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1.0 Introduction

Safeguarding children is everyone's responsibility. Section 11 of the Children Act 2004 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’ (2006) 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 PCT commissioning arrangements. 

This report covers the period April 2006 to March 2007. Brent tPCT has adopted and works to the London Child Protection Procedures (2003). A revision of these London procedures was due for publication in 2006 but was delayed until September 2007. This delay restricted work in a number of areas pending publication of the revised procedures.

2.0 Performance indicators and standards
Inspection results of the Joint Area Review (JAR) of services for children and young people in Brent were published on 11th April 2006 and were previously reported to the PCT’s Board. The PCT achieved level 3 (‘good’) for safeguarding children, the Local Authority achieved level 2 (‘adequate’).  (Potential scores range from level 1 - inadequate, 2 – adequate, 3 - good, 4 – excellent).
The National Society for the Prevention of Cruelty to Children (NSPCC) developed a self assessment tool (“NSPCC signposts”) for use by agencies to benchmark their compliance with Section 11 of Children Act 2004. This self assessment was completed in September 2006 and confirmed compliance with Section 11, but highlighted the need for more evidence to support the self assessment process.
The Health Care Commission’s Annual Health Assessment was completed in March 2007; safeguarding children is assessed against standard C2 within Standards for Better Health. Brent PCT was compliant apart from 3 points.  These areas are summarised below, together with the actions taken or being taken to address them.
a) Separation of designated and named nurse roles

“Working together to safeguard children” requires all PCTs to have a named doctor, a named nurse and a designated doctor and designated nurse.  The designated doctor and nurse take a strategic, professional lead in relation to the health service contribution to safeguarding.  The name doctor and named nurse maintain a more operational focus on safeguarding children within the PCT.  In Brent, the Designated and Named Nurse posts in Brent are combined into one post.  Separation of the roles of Designated Nurse and Named Nurse is in progress, in order to achieve the separation of these strategic and operational roles. Options to achieve this have been identified and will be ratified, then implemented by the end of January 2008.  Lead: Lynda Greenhill, Assistant Director, Integrated Services.

b) Allocation of protected time for role of Designated Doctor. 

Working Together requires that the designated professional roles are explicitly defined in job description and sufficient time and funding should be allowed to fulfil their child safeguarding responsibilities effectively.  The time allocation for the role of Designated Doctor in Brent remains inadequate to fulfil the duties and responsibilities of the post. The appointment of a Named GP has provided an additional resource to promote awareness within primary care and particularly the contribution of General Practitioners. Unfortunately the current post holder has only been able to take up 1 session per week of the original 3 sessions identified.  The need to address the resource shortfall has been identified as a priority within the restructuring of Community Paediatrics currently under negotiation. It is proposed that a minimum of 3 sessions (“programmed activities” or PAs) of consultant time is protected for the role of Designated Doctor and an additional consultant identified as the Named doctor for Brent PCT for a minimum of 1 PA. 

The financial position of the PCT, leading to significant reduction in resources within the Community Paediatrics department, has delayed implementation of these actions, due to difficulties in negotiation of job plans of the community consultant paediatricians.   Implementation of the separation of roles and the updated job plan for the designated doctor is due to commence from 1st January 2008. Lead: Lynda Greenhill, Assistant Director, Integrated Services.

c) Designated professionals should be performance managed in relation to their designated functions at the level of Board Level Director. 
Concerns relating to performance management of the Trust’s designated professionals were resolved in July 2007 with a clear line of accountability established to the Director of Public Health.  The Director of Public Health is the Board-level lead for safeguarding children.
The Health Care Commission Annual Health Assessment provided evidence to confirm the NSPCC Signposts self-assessment completed earlier in the year.  A risk assessment of the impact of Brent PCT’s financial turnaround programme on capacity to safeguard children was undertaken and submitted to both the Board and to Brent Local Safeguarding Children Board (LSCB).

The Director of Public Health is the identified Board lead for safeguarding.

3.0 Commissioned Services and Independent contractors

A child protection service specification was drawn up by the Designated Doctor and Nurse and agreed with PCT commissioning managers.   This service specification was included as an appendix to the PCT’s main service level agreements. To monitor compliance, this specification includes the requirement for all commissioned services to submit an annual report on safeguarding children ratified by their own Board. The first submissions are due at the end of the current financial year (March 2008).
4.0 Staffing

The Brent tPCT safeguarding children team currently comprises:

Designated Doctor






1 PA / wk


Designated/Named Nurse  





1 WTE
 

GP with special interest (GPwSI) Child Protection (Named GP)
1 Session / wk

Child Protection Nurse Advisor
            


2.8 WTE



Paediatric Liaison Nurse (CMH) 




1WTE

Administrator







1WTE

During the period of this report all substantive medical and nursing posts within Brent tPCT which contribute to the child protection team were filled. 
The post of administrator to the child protection team provides a single point of contact with the team and is essential for efficient co-ordination of activities. The administrative post remained vacant, due to financial turnaround, until January 2007. This caused considerable disruption to the working of the team and significantly impeded progress with the action plan during 2006/7.

5.0 Safeguarding in employment

Safeguarding in employment is a key priority arising from the Bichard Inquiry 2004, now enshrined in statutory guidance. Brent tPCT’s policy and procedure on ‘Criminal records and the recruitment of ex-offenders’ and ‘Pre employment policy’ (2006) are available on the Trust’s intranet. 

All staff employed after 2003, who work with, or have significant access to, children must have enhanced CRB checks before they commence work. Human Resources are in the process of carrying our CRB checks on all staff who have access to or work with children, employed prior to 2003. 
6.0 Brent LSCB

Brent Local Safeguarding Children Board (LSCB) was established by April 2006 in line with statutory requirements. Brent PCT contributes financial and human resources to Brent LSCB.  Details of the LSCB structure and health representation (as of 2006) are set out in Appendix 1.
The LSCB meets bi-monthly; Brent tPCT was represented at all meetings. Attendance by members from North West London Hospitals NHS Trust and Central and North West London Mental Health Trust (CNWLMHT) has been less consistent. (This has recently been addressed by CNWLMHT who now have regular representation).
Minutes and papers from the LSCB are available on the Brent LSCB web site. Key tasks initiated or completed during the year 06/07 were:

· Appointment of co-ordinator and an administrator to take forward the LSCB agenda

· Role description for board members developed.
· Brent LSCB web site developed.
· National and local work undertaken on E-Safety. 
· Core components of a child protection policy for all agencies developed and disseminated.
· Policy and procedures on 'Children missing from education' ratified and adopted

· Guidance developed on use of restraint when working with children.

· Continuation of Safe Communities project to support community groups. 

· Preparatory work for implementation of statutory guidance on Safeguarding in Employment across all agencies.
· Interagency protocol on 'Working with sexually active young people' in final draft, awaiting publication of London Child Protection Procedures.

· Review of interagency referral form.
· Training protocol and Training Needs analysis initiated. 

· Community Partnership Project delivered by NSCPCC ongoing, overseen by NCH. Seeks to develop safeguarding work with new communities and faith groups. Project advisor to be appointed.

· Received report on gun / knife crime issues in Brent.
7.0 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 attends the monthly MAPPA meetings. There is a Hostel in Brent which is an approved premise to monitor offenders who are on licence. Where agreed by the MAPPA Board, information is shared with relevant practitioners across health agencies.

8.0 Multi Agency Risk Assessment Conference Group (MARAC) and Domestic Violence.

“Responding to Domestic Abuse, a Handbook for Health Practitioners” (DOH 2005), sets out good practice guidance for health practitioners. 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. 

MARAC meets twice monthly to identify high risk incidents and agree interagency plans to ensure that those affected receive appropriate help and support. A member of the safeguarding children team attends to ensure effective information sharing between health, social care and the police.

9.0 Brent Health Safeguarding Children Group

This group replaced the previous health sub-group of Brent Area Child Protection Committee from April 2006. The forum meets quarterly and acts as a reference group to promote good communication between Brent LSCB and all health agencies in Brent. The forum has members from key health providers and has a wider communication cascade to disseminate information to mangers and front line practitioners including dentists and pharmacists. The Brent PCT Safeguarding Children work plan is monitored by the forum and is attached as Appendix 2
10.0 Serious Case Reviews (SCR) 
Statutory internal management reviews were completed as requested by Barnet LSCB and Hertfordshire LSCB Serious Case Review Panels.

There were no recommendations from the Barnet SCR which were specific to Brent. Recommendations relevant to all health agencies were noted and included:- 

· Improving systems to track and cross reference alias / false names

· Improving information sharing and effective interagency communication

· Raising awareness of the need to report and monitor private fostering arrangements
· Improving procedures for cross borough liaison.
The recommendations from the Hertfordshire SCR are still awaited.

One complex child abuse investigation (i.e. organised or multiple abuse) is ongoing under guidance set out in “Working together to safeguard children”. 

11.0 Single Agency Case Reviews 

Single agency case reviews are initiated where concerns are identified in relation to the management of cases. A similar process to that used for Serious Case Reviews is used to establish learning points. 
One review was undertaken following an allegation against a member of staff which raised safeguarding concerns. The single agency case review established that procedures were not followed when injury to a child was alleged, and this was addressed through awareness raising and training with cluster managers and Human Resources.

12.0 Paediatric Assessment.

Paediatric assessment of children and young people when there are safeguarding concerns are undertaken in a number of settings dependant upon the presentation. Children continue to be seen at Central Middlesex Hospital for acute presentations of physical abuse, at The Haven in Paddington for acute sexual assault, The Amethyst Unit for chronic sexual abuse and in community settings for emotional abuse, neglect and historic physical abuse.
13.0 Child Protection Conference attendance 2006 /07
The following data are taken from the LSCB quarterly management reports and provide an indicator of child protection case loads held by Health Visitors and School Nurses and supervised by the safeguarding team. 

· A total of 285 child protection conferences were held between April 2006 – Mar 2007

· Attendance at child protection conferences by health professionals (mainly Health Visitors and School Nurses) was maintained at 94% to 95%.

· Attendance by GPs remains very low; 67 reports were submitted by GPs to child protection conferences.

· Parental attendance and involvement remains high 79-91%
See Appendix 3 for further information.
14.0 Safeguarding Children Training/Workshops 

Brent tPCT training policy has been developed and is awaiting ratification by the PEC and the Board.

Brent tPCT safeguarding team regularly contribute to multi-agency training co-ordinated by the training and development sub-group of the LSCB. Details of single agency training provided in 2006/07 are available in Appendix 4.
In addition the following sessions were held.
· Induction provided by Designated Doctor to all new paediatric staff.

· Participation in delivery of training on the Common Assessment Framework 

· Participation in delivery of training to voluntary and faith groups

· Developed and facilitated training in statutory requirements for record keeping 

15.0 Audit

The following audits were completed during 2006/07:-
· Review of cases seen for medical examination vs children on child protection register for sexual abuse in 2005.
This audit established that the quarterly management data presented to the Brent LSCB do not reflect the level of sexual abuse identified in Brent or the resources employed in investigation and management.

· GP reports to case conferences
This audit provides a baseline for assessing the effectiveness of planned interventions to improve the quality and quantity of GP reports to case conferences.

· Case Conference Attendance audit
Child Protection Conference Attendance by Health Professionals: Brent Children & Family - Social Care Department. The purpose of this joint audit was to examine the management information submitted to Brent LSCB. It was established that Brent PCT complies with its statutory duties to promote and protect children.
· Referrals of children under 5 years to Social Care by health professionals 
This audit identified that there are increasing numbers of referrals from all health agencies.

· Health Care Commission Audits for Clinical Teams were completed by HV teams and Clusters Managers

The audit indicated that the key clinical staff working with children and families were clear about their roles and responsibilities for safeguarding children.

16.0 Amethyst Project 

The Amethyst Centre at Northwick Park Hospital is a pilot project to provide a self contained unit with dedicated facilities for children and young people up to 18 years of age for multi-agency assessment, investigation and support following an allegation or disclosure of historical sexual abuse. The centre is also available for paediatric follow up and support of children and young people following initial assessment at The Haven after acute sexual assault. The pilot covers the four boroughs of Hillingdon, Ealing, Brent and Harrow and is part of the wider development of services across London with the steering group reporting to a Pan London Amethyst Board. 

To date only Brent and Harrow have actively used the centre. Three Consultant Community Paediatricians along with one colleague from CMH provide the medical input for Brent cases.

17.0 Key Priorities for 2007/8

· Continued monitoring of compliance with Section 11 Children Act 2004.

· Implementation, by April 2008, of requirements relating to child deaths set out in ‘Working Together to Safeguard Children’ 2006;

· Develop local policies and procedures and implement, jointly with partner agencies, a rapid response to unexpected deaths of children 0-18 years.

· Identification of a Designated Paediatrician for unexpected deaths. 

· Establishment of process for review of all child deaths and implementation of Death Review Panel. 

The above requirements have significant resource implications and will be the subject of a separate paper to the Executive Management Team.

· Discontinuation of Child Protection Register by April 2008 (Section 12 Children Act 2004).  Children will be identified as having a child protection plan. This is linked to the creation of a national children's database, ContactPoint. Health Professionals will be required to work closely with partner agencies to ensure safe transfer of information.

· Full compliance with statutory guidance on Safeguarding in Employment including ‘Vetting and Barring’ and ‘Managing Allegations against Staff who work with Children’.

· Identify resources and reconfigure Safeguarding Children Team, separating designated and named professional roles and responsibilities, ensuring clear lines of accountability. 

· Monitoring the impact of the reorganisation of community nursing and children’s services on the safeguarding of children, ensuring compliance with all National, LSCB and internal policies and procedures. 

· Completing training needs analysis and maintaining training levels across health agencies in Brent.
· Continued commitment to the wider safeguarding children agenda outlined in Every Child Matters including the implementation of the Common Assessment Framework (CAF).
· To continue to develop training and support to GPs and primary care practices to improve engagement in the safeguarding agenda with a focus on information sharing.

· Ensure clinical supervision available to all staff groups working with children where there are safeguarding concerns. 
· Complete audit cycle on record keeping.

· Repeat Health Care Commission inspection self assessment - safeguarding children, with clinical teams.

· Update Brent PCT internal policies and procedures for safeguarding children at risk of significant harm.

Dr Marion Scrine



Mrs Bernadette Halford

Designated Doctor



Designated Nurse

Date: 8 November 2007
APPENDIX 1

Brent Local Safeguarding Children Board:

Sub Group, Chairs & Brent tPCT Membership & Chairs (2006)
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APPENDIX 2
BRENT CHILD PROTECTION HEALTH GROUP

WORK PLAN 2006/7 

	Objective
	Lead
	Success criteria
	Status
	Progress

	Policy and Procedures
	
	
	
	

	Rewrite  Brent PCT guidance for nursing and paramedical staff and Child Protection Guidelines for Clinicians in one document in line with new guidance
	DD

DN
	Guidelines rewritten in line with national and All London policy and procedures, and disseminated to all PCT medical staff in contact with children
	April 2007
	Dependent on National guidance.

RCPCH published tool kit April 2006

Revised 'Working together to Safeguard Children' published May 2006

Revised 'All London Child Protection Procedures' delayed until September 2007 



	Review Policy and Procedures at NWLH, incl CMH in line with new guidance 
	ND 

NWLH
	Single set of internal guidelines for NWLH cross referenced with new guidance
	
	Draft for consultation Feb 2006

Final draft agreed April 2006

Completed 



	Consultation on and  dissemination ratified policies and procedures of LSCB: Forced Marriage, Dangerous Families, and Information sharing protocol 
	DD, DN
	
	
	Inter-agency Information Sharing protocol - completed 

Forced Marriages - completed

Working with Dangerous Families - completed



	 Working with sexually active young people
	DD,DN
	LSCB guidelines in place and implemented across health agencies
	March 07
	Consultation held April 2006. 

Good practice guidance issued with ‘Working together 

	Issue guidance on access to CP advice, incl out of hours
	DD, DN
	All health staff know how and where to contact CP team for advice. 
	
	Guidance completed September 05

	Quality of service for users and carers
	Lead
	Success criteria
	Timescale
	Progress

	Improve lines of communication between PCT staff and Social services
	CPNA
	CP nurse advisors developed formal links with specific teams at SS.

Improved formal feedback following referrals
	
	Completed 

Social Services reorganised duty desk and teams to address issue. June 2006

	Improve level of GP input to case conferences
	Named GP
	GPs agree to use of performa

GPs input to increasing number of case conferences monitored via LSCB management data.
	Dec 06
	Performa in draft - June 2006

Consultation with GPs Nov 06

Policy and procedures group Dec 06

	Develop survey / audit with “at risk” families.
	CSM


	
	
	Discussed at Clinical Governance group. 

No further progress - June 06

	Develop information on child protection procedures and children’s services in a user friendly format.
	Social Care

LSCB
	
	April 07
	LSCB developing leaflets



	Develop information available on safeguarding issues on website
	DN
	Increased client accessible information on web site
	
	Completed


	Training
	Lead
	Success criteria
	Status
	Progress

	Roll out training to all GP practices in Brent
	CPNA
	To scope project and identify resources required

All GP and practice staff have accessed training and improved practice


	
	CP nurse advisor/trainer appointed March 05. Developed training package. Implementation started as rolling programme over 2 years

Rolling programme ongoing from September 2005

	Training policy to be developed


	DN

DD
	Training available and accessed by staff appropriate to individual roles and responsibilities
	March 07
	Training policy in draft format June 05. Consultation completed

To go to PEC and Board for ratification 



	Training needs analysis
	DN
	Clarify training needs and prioritise training provision 


	
	LSCB Training Needs Analysis commenced by Jan 07

	Provide update on Children Act and Framework of Assessment
	DD 


	Update session provided to health staff.
	
	

	Management information , quality and audit
	
	
	
	

	CHI self assessment tool for clinical teams
	DD

DN
	Provide holistic view of staff knowledge of safeguarding issues

Identify gaps and include key areas for action in work plan. 

Available to joint inspection
	
	Completed by majority of clinical teams by January 2006. Summary of responses tabled in Feb 06

HV  Teams June – September 2006 and Cluster Managers October 2006



	Audit – clinical supervision
	DN
	Complete audit cycle, monitor supervision monthly of key professionals. 
	
	Audit completed July 05

Training delivered,

Monthly data monitored via dash dial


	
	Lead
	Success criteria
	Status
	Progress

	Audit – implementation of  new policies and procedures
	DN
	All staff have access to up to date CP policies and procedures.
	March 07
	To develop audit for CP nurse advisors to audit alongside case note audit. Review after 6 months. – March 2007

	Audit – case note
	CSM 

DN
	Action plan based on outcome of audit to improve quality of record keeping.
	
	Audit protocol agreed as rolling programme,  implemented from June 05

Completed

	Audit – feed back to referrers
	
	
	
	Audit of referrals from health completed.

	Audit – availability of interpreters
	DD
	
	February 07
	Audit methodology and pro-forma agreed May 06

Data collection planned for Sept 06

	Administration
	
	
	
	

	Improve systems for notification of A&E attendance at CMH and NPH
	CSM


	Efficient transfer of A&E attendance to primary care, highlighting of cases where CP an issue.
	
	HV liaison in post April 05

New working practices agreed May 2006


DD 
Designated Doctor

DN 
Designated Nurse

CPNA
Child Protection Nurse Advisors

CSM 
 Children service manager

CP 
 Child Protection

SS  
 Social services

LSCB 
 Local Safeguarding Board

PALS 
 Patient advisory and liaison service

Dr Marion Scrine

Mrs Bernadette Halford

19 June 2006

APPENDIX 3
Child Protection Conference attendance April 2006 – March 07 
Brent LSCB data

	2006 / 07
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter

	Number on CP register
	131
	125
	123
	124

	Under 5’s
	31%
	33%
	33%
	35%

	Over 5’s
	69%
	67%
	67%
	65%

	Initial Child Protection conferences
	16
	17
	33
	22

	Review Child Protection conferences
	50
	45
	49
	51

	Parental attendance
	88%
	91%
	91%
	79%

	Total Child Protection conferences
	66
	62
	82
	75


APPENDIX 4
Safeguarding Children Single Agency Training Information 2006/7
	Course details
	Number attended
	Designation 
	Comments

	Induction Course - Safeguarding Children
	45
	Newly appointed staff
	Information held by training department

	Updated/refresher course
	15
	Staff in post 
	Update – previous Child Protection training

	GP’ and including members of the Primary  Care Teams
	416
	Primary Care Teams
	

	Single Agency Training 
	99
	 All Professional staff
	Includes NN session

	Single Agency Training
	14
	Human Resource Staff
	

	Record Keeping
	117
	S/N HV Comm. Paediatric, Speech & Language Therapists and Support Staff
	Following record keeping audit

	Single Agency Training
	21
	Health Protection Agency
	

	Drugs & Alcohol Team  – Train & Protect clinical supervision 
	30
	Drug & Alcohol Teams, Managers & Supervisors
	

	Pharmacists – Emergency Oral Hormonal Contraceptives for 13-18 year olds
	70
	Pharmacist & Teams involved in this project 
	

	Thames Valley University 
	15
	Student Nurses and Student HV's 


	 

	Safeguarding for Dentists
	10
	Community Dentists & Teams
	Hosted by K & C

	Other - SW Foundation Course
	60
	Brent Social Care Staff
	Health input provided

	 TOTAL
	930
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