
IMPLEMENTATION PAPER
Referral Practice
Background

Since 1997 the Police Service has responded to children who are in need of support as a result of their home environment.  Most notably the Police Service has risen to the challenge of tackling Domestic Abuse and its effects on children.  Among other things the Police Service has tackled these issues through sharing their concerns with the Children’s Reporter and other care agencies.  

However, relatively few of the concerns passed on to the Children’s Reporter have gone on to a Children’s Hearing.  The Children’s Reporter must consider whether compulsory measures of supervision may be necessary and also if one or more grounds for referral can be evidenced and, if so, arrange Children’s Hearings.  In order to reach such a decision it has been necessary for the Reporter to commission background enquiries with agencies such as Education and Social Work.  Since compulsion is unnecessary in the majority of cases referred, while the upward trend of referrals and the subsequent time taken to make enquiries and prepare reports undermines the ability of agencies to directly provide the support children need.  The high number of referrals and the small proportion which go on to a hearing suggests that many of them could be dealt with more quickly and more appropriately by earlier action by agencies.
The Scottish Children’s Reporter Administration (SCRA) does not provide help to children directly or maintain an oversight of all children.  Rather, the role of the Children’s Reporter is to determine if a child needs help compulsorily.   

At 97,607 in 2005-06 the number of referrals to the children’s reporter has never been higher.  The SCRA has indicated that the upward trend has continued into 2006-07.  SCRA has begun “filtering” referrals in order to ensure that only referrals that require compulsion are dealt with by them to ensure that those children most in need of the protection afforded by compulsory measures appear at a Children’s Hearing.

Getting it Right for Every Child 

In the longer term the proposals outlined in Getting it Right for Every Child will ensure all children get the help they need when they need it.  A referral to the Children’s Reporter (with a plan on how to improve matters) will be made only where it is considered necessary.  

Ministerial Task Group

The Ministerial Task Group was set up in July 2006 to design a model of working that would enable agencies to meet the needs of children without having to await a Reporter or Hearing decision.

The group has worked-up a model.  The Scottish Executive does not seek to impose a single solution neither does it prescribe methods of working.  Instead the model framework may be used by local agencies as a guide, to establish whether local processes will ensure that agencies are able to act for children who need help and make a referral to the Children’s Reporter where this is appropriate.  The model may help agencies to better identify those children who may require compulsion and therefore a referral to the Children’s Reporter.  Agencies are encouraged to adopt a model to suit local needs and circumstances.  

A number of areas already have well developed appropriate models of practice and descriptions of these are also included at Annex A.  Where necessary the chosen model should be used to complement existing good practice.
Guidance on need for compulsion
SCRA will assist agencies in making better informed referrals through working with local agencies to improve understanding on the role of the Reporter and the need for compulsion.  
New Referral Framework and Case Studies
A schematic of the Task Group’s referral framework is attached at Annex B along with an explanatory note.  Case studies have been developed showing how the process might work for children and these are at Annex C.  Where necessary, this will enable local agencies to train staff on new working practices.  
Resources

In order to effect change quickly transitional support from the Scottish Executive will be provided in order to provide agencies with headroom to implement the new framework.  The Scottish Executive plans to provide time-limited resource of at least £270k in 2007-08 to local authorities based on the Revenue Support Grant settlement.  
The resource is intended to facilitate joint working (sharing information, arranging meetings for assessments/decisions/inter-agency co-ordination etc) and agencies must advise us of what the money has been spent on.  
Review

Later in 2007 we plan to review the outcome and will be seeking feedback from agencies and this is described in Annex D.
ANNEX A
EXAMPLES OF CURRENT PRACTICE 
Here are some brief examples of current procedures being put in place in various areas across Scotland when concerns about children and young people are identified.  They show different approaches which suit local needs but which are illustrative of the steps set out in the referrals framework developed by the Task Group.

The Executive is not promoting any one model.  They are included to provide some food for thought and if you want to find out more then contact details are provided.      
Midlothian and East Lothian
Lothian and Borders Police have recently introduced a new procedure for assessing concerns about children and young people brought to their attention.  The changes in practice have arisen from the significant incident review in relation to the Derek Doran case.

The process
1.
A concern is raised.

2.
The Police contact the different agencies by telephone to find out if they hold any relevant information about the child.

3.
If no information is held and it is clear that there is no reason to take the matter further then a note of the concern is recorded for future reference.

4.
Information is held by one or more agency and a possible risk is identified.  An inter-agency meeting is arranged to consider the information in more detail, make an assessment and decide on whether single agency or multi-agency action to be taken.

5.
Need for compulsory measures identified.  Case referred to the Reporter.  
For more information contact: Detective Inspector Bob Thomson Tel No: 0131 663 2855  Email: Robert.Thomson@lbp.pnn.police.uk

Scottish Borders

This example highlights the information co-ordination and multi-agency assessment and decision making part of the framework process.

The Scottish Borders Council has a multi-agency forum which deals with all referrals.  Weekly multi-agency meetings involve the Authority Reporter, Police, Social Work, Health, Education and Youth Services.  

The forum deals primarily with all Police referrals which are circulated in advance of the meeting.

At the meeting:

· Agencies share the information they hold on the child or young person

· Children’s Reporter provides advice on criteria
· Course of action agreed

· Decisions are minuted and signed

Feedback from forum members suggests that this approach promotes:

· Better information sharing

· Positive working relationships

· A focus on need for compulsory measures

· Reduction in need for Initial Enquiry Reports 

· Better quality of referrals

For more information contact: Detective Sergeant Andrew Leigh 
Tel No: 01896 662713
Email: andrew.leigh@lbp.pnn.police.uk
Tayside (Domestic Abuse)
The processes described here relate specifically to concerns about a child or young person in domestic abuse cases.  

Current practice

1.
A concern is raised.

2.
The Police Family Protection Unit carry out background checks.  

3.
If Social Work have an open case involving the child or young person, then the case is referred directly to them.  No further action is taken by the Police.

4.
If Social Work do not have an open case, a supervisor within the Family Protection Unit makes an assessment on whether the case should be referred to the Reporter.

Future development

In August 2006, a multi-agency forum was established in Dundee which follows a similar approach to that of Scottish Borders with weekly multi-agency meetings considering concerns raised by the Police.  This is being evaluated with a view to extending to the three local authority areas covered by Tayside Police.  

A similar forum has been established to deal with offenders where partners meet to discuss the most appropriate course of action to deal with any offences committed by a young person.
For more information contact: Detective Inspector Graeme Donald Tel No: 01382 596480

Email: graeme.donald@tayside.pnn.police.uk

Grampian
The process outlined below currently only covers offence referrals but consideration is being given to extending this approach to all referrals.

Over the last four years, Grampian Police Force has developed a Multi-agency Youth Offending Review Group in partnership with three local authorities.  It was established by the Police to bring agencies together and focus resources on young people who were a) identified as persistent offenders and b) those whose offending behaviour was likely to become persistent.  
The Review Group, which meets monthly, provides a forum for agencies to work actively together to improve the outcomes for the young people and to improve their performance.

Agencies attending these meetings include the police, SCRA, local authority social work and education departments, Criminal Justice, Procurator Fiscals office, voluntary sector (SACRO, Barnardo’s, parenting services), and health.      
The process
1.
The Police Youth Justice Management Unit identify cases requiring attention and circulate the relevant information to members of the Review Group in advance of the meeting.

2.
Agencies share information and collectively agree what needs to be done to meet the needs of the child or young person and reduce offending behaviour.  Signed protocols are in place to promote better information sharing. 
3.
Decisions are continually reviewed and monitored to ensure that agencies are doing what was agreed, that the young person is engaging with the service and that improvements are being made.  
4.
Agencies are expected to account for their performance over the month.

5.
The Youth Justice Management Unit provides information directly to agencies who have submitted completed consent forms from their clients.  This provides practitioners with weekly updates about any offending behaviour allowing them to respond quickly to the impact and consequences of any new detected offences.  
Future Developments

Consideration is currently being given to amalgamating Youth Justice and Child Protection data in order to operate a fully informed pre-referral process, including incidents of offending.  This will be developed in line with the proposals for Getting it Right and is expected to significantly reduce the numbers of both offence and non offence referrals to SCRA.

For more information contact: Sergeant Carron McKellar 
Tel No: 01224 709981 
Email: Carron.McKellar@grampian.pnn.police.uk.
ANNEX B
TASK GROUP FRAMEWORK FOR MULTI-AGENCY SCREENING AND RESPONSE TO NON-OFFENCE CASES

This proposal recognises that at present many children and young people are ‘accelerated’ through a tariff system of services, including referral to the Reporter, when their needs may not require such responses.

The volume of demand that this places both on local authority social work services and Reporters is deflecting resources away from providing fully effective services to those children whose circumstances do require intensive support, protection and compulsory measures of supervision.  A further consequence is that children who may benefit from early intervention and support services may not receive these until their circumstances are much more serious.

The success of the proposal depends on a commitment from all agencies and services to respond effectively to the assessed needs of children, and on a move away from the assumption that all children in need are the primary responsibility of social work services and/or the Children’s Hearings System.

Objectives:

1.
To ensure that children about whom a cause for concern may exist are provided with a timely response that is proportionate, informed and appropriate to their need.

2.
To target resources effectively at children in greatest need.

3.
To minimise delays in the provision of support services, reducing risk, bureaucracy and unnecessary interventions. 

4.
To release resources to address rising levels of demand, in due 
course.

The proposal is not limited to addressing solely the issue of police referrals to the Reporter, but applies in principle to referrals from any agency that are currently directed at the Reporter.  Effective screening and a targeted response do not preclude referral to the Reporter at any stage should the level of risk to the child increase and compulsory measures of supervision be considered necessary.  However, the process will ensure that services are provided at appropriate stages without unnecessary referral to the Reporter.

The first diagram (attached) details the referral route and the gate keeping/decision-making milestones.  The second attached diagram is the basis of an information leaflet for children and families.  

Categories of concern

Single agency initial screening should divide cause for concern reports into three categories:

1. Serious concern that requires immediate referral to the Reporter.  [Reports in this category should be in the minority.]

2. Clearly no requirement for any further action.  [Reports in this category are likely to represent a minority in the early stages of implementation until confidence is increased.]  

3. A broad range of reports that require further information and assessment to allow an appropriate judgement to be made, the outcome of which could be:

· referral to single agency for specific services (e.g. education, health, social work)

· referral for a multi-agency response and co-ordinated services

· no further action considered necessary

· referral to the Reporter as compulsory measures of supervision are deemed necessary.  [In the event of a referral to the Reporter being considered at this stage, the initial assessment and multi-agency information would be available to inform the Reporter – representing a significant proportion of the work required at present to refer to the Reporter or to respond to requests for background reports/ assessments.]

These three categories are relevant, regardless of the agency in which the concern is generated (health, social work, education, police, etc.).  Each single agency is responsible for decisions with regard to categories 1 and 2.  

Criteria and Advice

Agreed risk assessment frameworks will be needed to support this initial decision-making process, together with clear criteria for different levels of intervention, for progression between levels and for referral to the Reporter.  The capacity and willingness of children and families to engage with service providers will be a central component of any established process and may be a significant factor in the consideration of a need for compulsory measures of supervision.

Co-ordination and Assessment

Each partnership should include a staffing resource with responsibility for screening those referrals in Category 3 and directing these as per the options outlined above.  

In order to ensure appropriate, proportionate and informed responses for those children in category 3, and in order to maximise confidence in the system, there are a number of essential criteria for this staffing resource:

· Knowledge and experience – suggest qualified, registered senior social worker.

· Access to agency records – either direct or indirect, via protocols.

· Acceptance by each agency of the legitimacy of referrals for individual services – for example, if, after information gathering and initial assessment the appropriate response is considered to be a referral to education or to health for a specific service, these agencies accept and respond to such referrals.

Local Implementation Models

The detail of implementation of the proposed gate keeping mechanism is adaptable to local circumstances.  For example, partnerships may wish to co-locate staff or to allow direct access to agency records; they may choose to employ staff directly to perform this assessment function; second staff; or simply deploy social work staff in accordance with the objectives of the project.  Partnerships may choose to use existing mechanisms such as regular multi-disciplinary meetings or set up virtual meeting arrangements.  Child protection case conferences should be part of the overall framework and not a separate process.

The potential benefits of this process are set out in the objectives above.  The effectiveness of the proposals depends on the assumption that all services accept responsibility for the support, well-being and protection of children.

Resourcing the Transition

Moving from current arrangements with the very serious demands these are placing on agencies and systems will require significant re-engineering and depends therefore on change funding to deliver additional capacity in the short-term.  There are, however, significant gains to be obtained, both in terms of improving the focus of response to the child’s need, and in terms of saving resource.  

Local partnerships will need transitional funding to establish screening and allocation systems that comply with the principles of this framework.  These systems should be evaluated after a year of operation to identify accurately their effectiveness and capacity to ensure appropriate early responses to children in need and to reduce the current unmanageable pressure on existing systems.
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ANNEX C

INTRODUCTION TO CASE STUDIES

The following four case scenarios will help to demonstrate how the Task Group Framework for Multi-Agency Screening and Response to Non-Offence cases will work in practice.

The Framework sets out the possible steps in the response, and the case scenarios are described in line with that process. 

Scenario 1

1) A CONCERN ABOUT A CHILD IS IDENTIFIED

Kylie aged 2, lives with her parents. She is a very small child, whose growth and development has been a concern since an early age. Both parents are heroin users; the father has been a drug user for several years, and her mother has recently returned to heroin use after engaging with a methadone programme since her pregnancy with Kylie.

The family home can become dirty and unsafe for a toddler at times, and the health visitor, who has been involved since Kylie’s birth, is concerned at a picture of deteriorating care.

While identifying a concern the health visitor does not believe that emergency action is required. 

(See flowchart on page 14 that requires consideration of emergency action at this initial stage)

2) INITIAL SCREENING AND DECISION TAKEN BY A SINGLE AGENCY

The health visitor discussed the case with her line manager. Checks are done with Social Work, the police and adult drug services who report no concerns .A decision is made to increase the level of visits and advice to the parents, who are currently very willing to listen and accept help. The Health Visitor will keep the situation under review, in case different action is needed in the future.

(See text on page 11 that requires a single agency to identify the level of concern, and flowchart on page 14 that requires the single agency to make appropriate checks and take appropriate action to reduce risk and improve matters for the child)

Scenario 2

1. A CONCERN ABOUT A CHILD IS IDENTIFIED

David, age 6, lives with his mother and step-father. During a gym lesson at school the teacher notices heavy bruising on David’s arms. When she asks David about the bruising, he replies that his dad was cross last night and threw him on the floor.

Child Protection procedures (Emergency Action) follow, involving a joint interview and a medical examination. David is able to give clear information about how his father often hits him, and shuts him in a cupboard as a punishment. The medical examination shows that there are older injuries on David’s body as well as the current bruising, and that all the injuries appear to be non-accidental.

David’s mother is interviewed and says David is telling lies. She believes her partner is innocent.

David’s step-father is then interviewed and charged by the police, and the Social Work Department apply for a Child Protection Order, as they do not believe that David’s mother would protect David.

The Child Protection Order is intimated to the Reporter, as required by law, and results in an emergency Children’s Hearing  

(See text at page 11 that requires an agency with serious concerns to refer the child to the reporter, as well as referring  for a multi agency response and coordinated services; and to the flowchart at page 14 that requires consideration of emergency action at an initial stage.)

Scenario 3

1.
A CONCERN ABOUT A CHILD IS IDENTIFIED

Shane, aged 14, has recently moved into the area and has enrolled at the local school. His behaviour immediately brings him to the attention of the staff, as he is confrontational to teachers, aggressive to peers, and completely disinterested in his work. The guidance teacher contacts Shane’s mother, who comes into school and states that Shane is out of her control at home, and she is at her wits’ end.

The school do not consider that any emergency action is required.

(See flowchart on page 14 that requires consideration of emergency action at this initial stage.)

2. INITIAL SCREENING AND DECISION MAKING BY A SINGLE AGENCY

The school then contact Shane’s previous school (his records have not yet arrived) and learn that the problems are not new, and have been around since Primary 7, when Shane’s father left home. Other agencies are also contacted and the school discover that the police have also recently heard about Shane. He has been involved in antisocial behaviour in his community, and was also found drunk in the street at 2 a.m. one night. The police are on the point of referring Shane to the reporter and the Social work Department, who at this stage have no knowledge of the youngster.

The school decides to convene a multi agency meeting.

(See text at page 11 that requires a single agency to identify the level of concern, and flowchart at page 14 which requires the single agency to make appropriate checks and take appropriate action to reduce risk and improve matters for the child)

3. INFORMATION CO-ORDINATION AND MULTI-AGENCY ASSESSMENT AND DECISION

The school, police and Social work Department, along with Shane and his mother, meet and share all the relevant information. The reporter does not attend but advises that Shane has not previously been referred to any Reporter to date.

An Action Plan is drawn up; with agreement of all parties.  It involves extra support for Shane at school, as well as direct work with Shane in the community from the Youth Justice team. Shane is to attend a group that is activity based, as well as having individual sessions which aim to look at his own behaviour. Shane’s mother welcomes support through a parenting group.

(See text at page 11 that references a multi-agency response and coordinated services, following an appropriate judgement being made, and flowchart at page 14 that sets out the tasks of the multi-agency assessment and decision-making.)

4. COMPULSORY MEASURES DEEMED NECESSARY

For a while all goes well, but after a few months, Shane takes up with a group of older boys. He starts to offend, and his mother believes he is using various drugs as well as alcohol. Shane stops attending his group and individual sessions. His mother says she cannot take much more stress, and wants her son to be accommodated by the Local Authority.

The Agencies involved with Shane and his mother believe that compulsory measures may now be necessary and provide the reporter with full information on Shane and their involvement. Evidence of the alleged offences and possible drug use are provided by the agencies.

(The text at page 11 enables referral to the reporter when necessary. The flowchart at page 14 also references such referral, at any point, should an assessment be made that compulsory measures may be necessary)

Scenario 4

1. A CONCERN ABOUT A CHILD IS IDENTIFIED

Lisa, age 5 and her sister, Michelle, age 8, live with their parents, whose relationship is volatile and occasionally violent. Police are called to a disturbance at the family home, by neighbours who are alarmed at the sounds of a fight and the cries of a child. The Police find the children’s mother in a bruised and distressed state and decide to arrest the father for assault. They find Lisa apparently asleep in her bed but Michelle is huddled in a corner, very upset and frightened by the incident.

While the mother does not allege past violence, the neighbours are interviewed and say domestic incidents are occurring regularly and recently, more often.

The Police Officers identify a concern for these girls, but do not consider emergency action is needed as the father is arrested and detained.

(See flowchart at page 14 that requires consideration of emergency action at this initial stage.)

2. INITIAL SCREENING AND DECISION TAKEN BY A SINGLE AGENCY

The police officers who dealt with the incident report their concerns about the children to their Domestic Abuse Officer. She liaises with the Social Work Department, who don’t know the family; with the primary school who report some concerns about the girls’ recent lack of concentration at school; and with the School Doctor, whose notes show past concerns about domestic abuse, written by the Health Visitor some years before.

The Domestic Abuse Officer decides to convene a meeting to discuss the referral and other information.

(See text at page 11 that requires a single agency to identify the level of concern, and flowchart at page 14 that requires the single agency to make appropriate checks and take appropriate action)

3. INFORMATION CO-ORDINATION AND MULTI-AGENCY ASSESSMENT AND DECISION

In light of all the information, which is shared amongst the agencies, a plan is made to offer support to the mother and to the girls. Depending on the outcome of the father’s court case, the Criminal Justice team may be able to address the father’s behaviour, in tandem with the supports to the family.

The support plan involves an outreach children’s worker from Women’s Aid, to support the children, and a separate women’s group for the mother. The school take on a monitoring role in relation to the girls’ general welfare.

The plan, which is discussed with the mother, is agreed. Review of the plan is built in, given the uncertainty of the father’s situation, and the likelihood of repeat violence.

(See text at page 11 that references a multi-agency response and coordinated services, following an appropriate judgement being made, and flowchart at page 14 that sets out the tasks of the multi-agency assessment and decision-making)

 ANNEX D
REVIEW 
In the second half of 2007 the Scottish Executive will seek feedback from agencies in relation to:

The numbers of concerns raised about children by each agency and the nature of those concerns.

How those concerns were managed:
□
Enquiries suggest concern not founded and no further 
agency action needed.
□
Concern founded and the matter is being addressed by 
family members

□
Response by the agency that identified the concern.
□
Acceptance by another agency of a referral for action (and 
which agency).
□
Joint response (and what agencies)

□
Referrals to the Reporter.

Outcomes for child: 
□
No concern identified.
□
Concern resolved/situation improved
□
Matter not resolved and help continues.

What changes in practice have occurred for each agency and collectively?

What has worked well for children?
What has worked well for professionals in meeting the needs of children?
What problems have been resolved and how?

What problems remain?  Can they be resolved locally or do they need national input?
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(to gather and share all relevant information and concerns about a child and family, across agencies - health, education, social work, police etc.)





Undertaken and led by additional screening resource with access to primary information on child/family via info-sharing protocols between agencies.  Reporter can provide brief supplementary information, including referral and/or supervision status of child, if known.





A multi-agency assessment by education, social work, health, police and others as necessary.  General advice and guidance on thresholds, compulsion and evidential need provided by Reporter.  Reporter input could be supported by the provision of training and guidance.   Advisory and information gathering role for police as appropriate.  Input from child and family.
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(In talking to each other and in carrying out the joint assessment, the agencies may decide that there is a need to intervene on a compulsory basis – in which case a referral to the Reporter is made and the Reporter will then decide independently whether to refer the child to a Children’s Hearing.)
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The agencies develop an action plan to help the child and services are provided either by one agency or more than one working together.  The action plan will be reviewed regularly.
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Taken by a single service, where necessary, to reduce risk and improve matters for child.
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