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1.
Introduction
1.1
This Annual Report details the work of CNWL NHS Foundation Trust in safeguarding children from April 2008 to March 2009, updating the Board on the previous year’s Action Plan. This report includes an Action Plan for 2009/10 to ensure areas where improvements have been identified will be robustly monitored for completion.
1.2
The term ‘safeguarding children’ is defined by the Department for Children Schools and Families in Working Together to Safeguard Children (2006) as: “The process of protecting children from abuse or neglect, preventing impairment of their health and development, and ensuring they are growing up in circumstances consistent with the provision of safe and effective care which is undertaken so as to enable children to have optimum life chances and enter adulthood successfully.” 
1.3
This wider agenda is detailed in the Safeguarding Children Strategy and this report should be read in conjunction with this as the strategy provides more context to the work. This agenda is applicable to all services, not just CAMHS.
1.4
The most dominating feature of 2008/09 was the Baby P case in Haringey, which chocked the public and services alike for a variety of reasons. The impact of this case on safeguarding children at the frontline and for organisations cannot be under-estimated. The repercussions are still surfacing in 2009/10.

2. 
Trust Governance Arrangements
2.1
Feedback from LSCB meetings is made to relevant Service Directors as well as the Trust Safeguarding Children’s Group meetings. This group was chaired by the Director of Operations and consists of the Trust Named Doctor and Nurse, Director of Partnerships, Associate Director of Operations, Deputy Director of Human Resources, lead for Hidden Harm and the Safeguarding Children Advisor. It was decided in March 2009 that the group needed to widen its focus and also include safeguarding adults so the Safeguarding Adults Lead and Safeguarding Adults Lead Doctor are also members of the group which was renamed the Quarterly Safeguarding Group following this.
2.2
Meetings of the Trust Safeguarding Children’s Group took place on 14th October 2008 and 4th March 2009. These formed the basis for the papers updating the Board on safeguarding children issues. 
2.3
Safeguarding is a standing item at the Trust Clinical Governance Management Group and the Named Doctor discussed the implications for the Trust of the investigation into the death of baby P in Haringey.  It was agreed that the Trust should carry out a review of its training, policies and procedures regarding safeguarding children in both CAMHS and Adult Services. Safeguarding issues raised in the trust group are cascaded to local Clinical Governance Groups by the Lead Clinicians.
The Safeguarding Children Audit in relation to children with Child Protection plans was brought to the attention of the Trust Clinical Governance Management Group, highlighting the high proportion of children with parents in Adult and Substance Misuse services.  This underlined the importance of risk assessment in relation to children in these services.

In the Trust Clinical Governance Committee the Named Doctor for Safeguarding Children presented the revised Trust Safeguarding Children Policy which was based on the 3rd Edition of the London Child Protection Procedures.  The Committee ratified the document.
2.4 There are additional sub groups under the umbrella of clinical governance where safeguarding children is a priority. The NICE Committee oversees the implementation of guidance and in 08/09 discussed:
· Public Health Guidance: Promoting children’s social and emotional wellbeing in primary education 
· NICE Guidance: Attention Deficit Hyperactivity Disorder 
· Public Health Guidance: Interventions in schools to prevent and reduce alcohol use among children and young people 
2.5 
CNWL had invested additional resources in one additional part-time post of a Safeguarding Children Nurse Advisor to deliver training and audit child protection issues in the adult directorates. This post was difficult to recruit to and so was made full time and an Advisor will be starting in post in January 2010. A Safeguarding Children Advisor post for Addictions was also created. 
2.6      CAMHS Clinical Governance Arrangements

2.6.1
CAMHS held a specific continuing professional development day on safeguarding children on November 4th 2008 which 120 staff attended. 
2.6.2
Safeguarding children is a standing item on the CAMHS Clinical Governance Agenda. The CAMHS Management Meeting has also discussed key safeguarding children issues. For example, the Named Doctor led on the development of a Risk Assessment tool for CAMHS services, which has also been implemented and audited monthly showing a steady improvement and 100% of cases have completed risk assessments, in accordance with CAMHS policies.

3.
Issues Relating to Trust Services and Safeguarding Children in 2008/09
3.1
Child and Adolescent Mental Health Services (CAMHS)
3.1.1
The Parental Mental Health Service in North Kensington is delivered through a joint agreement and partnership between CNWL and NSPCC. This has a fairly robust and consistent model of delivery. In contrast the South of the Borough has just sessional input from family therapy through the adult mental health teams funded through the CAMHS Grant.  Activity levels for this service are much lower. At the K & C Commissioning Group concerns have been raised from the LA around the efficiency of this service and whether using the resources differently would be beneficial. Marie Crofts has grave concerns that these vulnerable children and families may not get the service needed if this was realigned to LA ‘Early Intervention Assessment’ teams as workers in these teams often have little mental health expertise. Discussions continue about the de-commissioning of the CNWL PMH service, which needs further consideration.
3.1.2
In addition, to ensure the needs of children living in these families are assessed and met, there needs to be a more consistent approach across adult services. 

3.2
Gaps in Services

3.2.1
At a presentation to the Designated Nurses in February 2009, Paul Byrne, Dr Eva Katona (Lead for Hidden Harm agenda in Addictions), Marie Crofts and Catherine Knights presented how CNWL meets its obligations around safeguarding children and issued a pack of information to them. 
3.2.2
During discussion, it was raised that services are funded from historical arrangements and local initiatives, rather than an overall strategic view relating to population needs or based on current evidence of good practice. This means that across the 5 main areas there is not consistency of some specialist services for those with mental health problems, addictions or learning disabilities which impact on safeguarding children:

· Parental Mental Health Services

· Peri-natal Mental Health Services – these do not meet NICE Guidance

· Maternal Health Nurses in Addictions (Gaps in 2008/09 staffing were: K&C: 0.5 post, no posts in Brent, Hillingdon, Hounslow and Enfield).
3.2.3
It was agreed that the Designated Nurses would review this with their Commissioners in the PCT and that the split between Commissioning and Provider in the PCT means that these posts will remain in commissioning. 

3.3
Advice and Support Service

One of the main challenges for CNWL is that safeguarding children work is not part of the daily routine for most staff (who do not work with children). This is addressed in a number of ways. 
· All areas now have a poster describing Child Abuse and, in simple terms, what to do if they have a concern about a child;
· The Trust Intranet now has a Safeguarding Children Section that provides a number of relevant documents providing information and links to other websites where staff can get further information, if required; 
· This Intranet site also provides contact details of individuals within the Trust, Social Services Departments and PCTs who can provide advice and support on safeguarding children matters; 
· The Named Nurse for Safeguarding Children provides an advice, supervision and support service to all staff in the Trust during working hours through the use of a dedicated mobile phone. This service is advertised by posters issued to each clinical area on the Trust Intranet and in all training sessions. 
· Briefings relating to safeguarding children issues are also raised in the Trust weekly Bulletins. Examples of these in 2008/09 were the poor number of referrals from CNWL to LSCBs re Private Fostering and attendance at Case Conferences.
· Calls to the Named Nurse have increased dramatically following the Baby Peter case. In 2008/09, this service was used over 300 times, with most calls coming from Addictions Services, and a high proportion from Adult Services from all areas of the Trust. The additional Safeguarding Children Advisor will provide advice to staff particularly from adult and addiction directorates. 
4. Trust Policies, Procedures and Policy Development

4.1
Safeguarding Children Policy/ Procedure
4.1.1 The Trust Safeguarding Children policy/procedure has now been replaced by the London Child Protection Procedures, which were issued in the autumn of 2007, to harmonise procedures across the London region, in relation to all agencies working with children. 
4.2
Visiting of Children

4.2.1
The Trust now has a Policy on Visiting of Children on Acute Wards, which has been implemented across the Trust and is covered in the induction training on safeguarding children for all staff.

4.3
Admission of Children and Young People to Adult Wards

4.3.1
The Trust has revised its protocol for admitting children and young people under the age of 18 to adult wards. 
4.3.2 CNWL is also proposing the development of two adolescent services with the local PCTs and specialist commissioning group – one for eating disorders and one for those with learning disabilities. These will ensure that, in line with government guidance, under 18 year olds are separated from adults in these specialist services.
4.4
Risk Assessment and Management Policy
4.4.1
In 2008/09 CAMHS finalised their risk assessment tool. The policy, associated procedures and training have been reviewed regularly. The Named Doctor for Safeguarding Children leads on providing specialist advice on this process.

4.5
Allegations Against Staff Made by Children Policy

4.5.1
The Trust ratified the Procedure if a Child Makes an Allegation of Abuse, in September 2008.This addresses the duty imposed on the Trust to inform social services when an allegation is made involving a child and when and who to inform are decisions made by the Named Nurse in conjunction with the HR team. A procedure outlining what to do in these circumstances has been disseminated across the trust. As part of this, following the Bichard Inquiry, there is a requirement to keep records of any allegations made by children about staff on file indefinitely, whether the allegation was proven or not. There were no cases relating to this in 2008/09.
4.6
What To Do If You Are Concerned a Child is Being Abused

4.6.1
In 2007, the Department for Education and Skills re-issued the guidance for staff working with children on “What to do if you are worried that a Child is being abused”. This focused on what to do if there were concerns about children in order to safeguard and promote the welfare of children. It covered what would happen once staff have informed an appropriate person of their concerns and what further contribution they may be expected to make in order to contribute to the safeguarding process and how they should share information. This has been adopted by the Trust and is included in the local policies and procedures for safeguarding children. When in doubt staff must contact their line manager or the Named Nurse for advice.
4.7
Information Sharing Guidance
4.7.1
The Trust has developed an information sharing protocol and follows the guidance provided by the government in 2008 “Information Sharing: Guidance for practitioners and managers”. Training is provided to all staff on induction on sharing information with partner agencies in order to promote the safety and welfare of children.

4.8

Serious Untoward Incident (SUI) Policy

This is in the process of being revised and will make reference to the LSCB processes now expected after a child or young person dies. These include a Rapid Response Team to investigate the case initially and then report to a Child Death Overview Panel on the facts of the case and any learning. Whilst the Trust has signed up to these processes, there have been few occasions when CNWL staff have needed to be included with unexpected child deaths.

5.
Safe Recruitment and Staffing 

5.1 
Recruitment Policy and Procedures
5.1.1
Following the Soham murders, the Bichard Inquiry was established to consider Child Protection procedures and, in particular, police record keeping, information sharing and vetting procedures in organisations where adults have access to children. The main recommendations that affect the Trust include:

· A new Code of Practice on information management;

· Training for those staff conducting interviews for staff working with children;

· The introduction of a registration scheme for those wishing to work with children; and
· Improvements in vetting with a requirement for enhanced disclosures for staff working with children.
5.1.2
The Trust has a robust vetting process in place and all staff are appropriately checked prior to working in the services. These Criminal Records Bureau checks are for all new staff in contact with children or vulnerable adults. 
5.1.3 The Trust uses NHS Jobs, a national system, to complete much of its recruitment of staff. Whilst this has benefits, it is not reflective of all safer recruitment practices and this has been reported to them to resolve. In 2008/09, a Section 11 Audit was undertaken on Safe Recruitment by the Brent LSCB. This revealed that staff are not asked if they are subject to a Section 47 investigation when they apply for jobs (an investigation under Child Protection procedures), or any child welfare/safety related allegations or concerns and outcomes, including time expired  ones. 
5.1.4 The importance of reviewing references and ensuring that these are sent from the last line manager is an essential part of safer recruitment.
5.2
Staff Training in Selection and Recruitment

5.2.1
CNWL has training courses on the Selection and Recruitment of staff in the Training Directory. All managers have to undertake this training and refresher training as stipulated in the mandatory training table.
5.3
On-Going Management

5.3.1
Staff appraisals include a review of their work with safeguarding children, where their caseload has included a child with a child protection plan. This reviews performance in this area and as with other areas of work, if shortfalls are identified a Personal Development Plan addressing these is formulated. This is in line with the CNWL Appraisal Policy.

5.4.2 Staff have to comply with mandatory training requirements – this includes safeguarding children. 
5.4.3 Staff should receive at least monthly supervision of their caseload by their line manager. 
6 Training 

6.1 2006 – 2009 Training Strategy

6.1.1
This was put in place to improve the levels of training for Child Protection across the Trust. The results of the previous training strategy found that:

· Over 800 staff across the Trust completed different levels of Child Protection training appropriate for different staff groups.  

· More detailed training was delivered to specific groups of staff where training in this area was most relevant including CAMHS staff, Substance Misuse services, PALS workers, Women’s Group Staff and A&E Liaison services.

6.1.2
A new Safeguarding Children Training Strategy will be written to cover the period from 2009 to 2012.

6.2
Training Progress to date

The training strategy for the last two years has been implemented in full. In terms of generic training this is now compulsory for all staff and is done on induction for all new staff. This has resulted in 900 staff being trained over the last two years. The amount of time available for this training has increased and feedback from course participants has been very positive indeed.

Training for medical staff on rotation has also been implemented with all Senior Registrars now receiving basic Child Protection training.

A number of sessions have been provided for individual sites and teams, which has resulted in a more focused training for the specific needs of a particular service.

Other training provided within the trust includes specific training for the inpatient child and family unit staff and training in aspects of Hidden Harm with the Substance Misuse Services. Both of these trainings will need further development over the next year or two.

Much of the more specialist training and more advanced training was provided by the local LSCBs, all of whom offered free multi-agency training. It is reported that the take up of places on these courses by Trust staff was variable and certainly in need of improvement in some boroughs. This is an area which will require further work in the next two-year cycle. Finally, the issue of training for temporary staff was addressed with the provision of posters for each clinical area covering the basics of safeguarding children as well as poster advertising the availability of the Named Nurse for Safeguarding Children for advice and support.

6.3
Safeguarding Children Induction Audit

This audit is ongoing and feedback demonstrates that the sessions were viewed as extremely useful, thought-provoking and essential to provide safe care.  The main action point was the desire for more time to deal with the subject. Consequently, time for training has been extended and this has been well received.  

6.4 E-Learning Package

The Trust will make further progress with the implementation of an e-learning programme, which will be implemented in the summer of 2008.

7. 
Safeguarding Children Performance Indicators
7.1
The Annual Health Check 

As part of the verification process, the Healthcare Commission have invited comment on each Trust’s declared performance from interested parties and LSCBs were invited to comment for the first time for the 2006/2007 annual health check and annually since. Comments received from LSCBs in 2008/09 were favourable to CNWL.

Core Standards 2 and 10
These two standards are the ones that are relevant to safeguarding children and in 2008/09 we declared compliance against both of these.
7.3 
Safeguarding Children Performance Indicators

The Board agreed the following as Safeguarding Children Performance Indicators in December 2008, in line with requirements from some PCTs: 

· Membership and participation in the LSCB and sub-groups

· Identifying named child protection professionals

· Adoption, circulation and implementation of National and LSCB policies and procedures for the safeguarding of children.

· Clinical governance and risk management to include serious untoward incidents.

· A safeguarding children training strategy.

· Provision and availability of supervision to staff in protecting and safeguarding children.

· Compliance with all legislation and guidance in relation to safe recruitment and employment practices.

· Monitoring meetings between PCT Designated Nurse and /or Doctor and provider Named Nurse and /or Doctors.
· Annual meeting between the Chief Executive and chairs of the LSCBs
8. 
Safeguarding Children Audit Programme
8.1
Paul Byrne, the Named Nurse, is the overall lead for these audits with support from the Clinical Audit Department.
	Audit Topic
	Service Audited
	Lead 
	Qtr

	Safeguarding Children Induction Training
	All
	PB
	Every

	Risk Assessment 


	CAMHS
	MM
	2

	Learning from CPD 


	CAMHS
	MM/AR
	3

	Local CAMHS Audits – agreed in relation to specific issues/ SCRs
	None planned currently
	PB/MM
	TBA

	Local Audits – these are agreed in relation to specific issues 
	None agreed currently
	CK
	TBA


8.2
Section 11 Audits

8.2.1
Working Together 2006 identified, as a key function of a Local Safeguarding Children Board, that they should “have a particular focus on ensuring that those key people and organisations that have a duty under Section 11 of the Children Act 2004 … are fulfilling their statutory obligations about safeguarding and promoting the welfare of children”. In 2008/09, CNWL contributed to a Section 11 Audit in nearly every Borough. 
8.3
Child Protection Audit

8.3.1
Following the Baby P case, CNWL undertook an audit of cases known to the Trust where the child was subject to a child protection plan (the term used now replacing ‘children on the child protection register’). Paul Byrne, Named Nurse for CNWL, completed this and the results showed that approximately half of cases came from the addictions directorate, one quarter from Adult Services and one quarter from CAMHS. Some cases were very complex and staff were doing well but needed closer monitoring to make the support offered robust. CNWL contributed towards similar audits by LSCBs, which were further reviewed in the light of the Laming Report. 
8.4
NHS London Survey

8.4.1
In Summer 2008 NHS London completed a survey covering all health organisations in London. The objectives were as follows: 
· Provide an opportunity for PCTs and provider Trusts to undertake a systematic self assessment of their competencies to meet the new responsibilities laid out in the Children Act 2004;

· Provide NHS London with a ‘stock take’ of the current position, identifying critical and common issues of concern, and potential development needs;

· Assist health representatives to work effectively as LSCB partners and within their own PCTs and Trusts;

· Enable the development of operational standards for health representatives and their organisations;

· Inform the design of an acceptable and longer term performance framework and associated development programmes;

· Strengthen the role of health organisations in relation to LSCB priorities and work with inspectorate bodies on overarching issues.

8.4.2
The audit was broken down into 5 high level statement areas which were assessed.  These were:

1. There is corporate accountability for safeguarding children;

2. The organisation meets its statutory responsibilities, follows London Safeguarding Children Board Procedures and promotes best practice.

3. The organisation works effectively with its stakeholders.

4. The lead representative is the most appropriate individual to represent the organisation on the LSCB.

5. The representative is empowered to effectively represent the organisation at the LSCB.

8.4.3
The Trust scored highly on each area and was above the mean scores for mental health trusts and other health organisations in London.

9.
Interagency Cooperation Issues in 2008/09
9.1
LSCBs
9.1.1
Following agreement by the Board in April 2008, Catherine Knights, Associate Director of Operations, attends all LSCBs as the CNWL representative. On the rare occasions when this was not possible, this was covered by Edward Matt or John Vaughan. Feedback following meetings has been sent to the Service Directors for CAMHS, Adult Mental Health and Addictions, with some items for action and some for information. Work in between meetings is overseen by the Associate Director of Operations. 

9.1.2
The LSCB Chairs have all raised the issue of the need to increase contributions to the LSCB budget. The CNWL stance has been consistent on this: the PCTs commission our service and they provide the health contribution to the LSCB. This is particularly important for CNWL as there are 5 LSCBs which we attend where we provide all of the mental health services and 4 further ones where we provide Addiction Services. Therefore, any increase in financial contribution would be a considerable cost pressure. In addition, CNWL contributes “in kind” with staff attending sub groups and undertaking pieces of work.
9.1.3 LSCBs often request CNWL representatives for sub groups – most LSCBs have between 8 and 12. This represents a substantial commitment of resources, especially for representatives of Adult Services and Addictions Services where it is difficult to find senior staff with the time to attend where only a small part of the agenda may relate to mental health issues.

9.2
Children and Young People Strategy Partnership Boards 

These are in place in each of the five main Boroughs we serve and the Service Director of CAMHS represents CNWL on all of these Board meetings. These are gradually changing to become the steering groups towards the emerging Children’s Trusts and CNWL are working closely with partners to ensure staff co-operate with Children’s Trust arrangements, whilst not being employed by them.

9.3 Crime and Disorder Strategy Groups 

These are multi-agency sub groups of the Drug and Alcohol Action Teams, which meet and plan to reduce crime and disorder in each Borough. These include specific plans to address issues experienced by young people, like increased CCTV surveillance to prevent street crimes. 

9.4 Looked After Children 

In many Boroughs there are a number of CAMHS professionals who work with children who are looked after by the Local Authority. These have dedicated tome providing care interventions for these vulnerable children. Governance arrangements vary between the different Boroughs.

9.5 CAMHS Steering Groups

Each Borough and PCT has a joint steering group where CAMHS issues are discussed and appropriate plans made to achieve the various targets set regarding comprehensive CAMHS. Increasingly, these are looking at links with maternity and peri-natal services.

10. 
Learning Lessons
10.1 Learning Lessons from incidents is essential for safeguarding children.  In particular, Serious Case Reviews provided an opportunity to see where services have been working well to protect the interests of a child and to give focus where improvements have been necessary through implementation of action plans. 
10.2 2008/09 was dominated by the “Baby P” case, which received the most extensive news coverage. This was partly because it involved the failure of a number of organisations to protect a child who was known to be at risk, and also because this tragedy took place in the same Borough where Victoria Climbie died.  Parallels with the Victoria Climbie case were made and it is likely that this case, above all others, will have the greatest impact on the safeguarding children agenda in the future.  
10.3 An inquiry was ordered by the government and was carried out by Ofsted, the Healthcare Commission and the Chief Inspector of Constabulary, which reported on 1 December. The key findings were:

· Failure to identify children at immediate risk of harm and to act on evidence, including a failure to talk to children believed to be at risk.

· Agencies acting in isolation from one another without effective co-ordination.

· Poor gathering, recording and sharing of information. 

· Insufficient supervision by senior management. 

· Insufficient challenge by the Safeguarding Children Board to council members and frontline staff. 

· Over-dependence on performance data that was not always accurate. 

· Poor child protection plans. 

· A failure to implement the recommendations of the Victoria Climbie inquiry, which heavily criticised Haringey five years ago. 

10.4
The main actions taken at the initial stage by the government were to:
· Remove a number of key people from their roles

· Initiate another Serious Case Review as the previous one was seen as flawed

· Require Ofsted to carry out unannounced annual inspections of Children’s Services across the country

· Take more action taken against Local Authorities who have had inadequate Serious Case Reviews, to show they have made improvements

10.5
The Trust took a number of actions to reduce the risk of similar cases occurring within CNWL prior to the publication of the report by the government.  These included the following:

1. Liaison with our Local Authority partners in auditing cases which have a similar profile to the “Baby P” case.

2. Complete a Trust-wide audit to identify the numbers of cases where there are children who are subject to a child protection plan.

3. In all cases where there was a child who was subject to a child protection plan this was reviewed either by another member of the team, or a manager, to ensure that safeguarding issues were identified and appropriate actions taken.

4. New posters for each clinical area were ordered to raise awareness around safeguarding issues and to provide details of the advice service offered by the Named Nurse for Child Protection.

5. An article was placed in the JADE newsletter reminding staff to use the alert system whenever they have a concern about the safety of a child or when a child is subject to a child protection plan.

6. An article was published in “Inbrief” to raise a general awareness of child protection/safeguarding children issues amongst staff.

7. The induction training programme was adapted to cover issues raised by the Baby P case.

8. The draft Serious Untoward Incident Policy was adapted to include a specific section in relation to child protection issues.

10.6 In Spring 2009, the Healthcare Commission was asked by the Secretary of State to conduct a swift review of the arrangements NHS trusts had in place for safeguarding children. The review involved the completion of a self assessment tool covering child protection systems, including governance arrangements, training, staffing, and the trust’s arrangements for working in partnership with others to safeguard children. Areas identified by CNWL for strengthening were the need for more resources to increase the number of Safeguarding Children Advisers, especially for the adult directorates to provide advice, training, audit and support; safeguarding responsibilities to be added to job descriptions of all clinical staff; additional work within Human Resources and the Directorates to ensure that Criminal Record Bureau (CRB) checks are completed for those recruited prior to 2002 and a more robust internal programme of audit of child protection arrangements. Comparative data from this review is due in the Autumn of 2009.
10.7 The impact of the Baby Peter case has been substantial, and will be far reaching - the Working Together Guidance is being revised and publication expected later in 2009. This will mean that the London Child Protection Procedures will have to be revised and this will result in a review of our policy and procedures.
10.8 The Safeguarding Children Team will need help from Information Systems regarding the development of the alert system, so that more details on children with a child protection plan can be recorded within Jade and so reports on this data can be produced easily for monitoring purposes. In addition, the development of the London LSCB dataset may require trusts to report on new datasets, which will need to be supported by information systems.
11. 
Untoward Incidents

11.1
Serious Case Reviews
Between April 2008 and March 2009 three Serious Case Reviews were completed.  Lessons learned, which related to CAMHS were:-
Clear Goals for assessment, treatment, review and communication.

Assessments to include detailed social history and chronology.
Parenting assessment agreements must be signed by all parties. 

Professional Disagreement should be recorded and resolved. 

Child Protection Concerns should lead to each child being seen individually
Non attendance may be a safeguarding issue.

Failure to engage may be evident by several indicators

Referral to social services should be both verbal and in writing. 

Consultant Responsibility to be clear when a child is placed out of area. 
Recommendations must be restricted to a professional’s expertise.   

          
Note Keeping must be complete, clear, organised and signed. 

      Risk Assessment must be completed on each referred child.

Risk assessment should be repeated if there are continuing concerns. 

Inter Agency communication and planning should be recorded. 

Correspondence should be copied to all relevant parties and professionals. 

Trust Policy on closure should consider unresolved safeguarding issues
These learning points were included in training in all CAMH Services. 

SAFEGUARDING CHILDREN TEAM ACTION PLAN FOR 2009/10

	ISSUE
	ACTION
	LEAD
	BY

	Historical funding and local initiatives have resulted in inconsistent service provision. 


	A plan to address the gaps in Parental and Peri-natal Mental Health Services and the associated risks these pose will be devised with the relevant Service Directors.

Consideration will be made on how best practice can be ensured as part of the service line management project
	CK/RD

EM
	Nov 09

Jan 10

	Maternal Health Services in Addictions needs reviewing 


	Service restructuring paper agreed that SC responsibilities should be for all addiction directorates staff and an action plan, to ensure training is understood by all staff. 
	RM/ADP
	Jan 10

	Safeguarding Children Advisor time below other comparative Mental Health Trusts
	Additional resources have been made available to increase the number of Safeguarding Children Advisers, to focus on compliance in the adult directorates including Addictions, to provide advice, training, audit and support. Reminder sent to staff of the one page on Trustnet that provides advice on what to do if they think a child is being abused.

	CK/PB

RM/PB

PB
	Dec 09

Dec 09

Dec 09

	Safe Recruitment
	Plan for Human Resources and Operations to ensure that Criminal Record Bureau (CRB) checks are completed for those recruited prior to 2002 – to be reviewed with guidance on the Vetting and Barring Scheme of the Independent Safeguarding Authority.
Three yearly checks – plan in place for these to be completed and monitored on monthly basis.

CAMHS Job Descriptions to have additional clauses re safeguarding children added.
	GS

GS

PB/MC/JF
	Dec 09

On-going

Feb 10

	Policy on Visiting of Children on Acute Wards
	Review of Family Rooms so that children have an appropriate environment and facilities to support them seeing their parent who requires acute in-patient care.
	AH
	Feb 10

	Under 18 year old admissions to adult in-patient centres
	CAMHS have applied for the development of two adolescent services with the local PCTs and specialist commissioning group for children under 18 – one for eating disorders and one for those with learning disabilities. To pursue these developments.
	MC/JC
	Feb 10

	Risk assessment forms strengthened in light of NPSA Alert preventing harm to children 
	Seek agreement of changes to the forms at Risk Assessment Policy Review Group.

Revised forms circulated and saved onto Trustnet.

Audit of forms
	CK/PB

CK/PB/KH

PB/MS
	Oct 09

Mid Nov 09

March 10

	Ability to have electronic flag for children with a child protection plan on the Trusts IT systems


	Developmental issue for JADE as no DSCN on this issue.

The Trust is developing reporting systems so this data can be interrogated and used easily for auditing purposes, linking with the Business Intelligence system.
	PM/CE

PM/CE
	Mar 11

Mar 11

	Review of Training Strategy
	In light of guidance from NHSL and Monitor letter, the review will ensure the strategy complies with good practice and advocates a “Think Family” approach.
Devise specific training for MHA Administrators and Approved Clinicians.
Training on CAF and Contactpoint to be delivered to CAMHS staff and understanding of this in relation to children where a parent has a mental health/ LD or addictions problem to be delivered to adult staff
	PB

PB/MM

PB
	Nov 09

Dec 09

Mar 10

	CQC SC Review of Comparative Performance 
	To check our performance against similar Trusts and learn any lessons where we are not at the same or better level.
	PB/LC
	Dec 09

	Board to Ward visits
	These are a useful way for Board members to meet staff and ask about their knowledge of safeguarding.
	CB
	Mar 10

	Performance Indicators
	To review the Trust ones in the light of emerging guidance and best practice
	PB/CK
	Ongoing

	Policy and guidance development
	· Revise Child Protection Policy following publication of revised Working Together Guidance

· Review the guidance in the light of requested attendance at Core Groups by LSCBs and how this links with CPA

· SUI Policy Review clarifies the link between SUIs and SCR processes
	PB

PB/CK/TG

RV/PB
	Ongoing

Nov 09

Oct 09

	Evaluating the Success of this Strategy


	PB will keep records on the calls received, numbers of suspected cases of abuse, confirmed cases and the number of children with a child protection plan where the advice of the Safeguarding Childrens Team was not sought. This will be reviewed over 2009/10 and measures revised accordingly.


	PB
	Mar 10

	Audit Programme
	To review the Audit programme for 2009/10 and add auditing in CAMHS the lessons learned from SCRs, with support from the Clinical Audit Department.
	PB/RH
	Mar 10

	CQC Inspection of Hillingdon re Safeguarding Children 
	Improve inter-agency working in circumstances where parents or carers have mental health difficulties that are likely to impact upon the safeguarding or protection needs of a child in those families.

A safeguarding children’s surgery to be held by safeguarding in a CMHT (rotating) to provide advice to MH staff on safeguarding.

The MH safeguarding lead to attend a regular meeting in children’s social care to discuss MH interface issues

To develop a MH protocol with children’s social care for approval by the HSCB.

Develop and deliver ongoing training on MH for HSCB partners to increase staff awareness of issues.
	Tracy Gallagher / Miriam Sohoraye
	Mar 10
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