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Annual Report on Safeguarding Children in Brent

April 2007 to March 2008

Mrs Bernadette Halford, Designated Nurse Child Protection

Dr Marion Scrine Designated Doctor Child Protection

Dr Arlene Boroda, Interim Designated Doctor Child Protection

Based in Provider and Estate Services 

Annual Report on Safeguarding Children

Brent tPCT
April 2007 to March 2008

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 the Trust’s commissioning arrangements. 

The term Brent tPCT has been used as this is the title that was in place for the period of the report. The tPCT’s name has changed to NHS Brent from the 1st September 2008.

This report covers the period April 2007 to March 2008. Brent tPCT has adopted and works to the London Child Protection Procedures 3rd ed (2007). The revision of these London procedures was published in October 2007 This delay restricted work in a number of areas pending publication of the revised tPCT procedures. In addition to the substantive document there are ten guidance documents.

2.0 Performance indicators and standards

Section 11 of Children Act 2004. This self assessment was completed in December 2007 and submitted to the SHA and Brent LSCB. It 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 2008; safeguarding children is assessed against standard C2 within Standards for Better Health. Brent tPCT raised areas that needed actioning:   

a) Separation of designated and named nurse roles

In Brent, the Designated and Named Nurse posts in Brent were covered by one post holder, rather than separate post holders. The separation in Brent was finalised by April 2008. The Named Nurse post was subsequently appointed to. There was a delay in the implementation of this process due to structural senior management changes within the Trust. The Role of the Designated and Named Doctor is currently under review

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. For the period of time covered by this report, time allocated for the role of Designated Doctor in Brent was deemed to be inadequate to fulfil the duties and responsibilities of the post. 

The need to address the resource shortfall was identified as a priority within the restructuring of Community Paediatrics that was under negotiation. It was proposed that a minimum of 3 sessions (“programmed activities” or PAs) of consultant time was to be 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, led to significant reduction in resources within the Community Paediatrics department, and delayed implementation of these actions. Implementation of the agreement of separation of roles and the updated job plan for the designated doctor commenced in 1st January 2008. 

The GPwSI provides an additional resource to promote awareness within primary care and particularly the contribution of General Practitioners. He is contracted to do 1 session a week.
The Health Care Commission Annual Health Assessment provided evidence to confirm the NSPCC Signposts self-assessment completed earlier in the year.  An updated risk assessment of the impact of Brent PCT’s financial turnaround programme on capacity to safeguard children was undertaken and submitted to Brent Local Safeguarding Children Board (LSCB) July 2007.

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


3.0 Commissioned Services and Independent contractors.

A child protection quality assurance report template is being developed by the Designated Doctor and Nurse in conjunction with the commissioners.  This will be agreed and become a requirement for all commissioned services concerned with provision of care for children and young people.  In future an annual report on compliance will be produced.  Compliance will be monitored through regular monitoring meetings between commissioners and providers. 
4.0 Staffing- At time of report

The Brent PCT safeguarding children team currently comprised:

Designated Doctor






1 PA / wk


Designated/Named Nurse  




1 WTE
 

GP with special interest (GPwSI) Child Protection (GP

 1 Session / wk

Safeguarding Children Nurse Advisor
            

 2.8 WTE



Paediatric Liaison Nurse (CMH) 




1WTE

Administrator







1WTE

There has been an increase in the establishment of the Safeguarding Children Nursing Team of .02 WTE. A Safeguarding Children Advisor retired, this post has been upgraded to 1 WTE for the Named Nurse Safeguarding Children Post. 

During the period of this report all substantive medical and nursing posts within Brent PCT which contribute to the safeguarding children team were filled. Administrative support for the team has been reviewed- this is still to be finalised. The post of administrator to the child protection team provides a single point of contact within the team and is essential for efficient co-ordination of activities. In addition, since February 2008, the team were saddened by the long term sickness of the Designated Doctor. The post holder has subsequently left the service. 

5.0 Safer Recruitment

According to section 11 of Children Act and C2 Compliance of the PCT, the PCT safeguarding team supported the Brent tPCT HR team in reviewing their recruitment procedures. This included review of the following policies; ‘Criminal records and the recruitment of ex-offenders’ and ‘Pre employment policy’ (2006). All staff employed after 2003, who work with, or have significant access to, children must have enhanced CRB checks before they commence employment. 

The Designated Nurse for Child Protection and the Named Nurse for Safeguarding Children are members of the NCSL delivering the safer recruitment procedures throughout Brent tPCT.

6.0 Brent LSCB

Brent PCT contributes financial and human resources to Brent LSCB.  Details of the LSCB structure and health representation: Appendix 1.  

Brent LSCB meets bi-monthly; Brent PCT and North West London Mental Health Trust (CNWL MHT) are represented at all meetings. 

Minutes and papers from the LSCB are available on the Brent LSCB web site. Key tasks initiated or completed during the year 07/08 were:

· Role description for board members developed.

· Brent LSCB web site developed.

· National and local work undertaken on E-Safety. Brent PCT have developed an E Safety policy which is being used as a template 

· Core components of a child protection policy for all agencies developed and disseminated.

· For details see Brent SCB Business plan for 2008-009 under section –policies and procedures.

· Community Partnership Project delivered by NSCPCC ongoing. Received report on Private Fostering Arrangements 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 an Approved Hostel in LB Brent, to monitor offenders who are on licence. Following Home Office Guidance offenders who have committed sexual offences against children are not accepted. 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. 

The MARAC panel meets 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. Brent has a Specialist Domestic Violence Court.

9.0 Brent Health Safeguarding Children Group

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 representative members from key health providers and has a wider communication cascade to disseminate information to managers and front line practitioners including the drug and alcohol teams, 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 review was commenced as requested by Brent LSCB and Serious Case Review Panel. This review was completed in Sept 2008.Implications and action points for health practitioners will be part of the recommendations from this LSCB report. 
Statutory internal management reviews were completed as requested by Barnet LSCB and a further one by Hertfordshire LSCB Serious Case Review Panels. The recommendations from the Herefordshire SCR are still awaited.
The Brent LSCB also contributed to SCR commissioned by 4 other boroughs. There were no specific implications for health practitioners. 

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

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 a presentation of a baby to NWLH with a fracture. Later on the baby had a further fracture. After a further fracture was diagnosed, the medical diagnosis became apparent. The lessons for health were as follows:
1. Safeguarding procedures need to be followed with clear recording attendance and recording of information at strategy meetings.

2. Protection plans need to clear to the lead professionals and recorded and agreed in writing across all agencies. 

3. Complex cases should be considered for assessment by the High Court for decision making of safeguarding issues.

4. The case was submitted to the SHA as a SUI and highlighted staffing shortages for the newborn population in Brent, the tPCT responded immediately by increasing HV establishment using bank and agency staff. . 

The PCT has acknowledged the staff shortages in the health visiting service and has made additional investment available to secure an increase in numbers.  This has been difficult to fully achieve given recruitment difficulties of suitably skilled and qualified health practitioners.

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. Appendix 3.

13.0 Child Protection Conference attendance 2007 /08
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 112 initial and 200 review child protection conferences were held between April 2007 – Mar 2008

· Attendance at child protection conferences by health professionals (mainly Health Visitors and School Nurses) was maintained at above 90%

· Attendance by GPs remains very low; 65 reports were submitted by GPs to child protection conferences.

· Parental attendance and involvement remains high 73-90%.

· Section 47 investigations have increased to 394 in the 2 last quarters of the year. 

The targeted work now forms the bulk of the work load of health visitors and school nurses, as per changes in Health for All Children (Hall Report- Fourth Edition).These figures demonstrate this trend.

See Appendix 5 for further information.

14.0 Safeguarding Children Training/Workshops 

Brent PCT training policy is under review.

Brent PCT 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 2007/08 are available in Appendix 6.
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 

· Launch of London Child Protection Procedures

· Managerial responsibilities for line managers in Children Services

· Legal Update on 4 March 2008 by Beechcroft Solicitors 

See Appendix 6 for audit of training provided and attended.

15.0 Audit

The following audits were completed during 2007/08:-
· 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 provides 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. 

Brent and Harrow use the centre. Three Consultant Community Paediatricians along with one colleague from CMH provide the medical input for Brent cases.

A review of the Amethyst Pilot has been undertaken by the Metropolitan Police.
17.0 Key Priorities for 2008/9

· HV & SN Capacity

· 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 a separate briefing paper was submitted to the Executive Management Team.

· Discontinuation of Child Protection Register by April 2008 (Section 12 Children Act 2004).  Children will be listed as having a child protection plan. This is linked to the creation of a national children's database, Contact Point. Health Professionals will be required to work closely with partner agencies to ensure safe transfer of information. Due to confidentiality issues, the PCT will be required to develop a protocol and list of children whose details will be shielded from open access to information.

· Full compliance with statutory guidance on Safeguarding in Employment including ‘Vetting and Barring’ and ‘Managing Allegations against Staff who work with Children’. An audit will be submitted to the LSCB (Done Sept 2008)

· 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, school nursing, paediatric therapies and health visiting services  on the safeguarding of children, ensuring compliance with all National, LSCB and internal policies and procedures. 

· Continued focus on improving quality assurance compliance of commissioned services.  Although a range of indicators relating to safeguarding are monitored quarterly, submission of the annual report consistently requires further work

· Completing training needs analysis in line with Trust PDR/PDP policy 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.

Mrs Bernadette Halford - Designated Nurse

Dr Marion Scrine Designated Doctor /Dr Arlene Boroda Interim Designated Doctor

Date: 12th November 2008
APPENDIX 1: 
Brent Local Safeguarding Children Board:

Sub Group, Chairs & NHS Brent Health Membership
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	1. Dr. Jim Connelly
	5. Joyce McLeary
	9. Pia Krohn

	2. Jacinth Jeffers
	6. Safeguarding Children Advisor (Post Vacant)
	

	3. Bernadette Halford
	7. Liz Reid
	

	4. Dr. Boroda (Interim)
	8. Stephanie Fricker
	


APPENDIX II: 
Child Protection Paediatric Assessments data 2007-8

On Brent residents undertaken at C. M. H., N. P. H., and at WCHC.
	Month
	Number
	Category of referral
	Gender
	Age Group
	Setting

	
	
	physical
	neglect
	m
	f
	<5
	5 to10
	>11
	CMH
	NPH
	Comm

	
	
	
	
	
	
	
	
	
	
	
	

	Apr-07
	5
	4
	1
	3
	2
	1
	1
	3
	5
	
	

	May
	22
	22
	
	14
	8
	1
	9
	12
	22
	
	

	June
	9
	9
	
	2
	7
	2
	4
	3
	9
	
	

	July
	7
	7
	
	4
	3
	0
	2
	5
	6
	1
	

	August
	3
	3
	
	2
	1
	1
	1
	1
	3
	
	

	Sept
	9
	9
	
	3
	6
	2
	3
	4
	9
	
	

	Oct
	11
	8
	3
	8
	3
	1
	3
	7
	6
	1
	4

	Nov
	10
	6
	4
	3
	7
	3
	2
	5
	4
	1
	5

	Dec
	10
	9
	1
	4
	6
	0
	3
	7
	7
	1 St Mary’s
	2

	Jan-08
	4
	4
	
	1
	3
	2
	2
	0
	4
	
	

	Feb
	8
	8
	
	5
	3
	4
	1
	3
	7
	
	1

	March
	11
	11
	
	4 
	7
	1
	7+?
	2
	11
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total
	109
	100
	9
	53
	56
	18
	38
	52
	93
	4
	12

	
	
	
	
	
	
	
	
	
	
	
	


Child Protection Paediatric Assessments data 2007-8

On Brent residents undertaken at Haven, Amethyst and at N. P. H.

	Month
	Number
	Case
	Gender
	Age Group
	Setting

	
	
	Acute
	Chronic
	m
	f
	<13
	>13
	Haven
	Amethyst
	CMH/NPH

	
	
	
	
	
	
	
	
	
	
	

	Apr-07
	1
	1
	
	1
	
	
	1
	1
	
	

	May
	5
	3
	2
	1
	4
	4
	1
	3
	2
	

	June
	2
	2
	
	
	2
	
	2
	2
	
	

	July
	2
	
	2
	1
	1
	2
	
	
	2
	

	August
	3
	1
	2
	
	3
	3
	
	1
	1
	1CMH

	Sept
	3
	1
	2
	
	3
	2
	1
	1
	2
	

	Oct
	1
	
	1
	
	1
	
	1
	
	
	1

	Nov
	6
	1
	5
	2
	4
	5
	1
	1
	2
	3

	Dec
	3
	
	3
	1
	2
	1
	2
	2
	0
	1

	Jan-08
	0
	
	
	
	
	
	
	
	
	

	Feb
	0
	
	
	
	
	
	
	
	
	

	March
	2
	0
	2
	
	2
	2
	
	
	2
	

	
	
	
	
	
	
	
	
	
	
	

	Total
	28
	9
	19
	6
	22
	19
	9
	11
	11
	6


APPENDIX 4

BRENT CHILD PROTECTION HEALTH GROUP

WORK PLAN 2007/8 - version 3 / September 2007
	Objective
	Lead
	Success criteria
	Status
	Progress
	Current position (Nov 08)
	Updated status

	Policy and Procedures
	
	
	
	
	
	

	Launch and implement revised ' All London child Protection Procedures' 
	DD / DN

Child protection leads
	Procedures disseminated to all health providers in Brent. Practitioners and managers aware of procedures and how to access.
	October 07
	Revised 'All London Child Protection Procedures' delayed Sept 2007 - available on line


	LSCB launched updated policy to interagency audience.

Brent tPCT training programmes updated 
	Remove

	Review and revise Brent PCT Safeguarding procedures for nursing / medical / paramedical staff in line with new guidance.
	DN / DD
	Guidelines updated in line with national and All London policy and procedures (2007).
	October 07
	Revised 'Working together to Safeguard Children' published May 2006

RCPCH published tool kit April 2006

All London procedures available on line September 2007.
	NHS Brent policy and procedures have been updated in line with nation guidance, tabled at LSCB P & P meeting awaiting ratification by PEC. 
	Will be reviewed and updated yearly

	New version of ‘What to do if you’re worried a child has been abused’ disseminated
	DN
	New version available to all front line staff.
	
	New version disseminated via communication cascade.
	Available on Safeguarding children web page
	Remove

	Develop clinical guidelines for paediatricians in PCT
	DD / Named Doctor
	Proforma for medical examination in place.
	April 2008
	RCPCH published tool kit April 2006


	Guidance in place – linked to NWLH policy and procedures for Amethyst Unit
	Remove

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

Good practice guidance issued with ‘Working together to Safeguard Children’

Working group July 2007
	LSCB adopted London P & P 2007
	Remove

	Roll out new common referral form 
	DD, DN
	New referral form available to all front line practitioners.
	
	Ratified by LSCB in April 2007
	Updated referral form available in London P & P currently under discussion at LCCB P & P subgroup
	Review Dec 2008

	Principles of Safeguarding in Employment embedded in practice and information available to all staff
	DN
	Safe Recruitment and selection practices embedded in health agencies.

Disseminate outline briefings to all staff

 
	
	Incorporated into LSCB training programme
	Internal and LSCB training is available to relevant staff.

Information leaflets available to all staff via NHS Brent safeguarding children & LSCB web pages
	Remove

	Write and disseminate Guidelines on restraint. 
	DD & DN
	Guidelines in place 
	October 08
	Guidelines for education staff available as template.
	LSCB policy disseminated via Brent Health Safeguarding Children Group
	Remove

	Support development of Safeguarding policies in primary care.
	DD GP
	All GP practices in Brent have Safeguarding policy in place. Monitored via QOF and contract monitoring
	April 2008
	Policy template disseminated to all practices July 2007.
	GP to review status with commissioners
	Jan 2009

	Policy and procedures for rapid response to child death developed and implemented.
	DD DN 
	Arrangements in place in line with legislation
	April 2008
	Joint meeting of death review group and policy and procedures group to draft. – May 07
	Interim arrangements in place.

Recruitment for fixed term post for a CDOP coordinator in process.

Arrangements for a joint CDOP progress with Harrow LSCB 
	April 2009

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

	Improve level of GP input to case conferences
	Named GP
	GPs input to increasing number of case conferences, monitored via LSCB management data.
	April 2008
	Proforma in draft - June 2006

Consultation with GPs - Nov 06

Policy and procedures group  - Dec 06

Proforma disseminated to all GP practices July 2007
	Performa in place. Audited by GP.

Attendance at CP conferences remains low. GP reports to CP continue to be monitored.

GP audit to be repeated.
	April 2009

	Improve information sharing between GPs and Social Care
	Named GP
	Guidelines for information sharing with flow chart in place.
	
	Proforma developed

As above
	As above 
	April 2009

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

LSCB
	Leaflets available for use by all front line practitioners.
	June 2007
	LSCB developing leaflets. Awaiting confirmation of final format and compliance with All London guidance – April 2007


	LSCB leaflets developed and available in hard copy and on NHS Brent & LSCB web page
	Remove

	Training
	Lead
	Success criteria
	Status
	Progress
	Current position
	Updated status

	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 June 06
	Training developed and available to all practices. 

 GP teams have participated in CP training . GP to contact 1 remaining surgery to discuss
	Jan 09

	Training policy to be developed
	DN DD
	Training available and accessed by staff appropriate to individual roles and responsibilities
	March 07 
	Training policy has been incorporated into NHS Brent 
	Awaiting ratification by PEC

Ongoing training programme to continue
	

	Training needs analysis
	DN NN
	Clarify training needs and prioritise training provision
	
	Training Needs Analysis commenced by LSCB Jan 07. This was not successful in identifying relevant information.
	To be reviewed by LSCB L & D Group.

NHS Brent via PDR /PDP process
	April 09

	Provide update on Children Act and Framework of Assessment
	DD DN
	Update session provided to health staff.
	September 07
	Training to be arranged once PCT management structure confirmed
	Legal Update session organised by Brent tPCT held in March 2008 LSCB Legal Update IA session held in March 2008  
	

	Management information , quality and audit
	Lead
	Success criteria
	Status
	Progress
	Updated progress
	

	Audit of GP reports to case conference
	Named GP
	Audit in progress Feb 07

Audit – feed back to referrers
	March 2007
	Audit of referrals from health completed. March 07
	Audit completed May 2007 and presented to BHSCG
	May 2007

	Audit of Case Conference attendance by health staff.
	DN
	Audit completed Nov 06
	
	
	Presented to BHSCG and Brent  LSCB monitoring and evaluation group
	May 07

	Audit of child protection medicals.
	DD

SHO
	Completed audit of child protection medicals performed at CMH
	Dec 2007
	
	Presented to LSCB M & E Group
	June 08

	Audit – implementation of  new policies and procedures
	DN

CPA
	All staff have access to up to date CP policies and procedures.
	
	To develop audit for CP nurse advisors to audit alongside case note audit and supervision. Review after 6 months. – March 2008
	Period extended due to capacity issues with the team.

Audit tool developed
	March 09


DD Designated Doctor
DN Designated Nurse 
CP  Child Protection 
CPNA
Child Protection Nurse Advisors


CSM 
 Children service manager
SS Social services
LSCB 
 Local Safeguarding Board

Dr Marion Scrine

Mrs Bernadette Halford 

16th September 2007 Agreed work plan     (updated Nov 2008)
APPENDIX 5
Child Protection Management Information April 2007 – March 2008:  Brent LSCB data

	2007 / 08
	1st quarter
	2nd quarter
	3rd quarter
	4th quarter

	Number on CP register
	136
	155
	184
	169

	Under 5’s
	48
	61
	69
	63

	Over 5’s
	88
	94
	105
	106

	Initial Child Protection conferences
	28
	31
	27
	26

	Review Child Protection conferences
	40
	52
	55
	53

	De-registration from CPR
	44
	38
	40
	60

	Children with Disabilities on CPR
	2
	2
	5
	2

	Parental attendance
	90
	73
	87
	82

	Total Child Protection conferences
	68
	83
	82
	79

	GP Report Submitted to Conference on time
	12
	21
	18
	14

	No of Referrals to social care
	
	
	741
	728

	No of Section 47’s Initiated
	
	
	167
	227


Quoracy ranges from: 

92% to 100% for Initial Child Protection Conferences 

73% to 91% for Review Child Protection Conferences

APPENDIX 6
Brent Teaching PCT Child Protection Training from April 07-March 08
	 
	Workshop Session 
	Sessions
	Total Staff Attendance

	Brent PCT Staff Members          Induction/Refresher
	 
	14
	232

	Brent PCT Staff Members          Child Protection
	 
	8
	115

	Brent PCT Staff Members          Information Sharing
	 
	2
	47

	Multi Disciplinary Child Protection 
	Safer Recruitment in Employ
	2
	77

	Multi Disciplinary Child Protection 
	Working Together
	6
	125

	Multi Disciplinary Child Protection 
	Common Assessment Framework 
	4
	80

	Brent PCT Universal Children Service Teams
	Assessment Framework 2000
	5
	67

	Church-Voluntary Services
	Domestic Violence
	1
	150

	Sex Health Sex Offences Act
	LSCB Sexual Exploitation
	1
	54

	GP/Staff/Practice Teams Level 1
	Child Protection
	7
	88

	Common Assessment Framework:  Paediatric Medical Services
	Common Assessment Framework 
	1
	12

	Brent PCT Staff Members
	Legal Update
	1
	76

	 
	TOTAL
	52
	1123


Total No of Attendance for Single Agency and Interagency Safeguarding Children Sessions

	Single agency training
	 
	 
	841

	Interagency training
	Brent LSCB Interagency Workshops
	 
	282
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