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[bookmark: _Toc507748632]Introduction to iCART

iCART (Integrated Contact and Referral Team) went live in April 2016 and is the new integrated front door to Children’s Services. It provides a first point of contact enabling members of the public and practitioners to request early intervention support and to raise concerns about the welfare of children.  The Team are situated on the first floor of the Municipal Building; Widnes next to the Contact Centre and Adults Services Integrated Assessment Team (IAT).
In addition to the original Contact & Referral Team, a wide range of multi-agency partners have been co-located, including social care, Early Intervention, Family Work, Education, Police, Health and support staff.  Troubled Families are now being identified at the front door.  The Police Referral Unit have also co-located alongside iCART. 
It is the responsibility of iCART to record and process all initial contacts and to determine the pathway for that contact such as:
· A referral to Children’s Social Care (CSC) for the completion of an assessment by a children’s social work team, including children with disabilities service (for overnight short breaks). 
· Advice, signposting or a referral to another appropriate service or agency for Early Help.
· Processed as a notification or request for information from another Local Authority or agency (CAFCASS, Probation, Police or Education etc.) on behalf of CSC.


This user guide offers an overview of the role, function and processes of iCART.  It also details what documentation is completed.  It also includes some systems guidance.
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Frequently Used Terms

	CF6
	CareFirst 6 (social care database)

	EIS
	Early Intervention & Safeguarding (database storing documents including CAFs)

	E-CAF
	Electronic Common Assessment Framework (CAF managed on an electronic system – Halton use EIS for this purpose)

	CSC
	Children’s Social Care

	i-CART
	Integrated Contact and Referral Team (front door to early intervention & safeguarding)

	CIN
	Children in Need

	EDT
	Emergency Duty Team

	VPA
	Vulnerable Person’s Assessment (Police report containing details of callouts whereby children and vulnerable adults are present)

	SW
	Social Worker

	IDVA
	Independent Domestic Violence Advocate

	Level of Need
	Framework to support decisions around children and family’s needs and support requirements

	S17
	Section 17 of the Children Act – Child in Need, sitting at level 3 on Halton’s Level of Need Framework

	S47
	Section 47 of the Children Act - Child Protection, sitting at level 3 on Halton’s Level of Need Framework

	S7 
	Court report regarding a child’s welfare

	S37
	Report requested from court to the local Authority inviting a view regarding care orders or assistance from the LA

	LA
	Local Authority

	DOB
	Date of Birth

	TF
	Troubled Families

	WAVES
	Working with Adults Voluntary Engagement Support (adult pilot project)

	MEAM
	Making Every Adult Matter (approach to working with adults with multiple needs)






[bookmark: _Toc507748634]Who Works For iCART
iCART is operational from 9 – 5.30 Monday to Thursdays (accepting calls until 5) and 9:00am – 4.40pm on Friday. The team can be contacted on 0151 907 8305. Outside of these hours the Emergency Duty Team (EDT) acts as the first point of contact on 0345 0500148. EDT will only respond to emergencies that cannot wait until the following working day
iCART Email Addresses:  contactandreferralteam@halton.gcsx.gov.uk
The Team is multi-disciplinary and is made up as follows:

	Post 
	PT/ FT
	Core Functions

	HBC Principal Manager (Social Care)
	1 FT

	To link in with the Early Intervention manager to promote good leadership and clear governance across the multi-agency team towards a common understanding and shared culture. To lead on the Safeguarding element of CART.  To be responsible for those contacts which require Social Work expertise.  To liaise with Child in Need duty teams where appropriate. To provide supervision to Practice Lead.  

	HBC Children’s Practice lead 

	1FT 

	This post will undertake a deputy function to Principal Manager and provide supervision to the Social Workers.  The Practice Lead will provide management oversight to the work of the front door and authorise safeguarding contacts.  Undertake some developmental areas such as step-up, delivery of training, attendance at meetings, providing quality assurance and dealing with complaints.

	HBC Business Support 
	2FT/ 2 PT

	Ensure that referral information is on the correct form/IT system.  Support with ensuring that all relevant documentation is completed and timescales are met.  Support with team enquiries, meetings and general administrative support requirements.


	HBC Social Workers
	3 FT/ 2 PT
	Handle safeguarding referrals and cases whereby there are concerns which could be at level 3 on Halton Level of Need Framework.  Facilitates information gathering and decisions around level of need/safeguarding.  Support with training of the wider workforce with regards to front door processes and safeguarding. 

	HBC Think Family  Principal Manager 

	1 FT
	To link in with the level 3 manager to promote good leadership and clear governance across the multi-agency team towards a common understanding and shared culture. To support and build capacity in understanding, assessing and responding to early intervention need through improved information sharing at the point of contact.  To line manage the senior early intervention officer and support with the matrix management arrangements of iCART multi-agency professionals.  To lead upon multi-agency developments including work around the CAF and quality assurance of early intervention.

	HBC Senior Early Intervention Officer
	1FT
	Deputise for the Early Intervention Principal Manager, where appropriate.  Allocation of work, authorisation of contacts.  Supervision of iCART EI staff.  Link to TAF including Locality Teams, Working Together Meetings and Children’s Centres.  Support with training of the wider workforce with regards to front door processes and early intervention.

	HBC Family Workers 
	2 FT
	To provide specialist IAG around those requests for support which include an element of behaviour issue or parenting difficulties.  To provide a knowledge of locality teams and wider multi-agency working.  To provide CAF and early intervention information and to act as a consultative role with regards to the CAF.  To make decisions around appropriate outcomes for early intervention contacts.

	iCART Early Support Nurse

	1 FT
	To support and build capacity in understanding, assessing and responding to health need through improved information sharing at the point of contact.  This role will support multi-agency colleagues to better understand the complexities of the wider health economy as well as issues such as confidentiality and the range of IT systems.  To make decisions around appropriate outcomes for early intervention contacts.

	Education Welfare Officer
	1 FT

	To develop a greater understanding of the education needs and support the development of robust pathways for information sharing with schools. This needs to support and complement the SEN agenda and to ensure that all appropriate educational providers and services are accessed – both statutory and non-statutory.  To manage the education VPA pathway.  To make decisions around appropriate outcomes for early intervention contacts.

	Safeguarding Children in Education Officer (SCiE)
	1 FT
	Schools contacting inappropriately or misunderstanding of thresholds, clarify levels of need and offer support.  Attendance at Working Together Meetings and liaising with the schools that the children attend.  Links to schools for issues presented at iCART.  Involvement in review of referrals and establishing which ones would benefit from the support of the SCiE Officer.  To contribute to multi-agency training with regards to themes arising from iCART and early intervention.

	Police – referral unit:
· Detective Sergeant
· (Scale 4) Intelligence Review Officer

	

1 FT

1 FT
1 PT
	Manages all police internal safeguarding referrals and arranges notifications to other agencies. Risk assesses Domestic Violence and Abuse incidents and services the MARAC and MAPPA process. Facilitates the police attendance at meeting structures around children and Adults at Risk. Links into Operation Encompass and Operation Relentless. Supply information to support the function of front door.

Scale 4 - Police staff role referred to as Intelligence Review Officer. This individual is responsible for the completion of initial screening of a VPA to determine the appropriate level of checks required against all Police data systems, to then complete those checks and determine through primary risk assessment whether the VPA can be closed/referred at this stage to another agency or requires secondary risk assessment by the Detective Sergeant mainly Medium and High Priority graded VPA’s. These staff are also familiar with the role of the Scale 3 and do provide cover when resource is limited

Police staff also known as Safeguarding Administration Officers. They are now (from 4th January 2016) providing the Operation Encompass service as an addition to role. Each Referral Unit has an electronic inbox which is managed by the Scale 3. This inbox receives all requests for strategy discussions, other agency enquiries, requests for disclosure, out of force enquiries and general mailing for the Referral Unit. They also manage telephone enquiries. In addition capacity allowing they may support MARAC administration. They do not provide cover for Scale 4 staff.

Detective Sergeant - The DS line manages all the staff. He/she provides the secondary risk assessment against VPA’s and determines appropriate referral pathway.  Alongside this also attends various meetings when required to do so.  Supports the more complex queries from staff and other agencies/forces, does have to provide operational County Night Cover (not a huge amount).
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Universal Services = No additional needs.
1. Universal Plus = Signpost to relevant targeted service, consider pre-CAF.
2. Multi-Agency Planning = Consider a CAF with a co-ordinated package of support.  
3. Multi-Agency Plan to Protect from Harm = Follow safeguarding processes.  Refer to iCART.
The key principles of the Halton Level of Need Framework include:
· Safeguarding runs throughout all levels
· Provide early help and support at the first possible stage 
· Focus on more vulnerable groups / directing services at preventing vulnerability
· Supports work of all agencies and is equally applicable to all agencies
· Flexible and fluid, allows free movement between levels as additional needs increase or reduce
· Clear and understandable
· Focus on the needs of the child and family to ensure the best outcomes for all

Where it is believed there is an immediate risk of significant harm, referring professionals should follow their safeguarding procedures

A Social Work Manager reviews all the referrals for children and families and decides whether the case requires screening at Safeguarding or Early Intervention initially.  NB this is a fluid process and cases can be transferred to an alternative pathway as and when necessary.
Early Intervention Workers will process cases at Level’s 1 & 2. Social Workers will deal with concerns about the child identified at Level 3. NB cases can transfer depending on what the screening processes identifies.
[bookmark: _Toc507748636]Consent
It is good practice to obtain consent for all consultations and contacts made to iCART. For safeguarding concerns, it’s accepted that, on some occasions, it may not be possible or appropriate to obtain consent.
All contacts for complex Level 2 and below support require consent. The Data Protection Act is clear that consent must be specific, informed and freely given.
iCART has also drawn up an Information Sharing Agreement (ISA) that encompasses the work of Complex Dependency, the Troubled Families Programme, the integrated front door (to support) and of the delivery of multi-agency working in order to support children, families and vulnerable adults to meet identified needs and improve their outcomes.  
The agreement outlines the need for all iCART partners to work closely and provides the legal basis and physical guidelines of the information that will be shared to achieve this.
[bookmark: _Toc507748637]iCART Processes 
[bookmark: _Toc507748638]Children & Families
The following processes look at the referral pathways through iCART from the point of contact through to screening, profiling or assessment if required. 


iCART Process End-to-End  

[image: ]
Possible outcomes to a contact include:
1. Advice where information is too limited to record to become a Contact; i.e.   Information is too limited to identify a child or parent’s name, d.o.b. or whereabouts (or even siblings and family members).

The caller/referrer will be asked to gather more details and re-contact iCART once the additional information becomes available.  If concerns shared indicate significant risks to an unknown child, the caller may be advised to contact the police immediately.

2. Where there is a request for a service, and in line with Halton Borough Council’s Level of Needs Framework the child/family would benefit from a support service – this will be recorded as a contact and will be screened via early intervention initially. 

3. Where it is decided that the information requires social work screening to determine whether safeguarding threshold for a child in need assessment or immediate emergency protection.  Once it is agreed that a statutory assessment is required under section 17 or section 47, a Referral Information Record (ICS) will also be loaded.  

In all of the above cases the referrer must be given the outcome of the iCART screening process (whether safeguarding or early intervention).  The iCART contact form is stored within the Carefirst 6 system.

[bookmark: _Toc507748639]Methods of Referral 
All Referrals that come into the team are managed via the iCART CareFirst Desktop, and are picked up by the iCART Manager; referrals come in via a number of sources, but mainly via Police, Health, Schools and in some instances members of the public. Professionals are expected to submit written referrals using the iCART Multi-Agency Referral Form.
There are two pathways into the team:
1. Verbal – Requests come via the Contact Centre
2. Written – Requests come via iCART Admin in the form of a written Professional Referral submitted to the secure inbox
Contact Centre
Verbal iCART enquiries come via the HBC Contact Centre; they perform a level of screening before passing the calls through to iCART, if the call relates to an open case the caller is passed straight through to the allocated Worker and/or team.

There are then a number of scenarios that a caller will have to deal with please see the link below detailing the different scenarios and how the Contact the Centre should respond:
iCART Contact Centre Scenarios
[bookmark: _Toc507748640]The process for a verbal enquiry:
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An iCART Contact Form is created in CareFirst for all iCART enquiries: details on how to complete the form can be found here and a full copy of the blank form here; CareFirst iCART Contact Form
This form assists with the collating of screening information. Staff are also encouraged to use the Integrated Contact and Referral Team Pro-Forma, which is used as a checklist.
[bookmark: _Toc507748642]Integrated Contact and Referral Team Pro-forma

Section 1)
Consent:- 
Checks-
· Does the referral have consent? 
· Professionals should seek consent from the person exercising Parental Responsibility 
· The only time consent is not required if it is an immediate Section 47 Sexual abuse Fabricated illness 
· Who is the referrer – Make contact with them and gather more information. 
· Anonymous referrals, referrals of members of the public or family members (apart from parents who exercise PR) do not need consent to make a referral. 
Section 2)
Basic details:-
As part of ICART Screening Workers should ensure they gather basic details of all family members relevant to each child and add them to CareFirst 6. This is for each child, parents, Carer and professional relationships. 
Checks-
· Child’s name & D.O.B
· Siblings / half siblings & D.O.B
· Parents details: (whether they are in the same household or not) & D.O.B
· Do both parents have contact with the child?
· School/ Nursery child attends (and siblings)
· Update telephone numbers of parents, on each child, parents etc. 
· Any other professionals involved? (add to CF)
· Check with Council tax and confirm address if unsure. 
· Ensure that all relatives, parents and siblings are linked to each other. 
· Add classifications to CF for each person. 
Section 3)
· DUPLICATE to siblings on the system. 
Section 4)
· Ensure you obtain professional email addresses and contact details in order for admin to send a copy of the contact to the relevant people. 

As part of the screening process iCART will gather information through:
· Discussion with the referrer (including any gaps in referral)
· A chronology of previous involvement will be completed and reviewed
· Checking whether there is a past or current Common Assessment Framework assessment in place (CAF)
· Involving other agencies as appropriate such as Police, education, health, commissioned services and third sector agencies (some data systems are available in iCART and others are contacted via a telephone call)
Consideration will be afforded to:
· Whether a child from the same family is living in another household
· In cases where a parent is under 18 years, whether there is any risk to his/her child/ren is/are also a risk to the parent. A separate referral should be made for the young parent
· When information identifies a child/young person as an alleged abuser and s/he is not part of the same family or household of the alleged victim, iCART will ensure s/he is made subject to a separate referral
The process should establish:
· The nature of the concern
· How and why it has arisen
· The needs of the child and family
· Whether the concern involves abuse or neglect, and the origin of the concerns
· Whether there is any need for any urgent action to protect the child or any other children in the household.
· The whereabouts of the child/young person at the time of the referral. 
· Reported views/opinions of the child/Young Person regarding the concerns raised.

Once a referral has been received into the Team and sufficient screening has been carried out a decision is taken as to whether it’s Safeguarding or Early Intervention, the next section of the guidance will cover the procedures in both.

[bookmark: _Toc507748643]Early Intervention
[image: https://www.autismspectrum.org.au/sites/default/files/Early%20Intervention%20Logo.jpg]As is outlined earlier a contact form is created by the Contact Centre or iCART Admin depending on the pathway into the team. Initial referral screening will identify if further screening is required at either Safeguarding or Early Intervention (EI). 
The EI Worker offers consultation to practitioners and members of the public seeking advice. They also undertake screening on Level 2 which, means that they gather appropriate information around child and family and make informed decisions around actions required to improve outcomes.
The EI Worker will make relevant checks as part of their screening process which, should be proportionate to the presenting need.
 Early Intervention screening process:



Possible outcomes from an Early Intervention iCART Contact include:

· Information, Advice and Guidance or iCART Referral Made to Additional Service (IAG) (if low level issues are identified that would benefit from some additional targeted support) 
Signposting is predominantly done based on the knowledge and experience within the team; there are a couple of tools available that the team can use to assist them. The Local Offer contains some information and advice in relation to other agencies and services around:
· Help Support & Advice
· Leisure Information
· Education, Health & Care Plan
· Health Information
· Education, Early Years & Childcare
· Transport Information
The team also has information on the iCART SharePoint Site that will help to inform them.  Additionally, the team has regular visitors attending their team meetings in order to assist with keeping updated on local knowledge of local services

· Transfer to Social Care screening (if possible safeguarding issues are identified)
If an EI worker identified Safeguarding concerns, they would discuss the case with an iCART Manager.  If it is agreed that the case requires Social Work screening, the EI contact will close and a new contact is created for Safeguarding screening.

· Advise a CAF or other level 2 plan (if issues are identified which would benefit from a coordinated approach) 
CAF is the preferred framework in Halton in order to co-ordinate early intervention support.
The CAF Guidance and supporting tools can be found on the Halton Children's Safeguarding Website.  If a professional is advised to undertake a CAF, ensure that they have had the relevant E-CAF training and signpost them to the Synergy team if they have not.  CAF support and guidance is available from the relevant locality team.
· Continue with existing plan (if there is an early intervention plan in place)
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Social Care – Safeguarding



Possible outcomes from a Safeguarding iCART Contact include:
· Social Care (Social Work assessment required) – due to safeguarding concerns being identified at s17 (Child in Need) or s47 (child protection) if this outcome is selected, and R & I form must also be loaded by the Social Worker
· Advice or signposting to other services involved with the child
· Advise a CAF (if issues are identified which would benefit from a coordinated approach) 
The Child in Need Teams have a duty function within their teams to deal with open cases and emergencies.    
Internal referrals should be made via a contact form which should be assigned to the iCART desktop.
[bookmark: _Toc507748645]Emergency Duty Team (EDT):
· EDT can be contacted on 0345 050 0148.  They will respond to the service needs from 5.00pm including handling iCART telephone calls, Monday to Thursday, and from 4.40pm Fridays, Bank Holidays and Weekends.
· Any children/young person Contacts received out of hours by EDT that require follow up the next working day on children/young people not previously known or not open or allocated, must be entered onto the EDT Child electronic contact form and forwarded to the iCART desktop.
· N.B: iCART work with new and known but closed cases – EDT must forward open cases to the named worker/relevant team.
· EDT should not be placing newly created cases onto CiN team clipboards; these cases must be forwarded to the iCART desktop.
· EDT should not be making recordings case notes of a closed child who is previously known, a new EDT Child contact should be made and forwarded to iCART.
· Where there has been an address change different to information held on Care First (ICS), EDT worker should update Care First with the new address information or record address details within the recordings.
· iCART Manager will forward EDT Child contact details to an iCART Social Worker or EI Worker for screening.
· If an EDT notification on a child not known or a closed case progresses to a Section 47  out of hours, EDT to forward the completed Section 47 to the iCART desktop, and any other orders/paperwork must be sent to iCART email. iCART SW will create a Referral Information record (depending on the iCART manager’s decision), and forward case to the relevant CiN team for action.
· EDT must not place referrals of children who already open and have an allocated worker onto iCART desktop.
· Where a professional shares information out of hours, which is deemed not to be an emergency, where EDT have completed a EDT Child contact, the professional should be asked to complete the concerns in writing on the referral form.
· EDT Social Worker must forward all outstanding recordings to iCART by 10.00am the next working day. If there is a delay in handover from EDT, iCART should be alerted via e-mail as soon as possible.
· [bookmark: _Toc507748646]iCART admin will run a report each morning showing children dealt with by EDT overnight, to ensure that cases are not missed or placed on wrong team desktops. iCART Manager will prioritise missed cases and notify other managers of any Section 47’s or errors.
Steps Ups



· If a Lead Professional and CAF Group feel that there are safeguarding concerns but that there is no immediate risk, they can request that the case be considered for step-up.  They should complete a written referral to iCART using the multi-agency referral form.  A Social Worker from iCART will then review the case as per the safeguarding screening pathway.  If it is screened and the outcome is early intervention, advice is offered.
· If it is agreed that the case is level 3 (no immediate concerns) a step-up CAF meeting will be arranged to take place within 2 weeks.  An iCART Social Care Manager or Social Worker will then attend the meeting to gather further information and make appropriate recommendations.  If a Social Work assessment is required an R & I will be loaded and the case transferred to a Social Work area team for a SAP. 
· In cases of possible s47, due to perceived immediate risk, agencies should implement safeguarding procedures.  This would supersede the above step-up process.
[bookmark: _Toc507748647]Processing Other Requests
The team also receives a range of other requests for un-open cases and forward open cases to the relevant team.  These include CPS, CAFCASS, Ofsted, CPS and Probation requests.
[bookmark: _Toc507748648]Child in Care (CICOLA) Looked After by Another Local Authority and Child Protections Plans
Those MFH will follow the relevant process and forwarded to relevant worker.
Notification of CICCOLAs placed in Halton will be forwarded to CYPD contracts for loading on Carefirst.

[bookmark: _Toc507748649]Child Protection Transfer In and Temporary Plan Process
All Requests for Transfer In and Temporary Plans must have a completed Referral Form.  iCART complete contact and temporary child protection plan is implemented if resident for 3 days or more.
Halton Child Protection Transfer in and Temporary Plan Process for iCART

[bookmark: _Toc507748650]Probation Letters / Statutory Notifications:
There is an agreed pathway for information exchange.  Children’s Social Care and Complex Dependency check forms provide details of adults within their service and checks are made by admin to confirm if the family are currently known in relation to child protection, child in need, CAF, Troubled Families or Adult Safeguarding.  Form needs to be completed within 3 working days and returned to NWNPS.Cheshire.Halton@probation.gsi.gov.uk and to contact.and.referral.team@halton.cjsm.net.  Additionally, iCART can request information to inform 360° profiles via the complex dependency e-mail address.  See pathway below.


[bookmark: _Toc507748651]Court Notifications
Notification from the court of the LA of an alleged offender’s appearance in court. This will be to either inform of a forthcoming court date or sentencing information. The information will be sent as a specific request from the court for the LA to be informed due to potential risks to children or vulnerable adults. A contact will be loaded and assigned as a statutory notification, all information regarding the notification added and re-assigned to a SW for management oversight and authorisation. 
Where Court request the completion of a court report (S7, S37) admin will load an iCART contact and assign to the SW who will progress the contact to the relevant CIN team for allocation.

[bookmark: _Toc507748652]CAFCASS Notifications
CAFCASS notifications are sent by a Court officer as a request for information. The CAFCASS officer is usually completing a report for court regarding children and their family. Admin will check Carefirst 6 and EIS to ascertain if the family are known. If there is no information regarding the family, iCART will inform the CAFCASS officer. If there is an assessment previously undertaken a contact will be loaded and assigned as statutory notification for a SW to summarise relevant information and sent to the CAFCASS officer. If no assessments have been undertaken information is summarised by the request is stored in ESCR. The contact should be re-assigned to the SW for management oversight and authorisation.

[bookmark: _Toc507748653]Notification of Arrival / Transfer and Release of Prisoners
This notification is from prison facilities in respect of an offender who has committed harm or is likely to commit harm to a child. The notification should be on headed paper and clearly identify the offender as a risk. Arrival and Transfer notifications are loaded on a contact by admin and assigned as statutory notification with information only recorded and assigned to the SW for management oversight and authorisation. Release notifications are also loaded as a contact and re-assigned to determine if there is ongoing risk/support needed and screening. The contact is then progressed as any other contact. Notification is stored within ESCR.

[bookmark: _Toc507748654]Education Letters
The SEN service send a letter to request information on children on the EHC pathway.  Admin make checks on Carefirst 6 and EIS and confirm via e-mail whether the child is known or has been in the past.

[bookmark: _Toc507748655]In-Patients
Hospital notifications are received when a child or young person has been an in-patient for 3 months or more. There is a requirement from the Health Authority under the Children Act 1989. Admin load an iCART contact and assign a statutory notification then re-assigns to a SW in order for contact to be made with the lead Health Practitioner to ascertain if the family are in need of any support or if there are concerns that meet the threshold for level 3 screening. If this is determined the practitioner should be asked to complete a multi-agency referral form. 

[bookmark: _Toc507748656]Access to Records
There is a policy in relation to requesting and accessing records. The Subject Access Request and Redaction Procedure.  There is also a Request Tracking System. Any enquires should be directed to foi@halton.gov.uk.  iCART play a particular role when cases are not open.

[bookmark: _Toc507748657]Missing From Home (MFH)


Weekly MFH meeting takes place whereby cases and outcomes are discussed for that week and outstanding information is chased. Terms of Reference - Missing From Home Meeting
There is a pan-Cheshire protocol in place with regards to children and young people who go missing from home.  For further information see Pan-Cheshire Protocol for Missing from Home

[bookmark: _Toc507748658]Child Sexual Exploitation (CSE)




There is a pan-Cheshire protocol in place with regards to CSE.  For further information see Pan-Cheshire Protocol for CSE
WAVES System Recording Diagram



[bookmark: _Toc507748660]Cheshire Constabulary Police Referral Unit
[bookmark: _Toc507748661]Vulnerable Person’s Assessments (VPAs):
· The Police referral unit is co-located with the iCART service.  Police colleagues screen VPAs using Niche and Carefirst 6 before deciding which partners to share them with.  Some VPAs which are risk assessed by the Police as being ‘standard’, with no past of present social care history are shared on either the education or health pathway.  Others are shared with iCART for screening and the usual iCART screening processes are followed.
· All Police VPA referrals for Halton Children’s Social Care are sent to iCART, where police have attended a Domestic Violence (DV) incident, and a child is known to have been injured, witnessed, or present during a DV incident. VPA notifications will also be sent where it is known that a child resides or regularly attends a household where Domestic Violence takes place or has taken place.  All high risk VPAs are screened via a Social Worker.
· Police identify VPA referrals for cases already opened and allocated and redirect those to iCART administration to be shared with the Social Worker. 
· All VPA referrals will be recorded on the child’s record, with a rational decision of; Contact Information, Contact for allocation to support teams, Contact and Referral for Children Social Care Teams.
[bookmark: _Toc507748663]Referral Unit Checks for Social Care
For information relating to placement which are urgent within 48 hours to referral units.
If out of this timescale to Disclosure & Vetting Dept. 

In relation to the pre-assessment viability checks, on receipt of the request iCART Police Referral Unit provide a check of the Police National Computer (PNC) only, to give enough information to move to the next stage.  NB the PNC check relates solely to conviction information.  A more intrusive search of Police systems would be carried out in the event of a Disclosure and Barring application being submitted.  By doing this the following would happen:

1. If the convictions are such that it is clear they are not suitable then the process ends there and there is no risk.
2. If the convictions are such that they are inconclusive, or there are no convictions, Social Care can move on to the next process where they will receive any information that is relevant to the application from a DBS check, which has been the subject of a stringent relevancy test and human rights consideration.

More general Social care information requests which will fit within the aims of working together sit within the referral units.

[bookmark: _Toc507748664]Signposting / Training for Partner Agencies
· iCART will promote clearer understandings in the use of the Levels of Need Framework by visiting partner agencies; Education, Health, Children’s Centres etc.
· iCART will develop links with Level 1 & 2 support services for the purposes of signposting
· iCART will lead presentations and facilitate training sessions with partner agencies to encourage working relations, give clarity regarding thresholds and the referral process, and improved usage of the referral form
· iCART will contribute to other multi-agency training as appropriate such as CAF/early intervention and the LSCB training calendar

[bookmark: _Toc507748665]Guide to making a good iCART referral (for children & families):
If you have concerns about a child or children, you should discuss your concerns with your manager or named designated member of staff. You should also make reference to the ‘Halton Levels of Need Framework’ – see http://haltonchildrenstrust.co.uk/halton-levels-of-need/
If you still have concerns, or you want reassurance that your actions are appropriate, discuss your concerns with the Integrated Contact and Referral Team (iCART) on: – 0151 907 8305
A “good referral” gives enough information about the concerns you have about child/children to allow iCART to make a timely decision about what action needs to next take place.
Any telephone enquiries regarding a referral, need to be followed-up with the submission of a multi-agency referral form.



Have I made it clear why I am making this referral now? 
· Tell us about your involvement with this child/young person/ family. What strategies you have put in place to address your concerns (this should include whether a CAF has been completed or is still in place and if this is the case, the name of the lead professional).
· Explain why you believe Children’s Social Care’s involvement is required
· Be clear about potential risk to the child
· Help us understand this child/young person/family by briefly giving your overall opinion and analysis from your perspective. What potential outcomes are expected, taking into account your role and your professional expertise.

If I have immediate concerns:
· Have I stated whether the child is currently safe or otherwise?
· If not safe – what it is you believe is causing them not to be safe?
· Where is the child and who they are with?
· If the child has gone missing, have you been given a description of the child including clothing worn/ unique features?

Have I included all the information available to me about the relevant health professionals working with the family? Including:
· Address/ phone number for GP/clinic/midwife/health visitor/ school nurse
· Any other relevant professionals known to you, such as hospital consultants, physiotherapists/speech and language therapists /occupational therapists/psychologists/CAMHS involvement.

Have I included details of the education specialists working with the family?
· Name/address/phone number of school/nursery for each child
· Educational psychologist or EWO (if appropriate)
· Please state if the child/YP has any additional needs and/or statement of Special Educational Need.

Do I have information about any other relevant professionals/ Organisations / voluntary sector groups working with the family (e.g. voluntary sector/children’s Centre/youth provision)?
· Please include details of the name/address/number and any key worker.

Do I have information about any involvement from the Police or Youth Justice System? Including:
· Police Child Abuse and Investigation team
· Community Safety Unit
· Youth Offending Service

Have I included detailed information relating to my particular field?
· For schools this would include attendance/punctuality/ attainment/peer relationships
· For health professionals this would include issues around the child/Young Person’s physical and emotional development/ weight/height
· For Police, any risk from an adult in the household or the Young Person’s behaviour.

Have I included information on how I obtained information or reached my concerns? It might be helpful to ask yourself these questions and include:
· How do I know this information?
· Did I witness/hear something directly, or is this hearsay information (i.e. someone else has seen/heard it and then told you?)
· Was I told something by someone who witnessed an event?
· Is this third or fourth hand information? Is this gossip or rumour?

Finally
· Have you provided the correct name and spellings for the child/ren?
· Is this the correct date of birth for this child/ren?
· Is this the child’s current or temporary address?
· Have you provided the names and date of birth for both parents?
· Where the household consists of children with different surnames, please clarify father’s first name details and his whereabouts if possible?
[bookmark: _Toc507748666]System Guidance
iCART use a number of applications to screen for information and capture activity, the main application used within the team is CareFirst. 
[bookmark: _Toc507748667]CareFirst
The CareFirst general user guide gives the Worker and Manager clear guidance on how to carry out basic functions:
CareFirst General User Guide - Worker
CareFirst General User Guide - Manager
[bookmark: _Toc507748668]How to Load a Contact for children in CareFirst
A contact is loaded in CareFirst for ALL enquires coming into iCART, the Contact Centre, Admin or the iCART Worker depending on the circumstances can load a Contact.
The Contact form is made up of six sections:
· Personal Information & Reason for Contact – This is predominantly filled out by the Contact Centre and Admin, the iCART Worker will add to this section as more information becomes available
· iCART Screening – The screening for each case is mostly done by the iCART Team Manager
· Early Intervention – This is completed by the EI Worker for EI contacts
· Contact Record – This is completed by the Social Worker for safeguarding contacts
· Level of Need & Ready for Management Authorisation – This section records outcomes and is completed by the Worker before handing over for Management Authorisation.
· Management Authorisation – This is completed by a Manager

Link to iCART Contact in CareFirst

The following CareFirst Guidance is available to assist with:
· How to Add Assessment Forms
· Reassigning Assessment Forms
· ICART Adult 360 Profile
· ICART Adult Case Closure
· ICART Adult Contact Referral
· ICART Adult Review
· Save and Exit
· Finish and Save
· Errors in Assessment Forms
· Duplicating Assessment Forms
· Abandoning Assessment Forms
· Printing Assessment Forms

Other CareFirst guidance can be found on the ICT Social Care Development SharePoint site, see link below:
 CareFirst General Training Documentation
[bookmark: _Toc507748669]Quality Assurance

· Workers are responsible for checking their own work and have access to managers for advice and support.  
· Good practice is identified and shared with colleagues to assist with practice.
· Ad hoc audit of contacts takes place.
· A sample of iCART cases are looked at by managers at the CCM Meeting.  Managers discuss whether level of need and outcome are appropriate.
· The multi-agency audit hosted via the LSCB would also consider iCART decisions.
[bookmark: _Toc507748670]Escalation Process

If in the process of multi-agency working professional disagreement are encountered when determining levels of need when working with children and families, professionals should follow the Escalation Policy.  This includes the work of and decisions made by iCART.
Pan-Cheshire Multi-Agency Escalation Procedure
Form for submitting cases for escalation and resolution to the LSCB
[bookmark: _Toc507748671]Support, Supervision & Continuous Professional Development
· All HBC team members will have supervision as per the HBC supervision policy. 
· Multi-agency staff will have regular supervision with their line managers and the iCART manager.  Frequency is agreed for those staff with their host agency.  Service Level Agreements need to be in place for multi-agency colleagues based in iCART. 
· HBC staff will have access to the Employee Development Review (EDR) framework in order to identify training and development needs.
· Managerial advice and support is available on an informal basis to iCART colleagues.
· Team meetings are held monthly and cover briefings and updates, performance of the team and practice learning by way of case discussion and research. The team meeting will usually be led by at least one Team Manager but contributed to by all of the team in relation to subject matter and chairing. 
· In order for the team to be up to date with relevant policies, procedures and resources guest speakers may be invited for shared learning. 
· Multi-agency colleagues are encouraged to provide updates at team meeting in order to encourage multi-agency learning. 
· Group supervisions take place fortnightly and include case reflection and practice issues.
· Multi-agency colleagues seconded to iCART are encouraged to attend their host team meeting in order to keep in touch with developments and to mutually share learning.
· iCART have access to training via the corporate and safeguarding calendars.  Multi-agency colleagues attend selected appropriate and mandatory training via their host agencies.



Telephone call to contact centre


If an open case then pass the call through to the appropriate Duty Officer / team 


If NOT open pass the call over with a warm handover to an iCART 


iCART Worker screens the call, if appropriate loads an iCART Contact in CareFirst


Check relationships and previous history look up any other relevant information e.g. School etc.


Assign Contact to CareFirst iCART Desktop 


iCART Worker deals with the Request
(See EI or Social Work Process)


Sent to iCART Admin CareFirst Desktop to send out any relevant documentation


























Referral Comes into the team via secure email on the iCART Multi-Agency Referral Form


If an open case then pass it through to the appropriate Duty Officer 


If NOT open then load an iCART Contact in CareFirst


Check relationships and previous history, look up any other relevant information e.g. School etc.


Assign Contact to CareFirst iCART Desktop 


iCART Worker undertakes screening
(See EI or Social Work Process)


Sent to iCART Admin CareFirst Desktop to send out any relevant documentation























Receive Referral onto iCART Desktop (initial admin checks in place)


Over-sight from iCART Manager


Is it Safeguarding or Early Intervention?


EI Worker undertakes screening & complete EI Tab on iCART Contact (consults with manager if required)


EI Worker agrees level of need & outcome and submitts the contact to the IE Desktop for Approval


Managment authorisation with feedback to worker for any further actions if required


iCART Admin send any relevant documentation


If EI Assign to the EI Desktop


EI Manager updates the Contact & offers any specific instruction, if required


EI Manager allocates to EI Worker























Receive Referral onto iCART Desktop (initial admin checks in place)


Over-sight from iCART Manager


Is it Safeguarding or Early Intervention?


Social Worker undertakes screening & complete the Contact Record Tab on iCART Contact


Social Worker agrees level of need & outcome and submitts the contact to the CART Desktop for Approval


Managment authorisation with feedback to worker 
If a Level 3 Social Worker then loads R&I


iCART Admin send any relevant documentation


If Safeguarding Assign to the CART Desktop


Manager updates the Contact & offers any specific instruction, if required


Manager allocates to Social Worker























CAF Group feel there are Safeguarding Concerns


iCART Multi-Agency Referral Form completed


Review the case in accordance with the iCART Safeguarding screening pathway


At this point either:
1. continue with CAF 
2. Explore Step Up


If it's a Step Up then the CAF lead arranges a Step Up Mtg within 2 weeks


iCART Social Work Manager attend Step Up Mtg


Agree further recommendations


If Step Up agreed iCART load R&I Referral to Social Care to transfer the case


























MFH Co-Ordinator sends Notifications to Police Referral Unit and Catch 22


Police Referral Unit sends over a VPA / notification if appropriate to the iCART inbox


If it's not an open case then load an iCART contact in CareFirst


If it is an open case then load a MFH notification in CareFirst


Assign Contact (if loaded) and Notification to appropriate Team Desktop ie iCART or Social Work Team


Catch 22 complete the Return to Home Interview and send to iCART inbox


Save all relevant information against the Child's ESCR 


Completed Contacts sent to Catch 22


Return Home Interview screened by iCART Manager once received 




























Receive CSE Screening Tool with iCART Referral via Secure Email


If it's for an Open Case send on to the allocated Social Worker


If High or Medium pass over to Safeguarding


If low pass over to Early Intervention


Save CSE Screening Tool Agianst Child's ESCR


Create iCART Contact and Assign to iCART Desktop


If open to Early Intervention screened by iCART if medium or high
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Flow Chart for Children’s Social Care and Complex Dependency Information Exchange
OFFENDER SENTENCED
SSO / COMMUNITY ORDER
PRISON
INTERGRATED FRONT DOOR
Form sent within 3 working days via secure email
INTERGRATED FRONT DOOR
Form sent within 3 working days of release via secure email
INTERGRATED FRONT DOOR
Form returned to secure email box & CA SPOC within 5 days, indicating if known to services, including TF and Adult Safeguarding
CMU CA Records in Delius and if known CM makes contact with Lead Worker within 5 days
If meets TR Threshold CA SPOC adds name to spreadsheet and will return requested data when prompted by TR Team
CP SPOC Secure Email Address: NWComplex.dependency@probation.gsi.gov.uk
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