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Annual Report:  Safeguarding Children

NHS Brent PCT
April 2009 to March 2010

1.0 Introduction

Safeguarding children is everyone's responsibility. Section 11 of the Children Act 20041 places a duty on key persons and bodies to make sure that in discharging their functions, they have regard to the need to safeguard and promote the welfare of children. ‘Working Together to Safeguard Children (2010)2 and the previous edition of WT (2006)3 clearly highlights the duties expected of health agencies.  Chief executives and senior managers have responsibility for ensuring that the health contribution to safeguarding is discharged effectively throughout the whole local health economy through the Trust’s commissioning arrangements. 

The term NHS Brent PCT has been used, throughout this report with provider community services referred to as Brent Community Services (BCS)

This report covers the period April 2009 to March 2010. 

2.0   National guidance for safeguarding children: 

The DCSF commissioned reports from 

· Lord Laming - The Protection of Children in England, a progress report. (2010)4
Sir Roger Singleton Chief Advisor on the Safety of Children: Advising on the effective implementation of safeguarding children policy. (2010)5
· Working Together to Safeguard Children 2006.3  Updated statutory guidance was published on 10th March 2010.

· CQC asked NHS PCT’s and provider service to declare compliance with Section 11 of the Children Act 2004, and publish this on their websites. 

· Nice Guidance on when to suspect child maltreatment was published in July 20096
· London Safeguarding Children Board 2010 – Safeguarding children affected by gang activity or serious youth violence7 

However a change in government (May 2010) has indicated another review of safeguarding children arrangements The DSCF has been replaced by the Department of Education. Professor Eileen Monroe has been commissioned to undertake a further review of child protection arrangements in the UK. Her report is expected in 2011
Changes to policy for safeguarding children agreed following Lord Laming’s report (2009)8 have been announced; this includes discontinuation of contact point and changes to the Independent Safeguarding Authority - Vetting and Barring arrangements.8
2.0   Performance indicators and standards

Following the “Baby Peter” serious case review, child protection services across all health agencies were reviewed.  

The Care Quality Commission asked all health providers to complete an in depth audit outlining arrangements in place for safeguarding children. The audit commenced Feb 09 and was completed by the end of March 09.
A number of domains were reviewed.  

1. Capacity, Capability and Systems - Statistics; number of Serious Case Reviews and internal management reviews undertaken, explored team establishments and staffing of safeguarding children teams; the designated and named professionals other duties and responsibilities, training.

2.  Governance and supervision arrangements; IMR and Serious Case Review processes; safer recruitment; Policy and procedures in place, that include follow up of missed appointments, referral to Social Care and services for vulnerable families. Single and interagency communication; and relationships, agency attendance and involvement with LSCB’s; audits and information sharing arrangements.

3. Explored specialist elements of the health service for GP/Independent contractors, PCT Commissioning responsibilities; and included mental health and acute specific services. 

The Health Care Commission Annual Health Assessment Standards for Better Health; child protection was completed in March 2009. The Trust Board declared they were compliant with Section 11 of Children Act 2004

Following a directive from David Nicholson (DOH) in July 2009; PCT’s and provider services were required to publish a public declaration, stating their compliance with Section 11 Children Act 2004 by 31st December 2009.  Action plans to address non-compliance with safeguarding arrangements were also published. The Care Quality Commission monitors declarations and proposed actions; Trusts that did not declare 80% compliance with training level 1 were required to update their declarations and action plans, this included BCS (56%) and NWLH NHS Trusts. (72%) Appendix 1.
Table 1
Declarations: Compliance with safeguarding children training levels 1-3 by NHS Brent, Brent Community Services, Central and North West London NHS Foundation Trust and North West London Hospital Trust.

	Training Level
	NHS Brent (29.12.1009)
	BCS (29.12.2009)
	CNWLH  (29.12.2009) – Updated March 2010
	NWLH 

(29.12.2009) – Updated 12.3.2010

	Level I
	80%
	56% 29/12/2010
89.52% 09/7/2010
	96%


	72% 

	Level II
	45%
	86%

29/12/2010

56%

09/7/2010
	90%
	66%

	Level  III
	73%
	18%

29/12/2010

93% 09/7/2010
	
	80%


3.1 Ofsted Unannounced Inspection to Brent Children’s Services  

 In line with national policy an unannounced Ofsted inspection (2 day) to social care took place in November 2010, safeguarding children arrangements were reported to be good, with no priority area’s were identified. There will be a further Ofsted inspection over a period of two weeks, which will include all partner agencies; two weeks notice will be given for this interagency inspection. NHS Brent have been working with social  care, commissioners and partner agencies to prepare for this inspection.

3.2 Improvement and Development Agency (IDeA)

This review is outside of the timescale of this report however it provides further assurance of safeguarding children interagency arrangements and partnership working.

During May 2010 Brent LA commissioned an independent peer review of safeguarding children arrangement, which involved partner agencies. Health staff were involved in interagency case mapping of vulnerable children, focus groups, site visits and interviews with IDeA peer representatives. Initial feedback to Brent Director of Children Services reported that this was a positive review of safeguarding arrangements across partner agencies. Further reports will be published when available.

4.0  Safeguarding Children Structure and Governance Arrangements
The Director of Public Health is a member of Brent Local Safeguarding Children Board; the identified executive board lead for safeguarding children (NHS Brent) and chairs the LSCB Child Death Overview Panel and the Safeguarding Children Executive Lead Group (4.2) Appendix 1(a).
4.1 Strategic Safeguarding Group in Brent

The CEO and of NHS Brent is a member of this senior high-level partnership-safeguarding group in the Borough of Brent, this group meeting quarterly and reviews the interagency arrangements for safeguarding children. Key performance indicators for are presented at this meeting. For March 2010, all health trusts in Brent had named and designated professionals in post for safeguarding children. The vacancy rate for health visitors is 20%, with 80% of these vacancies covered by agency staff. A recruitment drive is scheduled for July 2010; health visiting establishment rates are a national issue. The school nursing service vacancy rate is 3.57%,

The % of new birth visits that took place with in the timescales increased from 85.1% from March 2010 to 95.9% in May 2010.
(Separate Appendix 2) Multi Agency High Level Indicators for Child Protection in Brent. 
4.2 Safeguarding Children Executive Group

An executive safeguarding children group has been set up under the leadership of the Director of Public Health. Membership of this group includes commissioners’ from acute, community and joint children services, the medical director, public health delivery manager and the designated professionals for safeguarding children. There are agreed terms of reference and meetings are held bi- monthly. This group monitors safeguarding arrangement across the health economy. The key performance indicators and child protection safeguarding activity are tabled at this meeting. Table 1 and 2

4.3 Brent Health Safeguarding Children Group

The group meets quarterly and acts as a reference group to promote good communication between Brent LSCB and health agencies across Brent. The Designated Safeguarding Children Professionals are the chair and vice chair of this group. The forum has representative members from key health providers and has a wider communication cascade to disseminate information to managers and front line practitioners including child and adult mental health services, CAMHS, drug and alcohol teams, GP, nominated advisors, dentists and pharmacists. A representative from Children Care Services attends. London Ambulance Service has been requested to nominate a representative.

4.4 Designated and named professional roles

There was clarification of the designated and named professional roles from the Strategic Health Authority during Feb 09. Following this guidance, line management and accountability arrangements for the designated safeguarding children professionals was transferred to the Public Health & Regeneration Directorate (April 2009).

The role of the Designated Doctor and Nurse is to take the strategic, professional lead on all aspects of the health service contribution to safeguarding children across the PCT area, which includes all providers. They provide a source of expert advice and support on safeguarding children internally to NHS Brent, and externally to GPs (including the Out of Hours service), independent contractors, named professionals, the local social care department and the Local Safeguarding Children’s Board (LSCB). They are responsible for producing and maintaining the quality assurance frameworks for all providers and for ensuring appropriate training and development is in place across the PCT. 

Table 2 Child Protection management information April 2009 – March 2010 

	Safeguarding children activity 

April 2009 – 2010 
	1st Quarter 

 
	2nd Quarter
	3rd Quarter
	4th Quarter 

	
	2008/9
	2009/10
	2008/9
	2009/10
	2008/9
	2009/10
	2008/9
	2009/10

	Number of referrals to Children’s Social Care 
	860
	913
	834
	821
	874
	729
	876
	748

	Number of section 47 (CP investigations initiated)
	203
	254
	215
	216
	215
	218
	186
	226

	Number of children subject to CP plan
	152
	198
	185
	212
	172
	222
	174
	214

	Under 5 year 
	38
	68
	37
	78
	38
	82
	34
	77

	Over 5 years 
	62
	106
	63
	134
	62
	140
	66
	137

	Number of children ceased to be subject to CP Plan
	63
	39
	44
	50
	55
	58
	37
	67

	Total number of CP Conferences 
	84
	97
	90
	108
	94
	124
	94
	128

	Number of initial CP conferences 
	30
	40
	29
	37
	20
	48
	21
	41

	Quoracy at initial CP conferences
	
	88%
	
	92%
	
	92%
	
	95%

	Health - attendance at initial CP conference
	
	92%
	
	84%
	
	86%
	
	89%

	Number of review CP conferences 
	
	89%
	
	85%
	
	88%
	
	93%

	Quoracy - attendance at review  PC conferences
	
	89%
	
	85%
	
	88%
	
	95%

	Health - attendance at Review CP conferences
	
	96%
	
	99%
	
	97%
	
	98%

	Parental attendance at CP conferences 
	83%
	83%
	78%
	84%
	82%
	89%
	79%
	84%

	Children with disabilities subject to a CP plan
	3 (1)
	4
	3(1)
	4
	4(3)
	2
	2(1)
	2

	GP CP reports submitted to CP conference on time
	22
	25
	12
	18
	16
	17
	27
	27


The Designated professionals are responsible for supporting/delivering the coordination the health contribution to any Serious Case Review and writing the Health Overview report (see 10). They are responsible for ensuring that any SCR is logged onto the NHS London systems and that the appropriate reports are delivered within the required timescales. 

4.5 Separation of designated and named nurse roles

The separation of these posts was completed in October 2008; however the Designated Nurse Safeguarding Children continued to provide the team management responsibilities for the safeguarding children team until July 2009. There are competing responsibilities for overseeing IMR’s and SCR’s and the implementation of statutory child death review processes. The Designated Nurse Safeguarding Children provides line management for the Child Death Overview Panel – coordinator and bank administrator; these posts have accountability links to Brent LSCB via the LSCB Development Manager.

4.6 Designated and named doctor
‘Working Together’ (2006 (10)) requires that the designated professional roles for safeguarding children are explicitly defined in job descriptions and sufficient time and funding should be allowed to fulfil their children safeguarding responsibilities effectively.
Since July 2008 the designated doctor post has been covered by the secondment of a consultant paediatrician who has extensive experience in child protection. The substantive appointment commenced on 1st July 2010. There has been a significant increase in the time allocated to this statutory post with five professional activities (PA) allocated to safeguarding children and one PA for the lead paediatrician for child death review process. In addition BCS have appointed to the Named Doctor Safeguarding Children Post.   

4.7 The GP with a special interest (GPwSI) 

This post has been vacant for 2009 -2010. Negotiations are currently in process to recruit to a Named GP safeguarding children post; for one session per week. The post holder will be an essential resource to promote awareness of safeguarding children within primary care and particularly the contribution of General Practitioners; they will have direct involvement in internal management and serious case reviews.

4.8 Commissioned Services and Independent contractors
Frameworks to monitor health organisations safeguarding children arrangements continue to be developed with commissioners to ensure that all providers supply assurance to NHS Brent; that they are meeting their safeguarding children responsibilities. The Safeguarding Children Executive Group reviews this work. Updated draft templates for key performance indicators; which incorporate the key priorities for action; outlined in the Care Quality Commission report July (2009) are currently being reviewed. These assurance frameworks will be the reporting requirement for all provider services.  
4.9 Establishment – Safeguarding 

NHS Brent PCT safeguarding children structure: 
Director of public health and regeneration/executive board lead

Interim Designated Doctor





 5 PA / wk


Lead Designated Dr Child Deaths (interim)


 1 PA / wk

Designated/ Nurse Safeguarding Children


 1 WTE

Named GP Child Protection

                                 1 PA / wk (vacant)

Administrator







 0.2 WTE

LSCB CDOP co-ordinator for child deaths

            0.6WTE

Bank administrator for child death/rapid response team
 0.7 WTE

Named Doctor for Child Protection                                            0.3 PA/wk

An administrative review is underway and a request for an increase in the administrative support for the safeguarding children team has been made. Lack of administrative capacity was outlined in an internal independent audit of the safeguarding children team. (2009)

5.0 Multi Agency Public Protection Arrangements (MAPPA)

MAPPA provide a national framework for the assessment and management of risks posed by serious and violent offenders, including individuals who are considered to pose a risk or potential risk of harm to children. The Designated Nurse for safeguarding children continues to attend the monthly MAPPA meetings. Information is shared with relevant health staff following a panel risk assessment. Plans to extend this meeting to review individual children who are known to be at high risk of harm, but may not be engaging with statutory services have been updated. These children/ young people will be reviewed via Brent Social Care - Family Intervention Programme. The future health representative is to be the named adult safeguarding lead.

6.0 Multi Agency Risk Assessment Conference Group (MARAC) and Domestic Violence
“ Everyone working with women and children should be alert to the relationship between domestic violence and the abuse of, and impact on the welfare of, children”. A large number of children with a CP plan have multiple difficulties, domestic violence, substance misuse and mental health problems, often inter relating, in their lives.

The MARAC panel meets monthly to identify high-risk incidents and agree interagency plans to ensure that those affected receive appropriate help and support.  Secure IT pathways have been implemented to ensure information is shared via agreed pathways. A member of the safeguarding children team and the paediatric liaison nurse attends to ensure effective information sharing between health, social care and the police. Relevant information is shared with the Primary Health Care Teams and at North West London Hospitals psychosocial meetings.

Brent has a Specialist Domestic Violence Court. Brent Designated Safeguarding Professionals joined partner agencies to promote public awareness of community safety at a open court session on 10th October 2009; this day provided an opportunity to explore the views of people in receipt of services and network with partner agencies. 

7.0 Brent LSCB

NHS Brent contributes financial and human resources to Brent LSCB.  Details of the LSCB structure and health representation are documented in Appendix 3  

Brent LSCB meets bi-monthly; Brent PCT and North West London Mental Health Trust (CNWL MHT) have nominated representatives with responsibility to attend all meetings. Representation from NWLHT has been variable due to service responsibilities. Working Together 2010 has outlined statutory agencies that must provide representation to ensure Section 11 compliance. There is a need to ensure adult service involvement as detailed in Working Together 2010. A survey of health representation on LSCB Board and Subcommittees highlights heath agency provided a significant input to the LSCB from the majority of health agencies. Health provider services will need to increase their attendance and input into the subcommittees to deliver the safeguarding work required. Table 2
Brent LSCB has developed an induction package with role description for all Board and subcommittee members; to ensure full participation in safeguarding processes.

Minutes and papers from the LSCB are available on the Brent LSCB web site. Key tasks initiated or completed during the year 09/10 are summarised in the Brent LSCB business plan for 2009-10, available under section policies and procedures.

Brent LSCB received reports from;

· Housing Department re 16 year olds placed in B & B

· Domestic Violence Senior Manager/ Police  – Domestic Violence in Brent

· Children missing from care.

· Attendance at child protection core group meetings. 

· NHS Brent tabled the NHS London Safeguarding Declaration and Annual Safeguarding Children Report for 2008-9

7.1 Child Protection Registers 

Child Protection Registers were discontinued from April 2008 and replaced by a list of children with a child protection plan. This is linked to the creation of proposed children’s databases currently known as Contact Point (Section 12 Children Act 2004). The new government has indicated that this database will not be implemented. Further guidance is awaited. This has significant implication for the provision of frontline services across the children workforce. (see table 1 and table 2)

7.2 Safeguarding Activity

Brent Local Safeguarding Children Board reported a significant increase in safeguarding children activity during 2009/2010 this is in addition to the rise reported during 2008/2009 A considerable rise in the referral rate to Children Social Care and an increase in the number of children subject to a child protection plan continues.  

This trend commenced prior to the publication of the public enquiry into the circumstances of baby Peter Connelly’s death, and places considerable demands on frontline services; particularly health visiting, school nursing and midwifery teams. A local and national strategy is in place to recruit staff into these posts. Updates on establishment are reported to Brent LSCB and the high level safeguarding executive group. 

7.3 Child Protection Conference attendances 2009 /10

The following data has been taken from the LSCB quarterly management reports and provide an indicator of child protection activity and indicated significant increases in activity, which directly impacts on the work of frontline health professionals and the safeguarding children team.

· A total of 457 child protection conferences were held in Brent. There were 166 initial and 291 review child protection conferences were held between April 2009 – Mar 2010.
· Attendance at child protection conferences by health professionals (mainly Health Visitors and School Nurses) was 84-92% for initial and 92-99% for reviews.

· Attendance by GPs remains low; 19% of Child Protection conferences had reports submitted by GPs.  This issue has been raised at LMC meetings. Safeguarding children guidance for GP and independent contractors was agreed and circulated in Jan 2010, this included, a proforma for Child Protection conferences (previously agreed by Brent LSCB)

· Parental attendance and involvement remains high at 82-89%.
· In the past year Section 47 investigations have decreased from 3444 to 3211. Further work by the LSCB is needed to analyse trends. Table 2
Targeted safeguarding work now forms a significant part of the workload of health visitors and school nurses, as per changes in Health for All Children (Hall Report- Fourth Edition).  LSCB management figures highlight this trend. Frontline practitioners have experienced significant increases in safeguarding children activity year on year. Table 2
As detailed above there is a need to review the administrative support available for the safeguarding children team. The post of administrator to the safeguarding children team provides a single point of contact within the team and is essential for the efficient co-ordination of safeguarding activities, for NHS Brent PCT’s and key partner agencies. As the “Every Child Matters” (2004) is being mainstreamed into partner agencies activities it is constantly impacting on the workload of the safeguarding team. 

7.4 Paediatric Assessments
Paediatric assessment of children and young people when there are safeguarding concerns take place in a number settings dependant upon the individual case presentation. Children are seen at Central Middlesex Hospital for acute presentations of physical abuse, at The Haven in Paddington for acute sexual assault, the Amethyst Unit at Northwick Park Hospital for chronic sexual abuse and in community settings for emotional abuse, neglect and historic physical abuse. 
The acute cases are seen within 24 hours of the referral and the non-acute cases are seen within NHS waiting time scales. Appendix 4.
	7.5   Statistics for Brent Looked After Children 01/04/09 - 31/03/10

	
	

	Brent LAC placed in Brent
	206

	Brent LAC placed out of Borough
	142

	Total Brent LAC
	348

	Out of Borough LAC placed in Brent
	38

	Total LAC on Brent Health active caseload during this period
	386

	Number of children left care [ceased] during this period not included in the total above
	155



	Total workload during this period including ceased LAC
	541


Evidence suggests that LAC experience significantly higher levels of physical and emotional health problems than children who are not looked after by the Local Authority.

A case analysis of looked after children was completed May 2010. LAC cases were reviewed to explore the complexity of their health needs. The findings of this review were in line with research findings outlined in promoting the health of LAC9  
The following recommendations were made: 

· That capacity within the Health Looked After Children Team is increased, to ensure that the team can effectively meet statutory requirements.

· A lead health professional is identified for all Looked After Children; this health professional will have the responsibility for overseeing the implementation of the health action plan across provider services.

· The health action plan is reviewed after one month, to ensure that this plan has been implemented.

· That formal supervision is in place for both the Designated Doctor / Nurse for LAC. 

· A key event sheet is fully completed and filed in the LAC health record.

· An audit of the date the children became LAC and when the request for an initial health request is received.

· A scoping of sexual health services (given the number of pregnancies).

7.5 Safeguarding Children Training Activity
There has been an ongoing program of training throughout the Trust covering all levels of training. Updated report  Table 1 and Appendix 1
BCS reported that level 1 is 89.52%, level 2 has dropped from 86% to 56%, level 3 increased to 93%, (as defined by the Care Quality Commission, more clarity is needed in defining levels of training, as there is varying national guidance. There is ongoing work across several agencies and professional bodies to standarise common core competencies. 
Table 3 BCS Safeguarding Children Compliance
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All safeguarding training material is regularly updated to reflect the changes in guidance and legislation for safeguarding.

The Care Quality Commission declarations regarding compliance for statutory requirement for safeguarding children have been posted on NHS Brent web page section. Appendix 1

Electronic training programmes for safeguarding children; level 1 & 2 are available via the Learning and Development Team; information has been disseminated to GP & Independent contractors about how to access this training.  

NHS London commissioned a Multi Professional Leadership for Influence Programme Safeguarding Children and Young People; the Designated Nurse has completed this programme and the Designated Doctor is currently attending the modules for this course; and is due to complete these modules in September 2010.

NHS Brent PCT and BCS safeguarding team regularly contribute to multi-agency training co-ordinated by the training and development sub-group of the LSCB.

7.6 Safeguarding Children Training/Workshops 

Brent PCT training policy has been updated and incorporated into NHS Brent PCT Policy and Procedures. This is due to be reviewed in line with WT 2010 and guidance from NHS London Designated Professional group. 

The Intercollegiate guidance for safeguarding is currently being reviewed further national guidance is awaited.

In addition the following sessions were held:
· Induction provided by Designated Doctor to all new paediatric staff.

· Monthly child protection induction and refresher courses to NHS Brent PCT 

· Feedback from Serious Case Review

· Child Death Process

· Bereavement care

· Training for frontline practitioners of the Health contribution to the CP Plan.

· Child protection input to Pharmacists who deliver the Chlamydia screening.

· Lessons from baby Peter - including the medical aspects of the case. 

· Level 2 child protection training to frontline professionals and GP’s

· Health needs of Looked after Children for Midwifery and Neonatal staff

· Health staff have access to Brent LSCB interagency training. Details of the health attendance, is held on the LSCB and BCS learning and development database.

· External courses are also organised via professional organisations and London Safeguarding Children Board, staff attend as appropriate to their role and responsibility.

· Safer recruitment.

7.7 Policy and Procedures 
Brent health agencies continue to follow the London Safeguarding Children Board 2007 CP Procedures.  NHS Brent Child Protection policy and procedures were updated and ratified during Nov 08. This policy is again in the process of being updated and is available on Brent web site with other legislation, national guidance and key documents for safeguarding children. Following the publication of a revised Working Together to Safeguard Children (April 2010), the London Safeguarding Children Board began the process of updating the London Child Protection Procedures in line with the new guidance. Until the new edition has been published and signed off by all London LSCB Chairs, the requirements within Working Together 2010 should be taken to supersede those within the London Child Protection Procedures Edition 3 (2007) where any discrepancies arise, it is expected these procedures will be available in 2011.  There are likely to be significant changes to the statutory arrangements following government announcements re priorities. 

8.0 Safer Recruitment

All staff employed after 2003, working with, or have significant access to, children must have enhanced CRB checks before they commence employment. 

The Designated Nurse, Named Nurse for Safeguarding Children and a HR advisor are members of the NCSL delivering training for the safer recruitment procedures throughout NHS Brent PCT’s, at level 3 via Brent LSCB.

The Board Director with the executive lead for safeguarding vulnerable children and a senior HR manager are the nominated senior manager/senior HR leads responsible for dealing with allegations of abuse by professional staff. Information leaflets on this process are available on Brent website.

The designated and named professionals contribute to LSCB strategy meetings involving serious allegations against staff investigations.

Key staff who are involved in interviewing staff who work with children, their families and vulnerable adults are required to attend training; as each interview panel must have a member who has knowledge and skills in the safer recruitment process.  

8.1 Managing Allegations Against Staff

NHS Brent has a lead officer for managing allegations against staff is the Acting Director of Public Health and Regeneration. Information leaflets on this process are available on Brent website.

9.0 Audit

The following audits were completed during 2009/10:-

· Section 11 Audit for Brent LSCB

· CQC – Safeguarding survey completed Jan 09 – updated September / March 2010

· Reviewing of Brent safeguarding against the Laming recommendations and recommendations from Baby P case.   

· Internal audit by Bentley and Jennison of systems and processes in NHS Brent – update on action plan

· Information governance audit – updated.

· Health representation and attendance – Brent LSCB and subgroups (appendix ..)

· Case Analysis of Looked After Children.

· KPI’s are presented at the senior safeguarding meetings. 

10.0 Brent Serious Case reviews (SCR)

Serious case reviews are held where:-
a) abuse or neglect of a child is known or suspected; and 

b) either 
(i) the child has died; or

(ii) the child has been seriously harmed and there is cause for concern as to the way in which the authority; their Board partners or other relevant persons have worked  together to safeguard the child.

The purposes of serious case reviews are to establish what lessons are to be learned, clearly identify those lessons; how and within what timescales they will be acted on and what is expected to change as a result. Serious case reviews are not inquiries into how a child died or was seriously harmed, or into who is culpable, nor part of any disciplinary inquiry or process relating to individuals. 

Brent health agencies have been involved in three Brent SCR’s and three out of borough SCR’s. Of note if that four out of the six SCR involved looked after children, who were Brent residents or receiving health services from NHS Brent provider services. Of the two completed SCR Ofsted graded the health contribution to the SCR’s as good.  

Cases reviewed
· Monitoring of a SCR action plan from (2007) continued, this was closed to the Brent SCR panel in 2009 as the work plan was completed. The case involved severe neglect and sexual abuse, with sibling child on child abuse. The young person had been a looked after child for a short time. There was family court involvement with this family. 
· A statutory serious case review was commenced as requested by Brent LSCB and Serious Case Review Panel. (2008). The review concerned a young baby who was administered a noxious substance and involved young people who were looked after children in Brent. This review was completed in September 2009. Implications and action points for health practitioners have been incorporated into the safeguarding work plan and their implementation monitored. Brent LSCB completed the work plan and has closed the case to the serious case review panel (May 2010). There was family court involvement with these children and young people. 

· Brent LSCB commissioned a further SCR on 1st March 2010 following the death of a child by suicide. The SCR report is due to be submitted to Ofsted and SHA at the end of August 2010. Involvement across health agencies in Brent and Westminster is being reviewed. This child has been a previously looked after child. There is Coroner involvement. This review is ongoing.

10.1 Involvement in other LSCB SCR (2009-10)

· A young person died in an road traffic accident in an out of borough LSCB requested involvement from NHS in their SCR, health chronologies were provided however the SCR was reassessed as a local Internal Management Review as the young person was deemed to be over 18 years of age. Coroner involvement in the local area continues.

· A SCR involving a number of looked after children who had made allegations against their foster carers. Health agencies across Brent health services have submitted IMR’s. This review is ongoing with submission to Ofsted planned during July 2010. NHS Brent Designated Professionals work collaboratively across provider trusts to ensure that the action plan and identified issues are implemented and the lessons learned are disseminated across the health economy. There was Criminal and Family Court involvement with these children.

· A SCR following the alleged murder of a disabled child (2010) Murder investigation in progress
· Local NWLH NHS Trust has provided antenatal and neonatal care for the child and postnatal care for the mother for a significant period. IMR submitted by acute service provider. The review involves a significant number of other NHS Trusts, There is criminal court involvement. SCR is ongoing and is being led by the host borough.

10.2 Agency Case Reviews 

Case reviews are initiated where concerns are identified in relation to the inter management of cases. A similar process to that used for SCR is used to establish learning points.

· A teenage young person; who attends a Brent School concealed her pregnancy; her baby subsequently died. This was referred to an Out of Borough SCR Panel, who asked their Child Death Overview Panel to Review the circumstances of the child’s death. A report has been submitted, no actions identified for NHS Brent, 

· There are two cases under review including allegations against staff, 
· A review of the interagency management of a possible child abuse allegation made by a vulnerable child is ongoing.
A common finding of the SCR’s is that Brent children have good access to universal services including, General Practitioners, Health Visiting and School Nursing Services, A & E, Acute Hospitals and Maternity Services and CAMHS. There was generally good communication between health agencies; however improvements across borough boundaries need to be maintained. 

The need to ensure that there are procedures in place for responding appropriately when an agency is not compliant or effective and vulnerable children are not being provided with appropriate service, has been addressed by a LSCB escalation policy. Training packages have been updated and incorporates this guidance; for dissemination at seminars and workshops.

Process are being developed in respect of the LAC Review system, to ensure that when young people who are LAC become parents, that the LAC Reviews remain effective in addressing their specific needs, whilst the issues of parenting can also be appropriately and separately addressed. A pre birth protocol has recently been agreed by the LSCB and has been incorporated in relevant interagency training.

A process has been established to ensure effective  formal exchanges of information between social workers and health professionals, including foster carers, when children and young people from different families, are separately placed in the same foster home.

An audit of LAC who became parents has been conducted, key information about referral pathways to social care was undertaken and key messages were fed back to the midwifery services by the designated nurse for LAC.

There is a need to ensure that archiving record systems are effectively maintained when services are being reconfigured.
11.0 Child Death Review 

From April 2008, ‘Working Together to Safeguard Children’ 2006 required all agencies to review their child deaths. NHS Brent and partner agencies implemented local policies and procedures and established local arrangement for a rapid response to unexpected deaths of children 0-18 years. In the year 2009/2010 the child death review team were notified of twenty-six deaths (this is a reduction from thirty-eight deaths reported for the previous year.

A Public Health Consultant is leading on Infant Mortality work plan following the NHSLA IMR visit.

A separate annual report for Brent LSCB child deaths is in progress. 

11.0 Key Priorities for 2010/11 

· Ensure that Brent children and young people remain safe during a time of local transition and national changes to arrangements for safeguarding children, with continued monitoring of compliance with Section 11 Children Act 2004. Continued focus on improving quality assurance compliance of commissioned services. Indicators relating to safeguarding are monitored quarterly.

· Monitoring the impact of the reorganisation of community nursing, school nursing, paediatric therapies and health visiting services on the safeguarding of children, ensuring compliance with all National, LSCB and internal policies and procedures.
· HV & SN Capacity remain an issue nationally, The above requirements have significant resource implications and a separate briefing paper was submitted to the Executive Management Team.

· .Continued focus on improving quality assurance compliance of commissioned services. Indicators relating to safeguarding are monitored quarterly.

· Maintain effective partnerships with partner agencies to safeguard children. 

· Complete training needs analysis in line with Trust PDR/PDP policy and maintaining training levels across health agencies in Brent in line with national guidance. Safeguarding children training compliance is expected to be 80% across all agencies.

· To continue to develop training and support to GPs and primary care practices and independent contractors to improve engagement in the safeguarding agenda with a focus on information sharing.

· Deliver training to the Commissioners and the NHS Brent Board

· Ensure clinical supervision available to all staff groups working with children where there are safeguarding concerns. 

· Update NHS Brent internal policies and procedures for safeguarding children at risk of significant harm, when London Safeguarding Child Protection Procedures are available.

· Update SUI and SCR policy for NHS Brent. 

· Rapid Response for child death- continue to develop this service and establish substantive administrative support for this service.
· Prepare for the Ofsted Safeguarding Children Inspection and Safeguarding Improvement Team peer review visit .
Bernadette Halford - Designated Nurse Safeguarding Children 

Dr Arlene Boroda Designated Doctor Safeguarding Children

Date: 14th July 2010

Appendix 1
Declarations: on NHS Brent, Brent Community Services, Central and North West London NHS Foundation Trust and North West London Hospital Trust.

	Training Level
	NHS Brent (29.12.2009)
	BCS (29.12.2009
	CNWLH  (29.12.2009) – Updated March 2010
	NWLH (29.12.2009) – Updated 12.3.2010

	Level I
	80%
	56% *
	96%


	72% *

	Level II
	45%
	86%
	90%
	66%

	Level  III
	73%
	18%
	**
	80%


NHS Brent

http://www.brentpct.org/files/NHSBrentSafeguardingChildrendeclarationDec09.doc
Brent Community Services 

http://www.brentpct.org/doxpixandgragix/BCSSafeguardingChildrenDeclaration_231209.pdf
Central and North West London NHS Foundation Trust

http://www.cnwl.nhs.uk/uploads/BOD%20Monitor%20SC%20Declaration%20Sept%2009%20(3).doc
North West London Hospital

http://www.nwlh.nhs.uk/about_us/index.cfm/section/Safeguarding_children/id/92/type/A/parent/33
· * Trusts that did not declare 80% compliance with Level 1 training are required to update their declaration and action plans and publish this on their respective websites by 12th July 2010. This will be monitored by the CQC.

· ** Not declared 
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Sub Group, Chairs & NHS Brent Health Membership
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APPENDIX  4 CHILD PROTECTION PAEDIATRIC ASSESSMENTS – 

MANAGEMENT INFORMATION 2009 - 2010

	Month
	Number
	Gender
	Age Group
	SITE

	
	
	Male
	Female
	< 5yrs
	5 – 10 yrs
	> 11yrs
	CHM
	NPH
	WCHCC

	2009
	TOTAL
	
	
	
	
	
	
	
	

	April
	10
	5
	5
	3
	1
	6
	5
	3
	2

	May
	15
	5
	10
	3
	6
	6
	10
	3
	2

	June
	12
	6
	6
	4
	4
	4
	11
	1
	0

	July
	4
	2
	2
	0
	1
	3
	4
	0
	0

	August
	9
	6
	3
	4
	4
	1
	5
	1
	3

	September
	4
	3
	1
	1
	2
	1
	3
	0
	1

	October
	11
	4
	7
	3
	2
	6
	11
	0
	0

	November
	8
	4
	4
	1
	4
	3
	3
	0
	5

	December
	16
	9
	7
	4
	7
	5
	14
	1
	1

	2010
	

	January
	7
	4
	3
	2
	3
	2
	6
	0
	1

	February
	11
	4
	7
	3
	4
	4
	11
	0
	0

	March
	7
	4
	3
	2
	5
	0
	6
	1
	0

	Total
	114
	56
	58
	30
	43
	43
	89
	10
	15
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3. Working Together to Safeguard Children – A guide to interagency working to safeguard and promote the welfare of children. DCSF (March 2006)
4. Lord Laming - The Protection of Children in England, a progress report. DCSF (2010)
5. Sir Roger Singleton Chief Advisor on the Safety of Children: First annual report to the Parliament DCSF (2010)
6. When to suspect child maltreatment. National Institute for Health and Clinical Excellence (July 2009)
7. Safeguarding children affected by gang violence or serious violence (2010)

8. Vetting and Barring Arrangements. Independent Safeguarding Authority Dept of Education (2010)

9. Statutory Guidance on promoting the health and well being of Looked After Children DCSF (2009)
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