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Document Purpose
 

This document was produced by the FAME Programme to provide guidance and practical examples to all Local Authorities/Partner Agencies for an implementation of Multi-Agency working.  All documents are the property of FAME National Project, and to access these documents you have agreed to the terms and conditions set out in the accessing of these products from the FAME website.
 

For a further description of this document please see the Product Definition below stating exactly what the product is.  For more in depth explanation and guidance please see the FAME "How to Implement and Sustain a Multi-Agency Environment".
Business Requirement:
a document detailing the [new] requirements to meet a particular need or strategic aim (‘Business’ meant in the sense of ‘our business is …’ - normally related to service delivery); it will provide the information necessary to decide on and plan the development and implementation of a working solution.
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Executive Summary 
This report presents the business requirements for IRT in Lewisham. In the week of the publication of the Children’s Bill, it is important to note that fulfilling these requirements will take Lewisham a long way towards the requirements suggested by the Bill for co-operation and information sharing amongst agencies to improve the well-being of children.
The key features of the system business requirements are:

· Requirement for all agencies to log concerns

· A common description across agencies for levels of concern

· System help for practitioners to describe concerns 

· Multi-channel access

· An immediate link to child protection procedures if required

· Identification of other agencies who are or who have worked with the child or young person and the nature of the work

· Trigger to alert system to more than one low level concerns – ‘weak signals’
· Link to a ’smart’ service directory able to identify suitable and available services that can address the concern logged
· Electronic referral through service directory with preliminary eligibility checks

· Procedures to establish multi-agency co-operation on cases

· View of actions of other agencies for all agencies involved in a case

· Information tracked on outcomes of interventions

· Management information produced about potential gaps in service provision

The system requirements will be backed up by appropriate organisational arrangements across agencies in Lewisham concerned with children and young people to enable strategy, decision making and performance management to operate effectively.

In addition and perhaps most importantly agencies will have procedures and practice in place enabling them to share information about case, work together and make the best use of the total resources available in Lewisham.
1 Introduction
1.1 Background
Lewisham is a Trailblazer authority for the Identification Referral and Tracking (IRT) project, a pathfinder project funded by the DFES Children and Young People’s Unit. The Government is committed to providing effective services to all children, with a strong focus on early intervention and prevention. The Green Paper 'Every Child Matters' made clear that the government plans to sweep away legal, technical, cultural and organisational barriers to information sharing so that, for the first time, there can be effective communication between everyone with a responsibility for children. The short-term Identification Referral and Tracking (IRT) project is a building block towards the Green Paper vision. Ten IRT Trailblazer projects, involving fifteen Local Authorities have £1 million each to develop and test new ways of information sharing and multi-agency working. Authorities are required to develop multi-agency systems so that:
· Different professional groups develop a common approach and can work together to support the child

· Information can be speedily shared between agencies

· Agencies can identify if a child is receiving services

· Key workers can track interventions and monitor progress

Lewisham has developed a Toolkit for delivering IRT which is currently being piloted in Deptford, where a multi-agency team is located. The Deptford pilot includes workers from Lewisham Social Care & Health, Lewisham Education and the Lewisham Primary Care Trust. The Toolkit contains agreed processes for the following:
· Assessment based on agreed definitions of vulnerability – Levels 1, 2 and 3

· Information sharing between agencies
· Allocation of a lead professional

· Joint provision of services

· Review of progress

· Referral to child in need and/or child protection services if needed

· Involvement of the child/young person and his/her parents or carers

Lewisham is also playing a pivotal role in:

· the Framework For Multi-Agency Environments (FAME) National Project for the ODPM, a project aiming to develop a technical solution to deliver IRT, information sharing arrangements and supporting technology between the same partner agencies as CYPU-IRT, and
· Reducing Youth Crime Generic National Solution (RYOGENS) National Project for the ODPM, a project developing a generic IT-based system to capture agency practitioner concerns about children and young people in order to identify, assess and refer vulnerable children at risk of becoming involved in youth crime before they reach critical needs.

1.2 Purpose of this document

This document captures presents the business requirements for IRT within the London Borough of Lewisham.  These business requirements outline how IRT should work in a Lewisham context and builds on and supplements the work of the Deptford Pilot.  
1.3 Scope of the project

This project has aimed to engage a wide community of stakeholders involved in working with children and young people who may be at risk to develop a set of business requirements to deliver IRT across the Borough.  These include:
· Lewisham Education and Culture, including early years learning

· Lewisham Social Care & Health

· Lewisham Housing

· The Deptford pilot

· Lewisham Primary Care and Hospital Trusts

· Connexions

· Surestart

· Police

· Probation

· Voluntary organisations.
1.4 Approach

We agreed a list of stakeholders with the Lewisham IRT Project Team (shown at Appendix 1). From this we were able to conduct interviews with 30 stakeholder groups. 

Our discussions with agencies focussed around gaining an understanding of the current method of identifying concerns and making referrals for potentially vulnerable children and young people, in particular where there were difficulties with this process. We then discussed with agencies what would have to change to make the vision for IRT a reality in terms of organisation, process, technology and people.

After completing the interviews the Deloitte team produced a set of draft business requirements which were then tested at a stakeholder workshop, revised and signed off by the Project Board.

1.5 Layout of this Document

This document has the following structure:

· Section 2 discusses organisation requirements for IRT

· Section 3 discusses business processes requirements for IRT

· Section 4 discusses people and change management requirements for IRT

· Section 5 discusses the functional requirements for a technical solution 

· Section 6 discusses performance management aspects
· Section 7 discusses next steps.
2 Organisation

2.1 Introduction

In this section we consider how organisations can be best organised to deliver the requirements of IRT in Lewisham.

2.2 Issues

The issues raised in our discussions with stakeholders are in the following headings:

· Multi-agency support and commitment

· Drive from core agencies to deliver IRT

· Link to other multi agency groups

· Management of IRT

We consider these in turn below.

2.2.1 Multi-agency support and commitment

It is important that IRT is established as a multi-agency initiative and seen to have high-level support from agencies across the Borough and across sectors. For this reason we propose that the overall governance of IRT is managed under the Lewisham Strategic Partnership, the body tasked with overseeing all multi-agency initiatives in the Borough.

2.2.2 Drive from core agencies to deliver IRT

While high level multi-agency commitment will be vital, we also appreciate that the core agencies, in particular Lewisham Council, will need to take the lead in driving IRT’s implementation through what will become Children’s Services. Lewisham has received funding for the Trailblazer initiative and is leading the development. It will also take a leading role in the ongoing management of IRT, as it is the delivery agency for key social care, education and housing services and is likely to be better placed to fund management requirements than other agencies.

Issues we came across with respect to these agencies are described below:

· Social care & health – representatives felt that IRT had been driven up till recently by Education, and were concerned that IRT may lead to increased demands on services from social care & health to which they would not be able to respond

· Education – representatives from schools were conscious of their key position as a universal front line service and felt that services should be configured more effectively around schools’ needs 
· Housing - we believe it is important that housing be included in any future roll-out because of the key activities they provide with respect to children and young people. Representatives we met from housing felt they had been excluded from IRT so far, but were keen to be involved in its future development and were supportive of its aims and objectives.

· Health - we have found it difficult to engage with Lewisham PCT during this piece of work, but it is vital that they are included as a core agency because of the importance and scope of the services they provide to children and young people. In particular IRT needs the active participation of GPs as one of the key front line services involved. 

2.2.3  Link to other multi-agency groups

To be a success IRT must not operate in a vacuum. In particular it needs to operate effectively with other multi-agency groups in the children in need field. The key group in this area is the Area Child Protection Committee (ACPC), which has a remit to promote child protection and prevention strategies across all agencies dealing with potentially vulnerable children in Lewisham. The relationship between the ACPC and the IRT governance structure needs to be thought out, but it should be direct to ensure that their agendas are complementary and initiatives are planned and delivered collaboratively. The recent publication of the Children’s Bill introduces Local Safeguarding Children Boards that will become mandatory and so the position of IRT in relation to Lewisham’s LSCB will also need to be considered.
2.2.4 Management of IRT

While stakeholders understood and supported the benefit of an electronic system to allow concerns raised or weak signals identified by different agencies to be joined together, they all felt that there would be a need, at least at the outset, for an IRT management function. This would enable intelligent intervention in cases to direct to appropriate agencies, provide support in using the system, enable discussion of cases prior to registering a concern and monitor follow up action in delivering services.

Lewisham Council have made a proposal for an IRT management team to provide resources to deliver these functions.

At the agency level, agencies felt that an agency champion for each agency would be effective in promoting IRT internally and providing the capacity to support users in the system. We believe this should be available at a service unit level to ensure that all practitioners using IRT have a champion within their immediate team to promote its use and offer support. 

2.3 Proposed governance structure

Our proposed governance structure is illustrated below.
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The Lewisham Strategic Partnership Board - will have overall responsibility for sponsoring IRT in Lewisham and will direct funding from participating agencies.

The ACPC - the ACPC is responsible for multi-agency initiatives in child protection and prevention strategies. It includes representatives from the key agencies in Lewisham involved in child protection – social care and health, crime reduction service, health, education, police and housing. 
IRT Board - will be responsible for the strategic direction of IRT in Lewisham and for monitoring performance against agreed targets. The remit of IRT Board falls within the broad area of responsibility for the ACPC and many members will be the same, although the IRT Board is likely to have additional representatives from the voluntary sector and other public sector agencies such as Connexions and Sure Start.  The Council will need to consider the relative roles and relationships of the ACPC and IRT Boards.
Lewisham IRT Management Team – will be the group responsible for delivering IRT in Lewisham. It is likely to consist of the IRT manager proposed by Lewisham and, possibly, the champions for the other core agencies such as health and education. It will be responsible for the day to day delivery of IRT according to the strategy devised by the IRT Board and for reporting on performance to the IRT Board.

Agency Champions – will be responsible for promoting IRT in each agency. The agency champion will be an expert user and able to offer training and support to new and existing users in the agency. We think this will best be delivered at a service unit level, so each practitioner has an easily available member of his or her team to turn to, who will be able to monitor usage, promote participation and deliver feedback on the operation of the system to the IRT Management Team. 

Local Safeguarding Children Board – this is a new multi-agency group introduced by the Children’s Bill. It may be that this is the appropriate umbrella body for IRT and other child protection groups.

2.4 Role of voluntary sector

The voluntary sector should be key members of the IRT community in Lewisham, although they may have different needs and resource constraints from statutory and other public sector agencies. 

The voluntary sector plays an important part in delivering services to children and young people in Lewisham. A voluntary sector agency may be the one agency with which a young person interacts and may have more success in building trust with a young person than some of the statutory agencies.

However, many voluntary agencies are poorly funded, may not have access to technology and rely on part-time or voluntary staff. In addition, if public sector agencies are contracting with the voluntary sector to deliver services, these contracts do not always accurately specify the services required, particularly with respect to performance management. Consequently implementation of a new system, such as IRT, is going to be more problematic for voluntary sector agencies.

In order to ensure the voluntary sector can play its key role in IRT consideration will have to be given to additional support for voluntary sector agencies. This may include:

· Detailed outreach work to identify and build support amongst the voluntary sector agencies involved in working with vulnerable children

· Specific training for the voluntary sector, including basic IT training if required 

· Specification of IRT requirements in contracts with public sector agencies

· Use of a range of access channels to enable those agencies without suitable technology to access the system

· Consideration of how the voluntary sector should be represented on the IRT Board 
· Consideration of whether voluntary sector agencies should have a champion.

2.5 Service development

A key issue raised by all agencies is that early identification of vulnerability will require preventive services to prevent escalation to higher levels of vulnerability. Agencies often felt that these services were lacking at present, although there was sometimes an unrealistic view of what social care and health could be expected to do, combined with an incomplete knowledge of services that are available across all agencies. 

Clearly developing a good understanding of the services that are available amongst all participating agencies will be key to the success of IRT and we discuss the development of the service directory in the Process section. In addition IRT will provide important management information to inform service development and commissioning decisions.  This may be by avoiding duplication of services and so using combined resources in a more effective manner, or, in time, by allowing resources to be diverted to prevention away from services providing for higher levels of need, as the success of preventive services is demonstrated.

Agencies must collaborate on the development of services across professional boundaries and this should be done within the context of the Preventative Strategy, currently in draft. The Strategy must engage the support of all agencies in Lewisham, appropriate vehicles for which may be the ACPC or the IRT Board.  In time it may be most effective to develop pooled budget or closer commissioning arrangements, at least across the core agencies involved in the Strategy. 

2.6 Roll-out

We propose below how IRT may be rolled out across agencies in Lewisham.
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Core agencies – these would be the agencies forming part of Lewisham Council – social care and health, crime reduction service, education, housing, health – Lewisham PCT and University Hospital Lewisham. These, with the exception of housing, are those agencies currently involved in delivering the Deptford pilot. We feel these agencies should be the core delivering the first part of the roll-out. We have experienced difficulties with engaging the PCT in this piece of work, so this should be addressed with senior stakeholders.  

Other public sector agencies – these would include agencies such as Connexions, Sure Start, and the police. In general we found them to be supportive of and committed to IRT. However, as they have different management and accountability arrangements to the local authority and PCT, it may be practical to roll out the system later. 

Voluntary agencies – voluntary sector agencies are likely to need additional support as discussed in the previous section

Cross border agencies and/or IRT – this is of particular importance for schools, where it is common for children living in one local authority area to attend school in another. It was also a key issue for the Looked After Children team in social care & health, where children are frequently placed out of borough. Ideally, when IRT is rolled out nationally, each local authority’s IRT system will be able to share information with others to enable tracking out of borough. For this reason we propose that this be the final phase to allow development of neighbouring systems. 

2.7 Constraints

We indicate where there may be constraints to achieving the proposed structure described in this section. This may include:

· Lack of full engagement from core agencies – while clearly all efforts will continue to be made to obtain the full engagement of health partners, we have suggested above that slower movement should not prevent the core agencies from Lewisham Council moving forward.

· Effectiveness of existing multi-agency groups – IRT could form the catalyst for some re-invigoration of existing multi-agency groups including the Lewisham Strategic Partnership Board and the ACPC. The groups’ agendas with respect to IRT will need to be clearly defined and efforts made to ensure that the membership of the groups is appropriate to deliver the support and drive that IRT will need to make it a success.
· Voluntary sector participation– consideration will have to be given to the additional support the voluntary sector will need to fully participate in IRT.
· Cross border issues – it is unlikely that great progress on cross-border issues can be made at the outset, but the IRT Board should have co-operation with neighbouring and other IRT projects on its strategic agenda to ensure that links with them can be made at the earliest time possible.
3 Process framework
3.1 Overview

Discussions with stakeholders have highlighted differences in approach and vision with respect to IRT.  Some have indicated a greater willingness to be key participants in the process whereas other stakeholders see themselves more on the fringes of IRT.  Accordingly there is a need for a generic process framework which can embrace and join up these different levels of engagement. 

3.2 Generic IRT framework 

The diagram below illustrates the high-level generic IRT framework.  
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These are discussed below in turn.

3.2.1 Identification of a concern 

The identification of a concern is the prerequisite for starting the IRT process.  The key steps in this process are described in the table below.

	Process step 
	Description

	Identify a concern
	Practitioner will identify a concern about a vulnerable child

	Consider need for consent to share information
	The practitioner will need to consider whether consent will be required to share the information with other agencies.  The decision whether or not to share information will be driven by information sharing protocols which are grounded in legal statute.  If appropriate the practitioner will obtain consent following standard agency protocols.

	Log and categorise a concern
	The practitioner will need to capture the nature of a concern (e.g. educational underachievement).  The nature of the concern should be driven by an enhanced version of the Deptford Pilot Toolkit to allow the concern to be prioritised.

	Direct to CP
	Where a matter relates to child protection, the practitioner should follow standard agency procedures in directing the matter to the CP team

	Log intervention and outcome
	Details of the referral to CP should be captured with details of intervention and where appropriate outcome.


3.2.2 Identification of previous / ongoing interactions

Before a practitioner can fully identify the level of unaddressed needs of a child, she/he needs to seek as much information as possible about the individual.

The key steps in this process are described in the table below.

	Process step 
	Description

	Ask child / guardian
	The practitioners should ask the child, parent, guardian or accompanying person about what contact the child has had with other agencies

	Search IRT system for “known to” agencies
	The IRT system will provide an additional source of information about agencies that have had contact with the child.  This will enhance the practitioner’s view of previous contact.

	Identify nature of previous interactions
	Where information sharing protocols permit, practitioners should be able to review details of the interactions with other agencies.  

	Contact practitioners who have had contact with child
	Where insufficient information is available or where the practitioner deems further information would be useful, the practitioner should contact the practitioners identified as part of the “known to” search


3.2.3 Identification of level of unaddressed needs

The key steps in this process are described in the table below.

	Process step 
	Description

	Perform Single Agency Assessment
	Where a formal assessment process exists the practitioner will conduct an assessment of the child’s needs with respect to the services that practitioner team offers.  

	Consider need for multi-agency assessment
	Where the nature of the concern (taking into consideration other interactions identified as part of the “identify previous / ongoing interactions” process ) means that a multi-agency assessment may be appropriate 

	Convene multi-agency discussion / meeting
	Following the protocols of the toolkit a multi-agency meeting can be convened.  The meeting can be ‘virtual’ and convened by conference call or in person.

	Produce/log intervention plan
	As part of the multi-agency meeting an intervention plan should be produced and where possible agreed with the child and guardian.  Details of this plan, including action points should be recorded in the IRT system.
Where appropriate a lead agency practitioner may need to be assigned here.

	Execute intervention plan
	Intervention plans derived from the Single Agency Assessment process and the multi-agency meeting will be executed

	Log outcome
	Outcomes of any intervention should be recorded in the IRT system


3.2.4 Identification of external services needed

The key steps in this process are described in the table below.

	Process step 
	Description

	Access service directory
	The service directory should be accessible on-line.  An on-line presence to all practitioners will ensure that practitioners have the most up-to-date information at their fingertips.  The directory should show availability of services (see section 5.3)

	Identify appropriate services
	The service directory is one of the key components of the IRT framework (see section 5.3).  Concern types will be associated with services.  In this way the IRT system will be able present service options with correlate to concerns identified for a given child.  

	Consider eligibility criteria / capacity / location
	The directory should also list eligibility criteria to allow practitioners to assess whether the child they have identified is eligible for the service.  This should avoid referrals being made for services which a child is not entitled.


3.2.5 Referral

The key steps in this process are described in the table below.

	Process step 
	Description

	Complete referral form and submit
	The referral form should be linked to the service directory entry [example].  In this way details of the child can be pre-populated from details already entered when logging the concern.  The form should incorporate a preliminary eligibility check to verify whether the child meets the minimum threshold to be eligible for the service.  The practitioner will be informed that the child in not eligible for the service.


3.2.6 Monitoring of progress of referral

The key steps in this process are described in the table below.

	Process step 
	Description

	View referral status
	The practitioner can view the status of the referral by querying the IRT system

	View case progress
	The practitioner can view details of intervention progress which is updated by agencies involved in the intervention.


3.2.7 ‘Referred to’ agency
The key steps in this process are described in the table below.

	Process step 
	Description

	Assess compliance with eligibility criteria
	The ‘referred to’ agency should verify the outcome of the preliminary eligibility check.  If the referral turns out not to be valid the practitioner making the referral should be informed

	Allocate to practitioner for assessment
	The ‘referred to’ agency should then follow its own procedures to allocate an appropriate practitioner / caseworker / team manager to respond to the referral.  


3.3 Other routes into IRT

In addition to the generic framework two other routes to IRT have been identified:
· Self-referral

· System alerts.

3.3.1 Self referral

Self-referral has been identified as an important method of accessing services.  Accordingly children / parents / guardians should be able to identify services for which they may be available.  This should be achievable online via the service directory or via the IRT team who will be able to mediate telephone / face-to-face access to the service directory.

3.3.2 System alerts
As described in section 3.2.1, practitioners will be logging low-level concerns into an IRT system.  A simple set of business rules should flag children who have had low level interventions at a number of agencies, but where there is no evidence that agencies have shared information.  See details in section 5.6.

3.4 Constraints
The extent to which IRT agencies are likely to be involved in each element of the generic framework will be driven by the following constraints:

· Perceived relevance and/or priority of IRT to the agency 

· Resource constraints
· Availability and accessibility of IT to allow access to a technical solution

· The nature of cross-border agreements between agencies operating in different geographical areas, e.g. where some agencies are in one borough and others in another.

4 People 
4.1 Overview

This section covers the changes that will be required in behaviour, attitude and ways of working for IRT to succeed.
4.2 Leadership

Strong, clear leadership is important in gaining buy-in from all stakeholders and therefore ensuring the success of the project.  In Lewisham there are many information sharing projects currently running in the borough.  The relationship between these projects and the purpose of each has not always been clearly communicated.  Leadership decisions which needed to be made around the future and sustainability of each of these projects have sometimes been slow to materialise, with the consequence that middle management and practitioners are confused about the relative merits of each and which pilots are likely to be continued and supported by the borough leadership.

Stakeholders at all levels in all the agencies involved need to understand that IRT is part of the continuing preventative agenda for the borough which leadership at all levels and in all agencies will support.  This must be demonstrated by communicating clear messages from the borough leadership around:

· The role of IRT in Lewisham;

· The future direction of IRT in Lewisham;

· How IRT will be sustained in Lewisham.

In essence, there needs to be an understanding in Lewisham that IRT is seen as part of the core work of the borough going forward and will be given sufficient priority to make it effective.  
An important step in achieving this will be the corporate governance of IRT, described in Section 3, which will reflect the importance of IRT to the borough’s preventative strategy.  The cultural change which must occur in agencies is as, if not more, important than the business or technical solution to delivering a successful IRT project.  Therefore change and the communication around it must be prioritised in the implementation of IRT.
4.3 Inter–agency trust
Several of the stakeholder groups we spoke to identified cultural change as an important step towards achieving better information sharing and the success of IRT.  One of the key areas identified in achieving this was by building trust between the partners involved.  Some interviewees expressed a distrust of other agencies, particularly around confidentiality of information and ability to deliver services.  For example, several health professionals were unwilling to share information with schools as they believed that it could become the subject of staff-room gossip.  Some other agencies expressed a distrust and frustration when dealing with SCH as they often did not seem to respond to requests for action.  In general there were high expectations of SCH, not always based on their remit. Some of the extent to which these beliefs are well-founded may be debatable, but in order for all agencies to work successfully together, these cultural differences must be addressed and a trust of the capabilities and professionalism of the partners involved fostered.  

Key to building trust will be a better understanding of the roles, responsibilities and remits of other agencies so that each understand what is and isn’t possible and start to develop a complementary approach to service delivery.

4.4 Consent for information sharing

A related issue to inter-agency trust is consent. Agencies currently have different protocols for asking for consent to share information about a client with other agencies. This does not apply to child protection cases, where all agencies were clear that consent is not required if acting in the interests of the child. 

Asking for consent to share information with other agencies is part of most agencies’ procedures. If consent is not given then agencies would respect this, unless it was a child protection case. These procedures are based on established professional practice, as building trust between client and practitioner is an important part of how agencies can deliver effective interventions. Agencies are divided along the lines of those who need to ask consent from their clients in order to share information about them and those that would find it difficult to do so.  For example, health professionals, teachers and voluntary workers need to ask consent before sharing information about their clients in order to maintain their trust and to follow their own professional guidelines.  
On the other hand, agencies such as police and ASBAT (Anti-Social Behaviour Action Team) do not have the same close relationship with the families they may want to share information about and therefore they would struggle to ask for consent in the same way.  Furthermore some voluntary organisations state that they find themselves as the only agency working with a minority of families due to those families’ distrust of statutory agencies.  In such cases the voluntary organisation would not want to betray the trust of their clients in anyway. These differences between the cultures and capabilities of different agencies within the scheme must be understood by all involved and accommodated within the processes developed.
A draft Information Sharing Protocol is currently in existence and the majority of agencies we met expressed commitment to signing up to it. We understand, however, there are bigger issues for health agencies which are currently taking legal advice. While it is likely there are no legal barriers to sharing information if the purpose is in response to a valid professional concern about a child, some agencies may have to change the way they deal with client confidentiality. 

The Information Sharing Protocol will be an important starting point, but perhaps more important will be the development of procedures across agencies that incorporate handling the issue of consent sensitively within the overall framework that Lewisham agencies share information about clients if they have valid professional concerns.

4.5 Common vision / language

For all parties to successfully engage in IRT there must be a shared vision for what IRT will achieve.  This vision must include achievable goals which are consistent with the target for IRT being below the existing statutory threshold.  Most agencies we spoke to conceded that they struggled to meet their statutory commitments; therefore the business and technical processes must be resource-light for those involved.

In order to achieve this common vision there must be a common language to describe a child’s needs.  This must be appropriate for children of all age groups and all circumstances and it must also be applicable to and understood by all agencies involved.  This common language should form part of the common understanding of other agencies’ priorities which must be developed in order to foster effective partnership working to achieve the vision.  We believe this can be developed from the Deptford Pilot model described in the Toolkit, although each level of concern will need to be described more systematically in order that components of concerns (e.g. teenage parents, drug use) can be linked via the service directory to signposting appropriate services for intervention. 
4.6 Compliance

The success of IRT will depend on participation by all the agencies involved. Full compliance by practitioners will be best achieved if they believe that IRT offers them something and makes their job easier. However, some monitoring of compliance will be necessary. We anticipate this will be carried out by the IRT management team with the co-operation of agency champions, who will take responsibility for promoting IRT within their own teams.
4.7 Role of Child Protection

We found a sense of frustration from many agencies about their inability to access child protection services in cases they felt merited intervention. There was a feeling that SCH should be able to deal with any case that an individual agency could not, which was almost certainly based on a lack of understanding of the thresholds used by SCH. It was clear though, that communication from SCH about their thresholds and was not possible was not effective. Part of the trust building exercise described above will specifically need to cover the role and remit of SCH services. In particular the feeling expressed by some SCH staff that IRT will amount to in an increase in their workload without any increase in resources needs to be addressed at SCH management level and via engagement between SCH and other agencies. The result should be clarification about expectations and a clearer definition of services provided.
For child protection cases the existing procedure will not change, so there will be an immediate route to child protection teams for a case about which the concern raised meets the statutory criteria. However, IRT will capture information about the case which will then be available for referring agencies to track progress. SCH staff in child protection teams will therefore be users of the IRT system and will have access to any shared information logged in IRT prior to the case being identified as child protection.
4.8 Ongoing engagement / participation / communication

Many of the stakeholders we have spoken to mentioned that a lack of on-going engagement and communication with IRT has led to a feeling of disconnection with the project.  It is important to involve all agencies in two-way communications with IRT.  Agencies must be consulted in all stages of the project going forward in order for them to feel their participation is valued, that they are partners in the project and that their views will be reflected in the development of the project.  Equally, communication from the IRT team out to the agencies and the wider stakeholder community must be consistently maintained to keep all stakeholders involved in the scheme.  Continued communication and engagement with agencies, even if they currently do not feel able to contribute, will facilitate their eventual participation in the project.
Agencies have also identified that communication between them is facilitated by developing informal links as well as the more formal structures such as a computer system or referral form.  Many of our interviewees commented on group training with practitioners from other agencies as beneficial to developing a common understanding and trust between them.

It is important that external communication to the end users, i.e. children and families, is not neglected, especially in the later stages of the project when any system or process go-live.  There is a potential for any system in which services are targeted at a certain group for that group to feel stigmatised or ‘labelled’ due to the fact that they have been singled out.  This potential needs to be carefully managed so that all stakeholders, including the end users, do not see those identified by IRT as being stigmatised in any way.  As the project develops the benefits, in terms of specific cases, can be publicised so that all stakeholders can see the tangible benefits to individuals that IRT makes possible.

4.9 HR implications

4.9.1 Capacity

Delivering IRT will require resources to be spent both within each agency and by the IRT scheme itself.  It is important that the capacity with each of these stakeholders exists to support the project.  This may require new roles and responsibilities for practitioners and teams to be developed to support the project.  This may in addition require further training to support these roles.  

Job descriptions for individuals may need to be altered to embrace these changes in roles and responsibilities.  For example, there may be a need for an ‘IRT champion’ in each agency whose role could cover administrative tasks, such as entering data into an IRT system or providing help, advice and support for other practitioners in their agency.

If an IT system is developed a few agencies, especially voluntary agencies, may require additional specialised IT support in order to sustain the technology within their organisations.

A core IRT team or Management Function (see section 2.2.4) will be needed to support the project. Its activities may include:

· General administration;

· Helpdesk phone operation;

· Assist in setting up multi-agency meetings;

· Providing IT support;

· Providing a range of on-going training;

The funding for this management function must be carefully considered as a strong and reasonably well resourced central team is more likely to deliver greater benefits to the project as a whole, particularly in the early stages when the team can drive the project forward across the borough.

4.9.2 Training & Skills

Training, both in the sort and longer terms, must be addressed for the successful integration of IRT processes and technology into agencies.  

In the short term training will be required around:

· The new IRT processes;

· Any IRT IT system, tailored to the individual’s existing expertise;

· Understanding and building confidence in the legislation that supports information sharing and that which protects the individual’s right to confidentiality;

· Understanding the issues around consent; how and when to ask for it and the consequences for not doing so;

· Understand the common language developed to define a child’s need;

· Understanding the role and capacity of other agencies within the scheme.

In the longer term there may be a need for practitioners to develop more generic skills across agencies as they will be required to focus more on the child and less on the boundaries between agencies.

4.10 Internal and external links
As already mentioned, Lewisham is characterised by engaging in several projects which involve information sharing.  Furthermore, historically, Lewisham has engaged in many pilot projects which have resulted in some practitioners feeling they are suffering “pilot overload”.  This leads to reluctance for practitioners to fully engage in a new project which, from their experience, may only be short-lived.  Others may feel frustrated that projects appear well resourced, while their own agencies may face cut-backs.  All these feelings, whether well justified or not, must be acknowledged and dealt with sensitively.  

There should be continued coordination between other information sharing projects as has already begun with the forming of the MAIS (Multi-Agency Information Sharing) programme board.  Further links should also be forged with the Local Strategic Partnership and the developing Preventative Strategy.  A clear approach should be developed with a strategy for how each of these fit within Lewisham’s vision of the future.  This should then be communicated to all stakeholders with consistent messages delivered by all projects, agencies and organisations.

5 Functional requirements for technical solution
5.1 Overview

In this section we consider the functional requirements for a technology solution to support IRT.

5.2 General requirements
Any technical solution will need to fulfil the following key user requirements:

· Be secure and adhere to appropriate industry standards
· Intuitive / easy to use / minimal number of steps to minimise training requirements and encourage use
· Reliable

· Require minimal practitioner data input, e.g. by drawing data directly from existing systems

· Cost effective to roll-out across the stakeholder groups, maintain and upgrade (this implies a browser-based solution which does not require any local installation)
· Easy to access with alternative access channel for practitioners / agencies who do not have computer access (e.g. voluntary organisations through a telephone IRT desk as part of the management function)
· Easy to configure / reconfigure

· Incorporate workflow

· Facility to draft concerns

· Incorporate “smart” searches / “smart” matching to find similar names
· Allow practitioners to tag information submitted as “public” or “private” 

· Have role-based access (through a permissions model)
· Capture contact details of other practitioners involved with child.

5.3 Smart service directory
IRT practitioners have repeatedly identified the need for a comprehensive directory of children’s services.  This is required to allow practitioners to identify available services in order to better target interventions and make better use of resource-constrained services.  At a strategic level, the service directory can be used to monitor service request usage.
The service directory should incorporate the following:

· Search functionality by service type (e.g. domestic violence, drugs counselling), age groups, type of concern, geography and agency type (e.g. health, voluntary, social care and health)
· Details of services offered and how these relate to levels of vulnerability
· Eligibility criteria for service
· Costs of service offered (where applicable)

· contact details and referral forms for all service providers 

· Be accessible by practitioners and by self-referred clients (implying it should be exposed through a web portal)
· Process flow and reminders to ensure data in the directory is regularly updated especially with information about services that change regularly, like summer play schemes and voluntary groups
· Services from outside the borough, for example, RNIB special school for blind in Kent or services offered in Greenwich, just across the border which are open to Lewisham residents

· standardised elements of referral form 
· telephone assistance for agencies without access

· a link from a service to service directory.  This will allow the LA to monitor the numbers of service requests throughout the Borough

The service directory should also show availability of services so practitioners can at referral stage identify whether a service is oversubscribed / under funded.

5.4 "Known to” information

The degree to which access to detailed case data of other agencies is required varies from agency to agency.  As a minimum, agencies want to know which other agencies have had contact with a given child – the “known to” agencies (even if there is no detail available).  There is wide acknowledgement that provision of certain types of data (e.g. mental health interactions) may lead to stigmatisation, therefore the degree to which data from other agencies is viewable will be subject to appropriate information sharing protocols. 
Additionally practitioners want to be able to:

· Identify the caseworker (incl. contact details) who has worked with a given child

· View details of previous interaction (e.g. type of concern / type of intervention / outcome, i.e. the extent to which it has been successful / whether given child / family has responded well the intervention) whether open or closed
· View details of actions arising out of multi-agency review / pending action / actions that have been taken / outcome of these actions

· View details of multi agency meetings
· Identify the lead agency where one has been identified
· Inform practitioners involved with a child of new interactions / changes in details / closure of cases

· Be notified if a new interaction / concern is entered with respect to an existing case by another agency.
5.5 Electronic referral mechanism

This electronic referral mechanism should be linked with the service directory to allow users to create and link referrals to children.  This would simplify referral, improve transparency of the volume of referrals to different service teams and facilitate referral status reporting (see later).  The electronic form should pre-populate itself with details of the child logged and incorporate self-validation to perform a preliminary eligibility check for the service being requested.
The referral could be accompanied by a chronology of events or list of multi-agency concerns identified by a practitioner so the referred-to agency can build on the information captured the referring agency, rather than start again from scratch. 

5.6 Business rules
As part of the process framework we have identified a role for the technical solution to identify vulnerable children.  The precise business rules will need to be agreed amongst the key agencies, in particular the threshold which should trigger an alert.  A simple set of business rules should flag children who have had low level interventions at a number of agencies, but where there is no evidence that agencies have shared information. 

Business rules could also be used to alert practitioners that new information has been identified with respect to children they have logged details of in the system.
5.7 Case status / feedback / progress tracking / reporting 

5.7.1 Practitioner

Practitioners want to be able to review progress of referrals made, search for concerns identified by other agencies and view the status of a referral to another agency (e.g. Referred to xxx, referral accepted, action plan drafted etc, or no action taken for reason xxx).

5.7.2 Management function / strategic

Strategic reporting requirements will need to cover the following:
· Performance management aspects, e.g. usage of system, number of referrals outstanding

· Number of each type of referral to identify level of service usage
· Pressures on services through a comparison of capacity versus resources available.
5.8 Data retention

Different agencies have different data retention policies and accordingly the systems should be able to mirror these.  Data retention policy will need to be configurable and be linked to information sharing protocols in the Borough.  

5.9 Relationship grouping

The system should allow children to be grouped (e.g. by family, by address, by guardian) so that concerns or weak signals which are relevant to all siblings (e.g. poor parenting skills identified) are reflected in sibling records.  The system could for example prompt a practitioner to enter details of siblings at the point where concerns are logged.
5.10 Audit trail

The application should be capable of providing audit trails for transactions.  Audit trails would need to be fully defined based on management / user requirements but are likely to include:

· Successful application logins
· Failed application login attempts

· Access to concerns
· Addition of concerns
· Deletion of concerns
· Searches which do not result in a concern being entered.
5.11 Working with RYOGENS

The views of stakeholders in the IRT interviews have been combined with relevant requirements as identified as part of the RYOGENS work in Lewisham.  RYOGENS has a focus on identifying children at risk of becoming involved in youth crime and as such is a subset of the broader IRT agenda.  In this specific Lewisham context it is important that practitioners have a single system for capturing data to address both IRT and RYOGENS needs. 
The system should allow agencies operating in the youth crime arena to have a “RYOGENS view” of the IRT data and so retain the functionality of the existing pilot.

5.12 Compliant with standards

The system should comply with relevant technical standards for security, including e-gif and XML.

6 Performance management 

6.1 Overview

This section discusses performance management for IRT.
6.2 Performance management

It will be important that the IRT Board thinks clearly about performance management and what indicators will be relevant for measuring required performance, both from the IRT Management Team and participating agencies. It will be important to measure both the performance of the system and how that contributes to more effective outcomes, but also areas of need for which suitable services do not exist, in order to contribute over time to strategies for service design in Lewisham.

From our discussions with stakeholders, areas of performance that will be important to measure are:

· Participation of agencies – do some agencies participate more than others and if so, are there reasons for this?

· Data entry – are agencies entering correct, up to date data?

· Referrals to agencies – what are the patterns of referral to agencies?  

· Tracking of cases – what happens to cases once they are in the IRT system?

· Outcomes of cases – how effective is the intervention?

· Gaps in service provision – are there concerns logged for which suitable services do not exist?

6.3 Reporting

The IRT system will be able to automatically generate management information reports and should be easily configurable to write new reports if management information requirements change.

7 Next steps
7.1 Introduction

This section looks at how the business requirements can be taken forward within the CYPU-IRT project in Lewisham. We have considered what needs to be done in the categories of organisation, process, technology and people. We suggest that they be handled as work streams within the overall CYPU-IRT project.
7.2 Organisation

Our discussions with stakeholders on the draft of this report identified further multi-agency groups also concerned with vulnerable children. This included the Children and Young Person’s Stakeholder Forum, a multi-agency group chaired by the Mayor concerned with issues arising out of the Green Paper. We were also informed that the ACPC currently reports to the Community Safety and Drug Action Executive.
Key to the success of IRT in Lewisham will be a strong, multi-agency governance body that can take on IRT as part of a multi-agency agenda for children at risk in the context of the recently published Children’s Bill and that can operate as a strategy making and performance management body. It should be connected to other initiatives that are working towards the same agenda. Its position in respect to the Local Safeguarding Children Board, that will become mandatory, will also need to be considered.
Work will need to be done to identify all the governance bodies involved with children and young people in Lewisham and their exact roles and responsibilities, in order to ascertain where IRT should sit in relation to them. Consideration should also be given to the membership, attendance, motivation and performance of existing bodies to assess their effectiveness and to learn lessons for designing an effective governance arrangement for IRT.

Work will also need to be done to agree the roles and remit associated with the IRT Management Team. We suggest that this be lead by the Lewisham IRT Manager. How the core agencies – social care & health, education, YOT, housing, health - will work with the IRT Management Team should also be considered, as it will be important that IRT has strong operational links to these services. Consideration could be given to joint funding of posts or secondments. 
7.3 Process

The part of the process that will need further detailed development is the development of the concerns model and how this can link to the service directory.

Work has been done for the Deptford Pilot, but this needs to be developed into a more systematic way of describing concerns of different levels covering different professional disciplines that can be translated into business rules for the system and link those concerns to services that may be able to alleviate them. We envisage this being developed as a system of triggers or events which can be ticked on the system and when added together give a level of concern. The events or triggers would then link to services aimed at alleviating them. Clearly there would have to be multi-agency consultation to agree the categories used and how they could translate into a level of concern, but this would develop the work carried out for the Deptford Pilot toolkit.
7.4 Technology

The technology requirements will be further developed into the Statement of Requirements for the FAME-IRT system. This work is underway as part of the FAME project.

7.5 People

It will be essential to ensure that people issues are addressed as part of the roll-out of IRT, and we are aware that work is underway to secure engagement of stakeholders at 3 levels:

· Senior management

· Managers

· Practitioner

Engagement at all these levels will be necessary to ensure IRT works effectively. 

It may be useful to carry out stakeholder analysis to map where stakeholders are currently and where they need to be. For example full engagement of core stakeholders has not yet been achieved and tactics should be devised to tackle at all levels those who are currently not on board. There is also likely to be some specific work needed with the voluntary sector to assess and deliver the additional support they may need to be fully engaged.
In the longer term some thought should be given to engaging and communicating effectively with the end users of the system, i.e. children and their families.  There is likely to be some public disquiet about a system that stores information about children and the potential risks and implications of that.  Therefore, to ensure the success of interventions which IRT may offer, communications to this stakeholder group should be managed carefully to ensure that the positive benefits are promoted and any negative assumptions about the system are addressed.

Appendix 1:  CYPU-IRT stakeholders

The table below lists the IRT stakeholder groups identified during the course of the project.

	Stakeholder category


	
	Stakeholder



	Social Care and Health
	*
	Children and Young People's Services

	
	*
	Family Support and Intervention Service

	
	*
	Assessment and Intervention Group Manager

	
	*
	Children's Health Partnerships Team

	
	*
	Leaving Care and After Care Service

	
	
	Placements Service

	
	*
	Community Safety

	
	*
	Youth Offending Team

	
	
	Youth Inclusion Support Panel

	
	*
	Early Interventions Team

	
	
	CCTV

	
	
	Mental Health Services (adults)

	
	
	Adult, Disability and Domiciliary Services

	
	
	Child Protection and Care Planning Unit

	
	*
	Emergency Duty Team

	
	*
	Disabled Children’s Service

	
	
	

	Education and Culture
	*
	BIP/BEST

	
	*
	Educational Psychologists

	
	*
	Pupil Referral Unit

	
	*
	Special Educational Needs

	
	
	Educational Access

	
	*
	Early Years

	
	*
	Primary Schools

	
	*
	Secondary Schools

	
	*
	Youth Service

	
	*
	Drug Action Team

	
	*
	Downham Pride

	
	*
	Nurseries

	
	*
	Pre-School Learning Alliance

	
	
	Sports Development

	
	
	Pre/After Schools Clubs

	
	
	

	Health
	*
	Lewisham PCT

	
	*
	Lewisham Hospital

	
	*
	CAMHS / SLAM

	
	*
	ARTS

	
	*
	GPs

	
	*
	Teenage Pregnancy Team

	
	*
	Health Visitors

	
	
	Midwives

	
	
	Speech Therapists

	
	
	

	Regeneration
	*
	Neighbourhood Officers / Housing Officers

	
	*
	Registered Social Landlords

	
	
	Estate caretakers

	
	*
	Homelessness Team

	
	*
	Community Support Officers

	
	*
	Street wardens

	
	*
	Truancy Patrols

	
	*
	Anti-Social Behaviour Action Team


	
	*
	Allocations and Special Needs Housing

	
	
	NOTIFY

	
	
	Building Services

	
	
	

	Other
	*
	Lewisham Refugee Network

	
	*
	Disabled Children's Service

	
	*
	RYOGENS

	
	
	e-Government

	
	
	Legal services

	
	
	Parents / Families / Children

	
	*
	Deptford Pilot

	
	
	Unregistered asylum seekers unit

	
	
	

	External
	*
	Surestart

	
	*
	Police

	
	
	Probation

	
	
	Deptford Motor Project

	
	*
	Voluntary Organisations

	
	*
	Day nurseries

	
	*
	Child minders

	
	*
	Neighbourhood Management Structures (Hyde)

	
	*
	Connexions

	
	
	CAFCASS (Children and Family Court Advisory and Support Service)


* = key stakeholders
Appendix 2:  Approach of other IRT trailblazers 

The following is a summary of the key aspects of the approach of each of the IRT trailblazers.

	Trailblazer 
	Approach

	Bolton
	Data on all children from health services (legal challenge to this)

IRT model to follow Child Concern Model, focusing on all levels of concern up to level 3 (which is child protection and is not included).

Technical model allows staff (dependent on access levels) to see who else is involved with a child; to share information on the concerns relating to that child; and to share multi-agency assessment and referral forms which can be completed collaboratively.

Agencies – PAYP, Social Services, LEA, health?

	Camden
	Child Services Framework 

· Universal access & entitlement – ensure children receive statutory 0-5 health and 5-19 education provision

· Concern notices – recording of significant events such as A&E visits or police involvement and low level professional concerns to identify early indicators of potential need

· Common assessment & Referral framework – lead professional to take more active role in coordination

· Safety nets – investigating children who go missing from services.

Service Directory based on existing provision.

	East Sussex
	ISP including guidelines for practitioners

Shared development profile, based on Framework of Assessment to facilitate practitioners identifying early indications of vulnerability.

Web based Service Directory including local services and access routes.

Named ‘IRT contact’ for a case who will facilitate information sharing and address any difficulties but will not act as a case manger.

Universal index of all children and young people including contact details of any professional working with them.  Professionals to log ‘actions’ taken in respect to a child if they think other professionals should know about it.

	West Sussex
	IT system to hold:

· Joint Access Form – common referral form.

· Needs Map, including assessment of child’s needs and strengths using assessment framework.

· Joint Access Team – will plan and action intervention for a child.

	Kensington and Chelsea
	ISP document and process flow

Referral & Consultation form – consultation as an alternative to referral

Network meeting procedure for Low level concerns – agency with concern should call meeting

Common Language Framework of Child Concern – including IRT procedure and flow chart

Computerised Index – not clear, search for information about a child, initial point of contact followed by call to professional (decided not to include level of concern)

Service Directory – IRT admin staff to update, some access by children/families, online

Help manual for index and directory – paper based

Agencies – CPT, Social Services, Connexions, Education

	Knowsley
	Education focused IRT pilot to identify vulnerable children at risk of social exclusion.  

IT system for professionals to log concerns.

System to alert correct service and team member when a child is identified by the system as at risk.

System will monitor progress by input of action plan details.

	Leicester, Leicestershire & Rutland Bridges
	Network of compatible assessment tools

Improve referral and provide ability to check that services have been offered, are taken up by the family and that the family is satisfied with the outcome.

Provide planning agencies with anonymised data to help develop future services

Enable agencies to gather information from other agencies subject to ISP.

Agencies – YOT, Education, Connexions, Sure Start, Health.

	Sheffield
	Multi-agency professional development programme to address assessment, information sharing and cultural change.

SHIRT - IRT database will hold information on practitioners involved with a child and some information from other databases.

The Child Protection Register model will be followed so that concerns are not entered but occurrences of a child record being accessed are logged so that when they reach a certain level a multi-agency group will investigate the case.

	Shropshire & Telford and Wrekin
	Needs approach rather than concern model taken with the intention of promoting well-being and partnership working.

Agencies – Schools, sure starts, social services

	Gateshead & Newcastle Upon Tyne
	Service Directory (Solution Finder) developed along Birmingham Signposting Service model, also including a practitioner's forum for IRT.

Concern & Resource Model - along Signs of Strength model.

Looking to integrate IRT concern model with YISP & BIP.

Solutions developed with community and voluntary sector involvement.
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