2 
Insufficient Quality Assurance

4.4.1.3 Assessment not 
holistic (limited to family’s 

request)

4.5 Insufficient time to 
undertake full process

4.5.1 Info. too difficult 
to obtain

4.5.2 Existing process 
time consuming

4.5.3 Lack of information

4.6 Behaviours: pass 
on concern (self-

protection)

4.6.1 Desire to reduce 
case load

4.6.2 Low confidence in 
skills

4.6.3 Fear of reprimand

4.4.2.1 Incomplete 
assessment by expert (e.g. 

speech therapist)

4.4.2.3 Insufficient time to 
complete assessment

4.4.2.1.1 Resource 
constraints

4.4.2.2 Assumption of 
completeness by professional

4.4.2.2.1 Insufficient 
skills

4.4.2.4 Lack of openness 
from family / children

4.4.2.4.1
Lack of consent to allow 

information sharing

4.4.2.4.2 Difficult to 
obtain / unavailable 

family history
4.4.2.4.5 Behaviours; 
family misrepresents 

need

4.4.2.5 Multiple sources of 
information not sought

Lack of experience / 
skills

Delivery
4.0 Inappropriate Referral; due to insufficient time to get all of required information  or because practitioner 
misunderstands what services are available  or  because parent/child have decided what they want.
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5. Incorrect 
balance of 

Service provision
5.1 Threshold issues 5.1.1 Eligibility 

thresholds rising

5.2 No quality checks as to 
whether needs being met

5.3 Insufficient recording of 
all needs / assessments (that 

can be met or not)

5.4 Lack of analysis

5.5 Poor multi-agency 
planning

5.6 Ineffective reviewing

5.7 Low knowledge of services

5.8 Different types of 
threshold

5.8.1 Eligibility 
thresholds unclear

5.8.2 Different cultures 
of thresholds (e.g. school 

common service)

5.8.3 Different processes 
to reach services

5.8.4 Thresholds are in 
context of given 

organisation (e.g. 
particular problem in a 

school)

Delivery
5.0 Incorrect Balance of Service Provision; due to inappropriate service planning due to lack of needs 
understanding due to lack of assessments – no feedback loop from assessment of needs to success of delivery to 
value for money for each service.
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6. Inappropriate 
Intervention

6.1 Incorrect or no 
intervention

6.1.1
Incorrect acceptance of 

case

6.2 Needs not recognised

6.3 Uncoordinated 
intervention

6.1.1.1 Incomplete 
assessment

6.1.1.2 Misinterpretation 
of needs

6.2.1 Wrong agency 
working intervention

6.2.1.1 Lack of 
information

6.3.1 No single point of 
contact for services

6.4 Multiple referrals 6.4.1 Multiple 
assessments

6.5 Lack of visibility (cross-
agency)

6.6 Lack of cooperation 
(cross-agency)

6.7 Service hard to reach

6.5.1 Information not 
shared / trusted between 

agencies
6.6.1 Poor 

communication (cross-
agency)

6.7.1 Duty of 
confidentiality prevents 

sharing

6.1.2
Intervention done too 

quickly.

6.1.2.1 Follow process 
rather than communicate 

with others

6.8 Out of date information 6.8.1 Information 
available not current

6.8.1.1 Current actions / 
info. Of other agencies 

not available

Delivery
6.0 Inappropriate Intervention; due to lack of information, practitioner does not possess enough data to tailor the 
intervention to the needs of the user.
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7. Ineffective 
Assessments 
(number of)

7.1 Unnecessary time spent 
on basic assessment

7.1.1 Unclear boundaries 
of what should be 
covered in basic 

assessment

7.1.1.2 No 
guidance on 
boundaries

7.1.2 Activities of 2ry / 
3ry assessment carried 
out in basic assessment

7.1.2.1 Low 
confidence in 

process post- basic 
assessment

7.1.2.2 Unclear 
criteria for basic 

assessment

7.1.3 Misperception that 
time spent on basic 

assessment saves time 
later on

7.1.4 System rewards 
excess effort expended 

on basic assessment

7.2 Not enough information
See “Delivery –

Inappropriate Referral”
7.3 Wrong information

Delivery
7.0 Ineffective Assessments (number of); because too much time is spent on the common assessment –
misunderstanding of level of assessment information required.
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