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CHILD PROTECTION REPORT 2005/06
1.
BACKGROUND

The Healthcare Standard for Child Protection was fully met in 2004/05 and 2005/06.  A requirement of this standard is that Trust Boards receive an annual report on Child Protection issues.  This report is for information.
2.
SUMMARY OF 2005/06 PROGRESS
2.1.
Trust Wide Child Protection Steering Group

The steering group has continued to meet throughout the year. The Terms of Reference have been re-visited, and membership revised to include members who sit outside of Children’s Services to reflect a whole Trust approach to Child Protection.
2.2.
Work Streams 2005 -2006

The work streams below are jointly led by the Named Doctor and Named Nurse.  The responsibility for monitoring progress lies with the Trust Wide Child Protection Steering Group.

· Updating of the Child Protection Manual Procedures

In 2005 the Child Protection Manual procedures were entered on to the Leeds Health Pathways increasing accessibility to all staff.

A number of Policies and Procedures were updated during 2005. 

· E Learning Pack

Work is ongoing to provide Trusts with an E Learning pack on child protection. The pack will ensure that all staff are able to access child protection training and reduce the amount of time spent out of clinical practice. Monies have been secured from the Staff Development Unit and the West Yorkshire Development Confederation to incorporate video footage in the learning pack.

· CHI Self Assessment Audits
The Health Care Commission has revised these audits.  In order to maintain compliance the Trust Wide Steering group are to target key areas to complete this in 2006/07. The Steering Group has chosen the highest risk areas namely: Children’s Services, Obstetrics and Gynaecology, A&E, Dental Institute, Trauma & Orthopaedics and Radiology. These audits will be facilitated by the Child Protection nursing team and each CMT must have 5-6 representatives present. Key themes from the audits will be fed back to the Trust Wide Steering Group and relevant CMT, resulting in an action plan for all.

· Area Child Protection Committee Website

During 2005 the ACPC launched a website for members of the public including children and young people and professionals. The Designated professionals were involved in the development of this website (www.leeds-acpc.gov.uk).

· Multi-agency Audit Processes
Work has begun on areas of joint audit. The Sudden Unexpected Infant Death meeting is a multi-agency group attended by the Designated Doctor, Nurse and Named Doctors .  This group will review any significant factors surrounding the death of a child when the death does not meet the criteria for a Serious Case Review. To date 18 deaths of this kind have been discussed and learning translated in service delivery. The group is developing guidelines to assist this process. 

· Training and Awareness Strategy

There are been an increase in the number of nursing and allied health professional staff receiving Level 1 training and up-dates. The training post within the professional development department is working well, and delivering the training in a variety of ways to ensure those difficult to reach staff are receiving awareness of child protection issues.
A new skills and competency framework.  Safeguarding Children and Young People: Roles and Competencies for Health Care Staff has been developed by the Royal College of Nursing (RCN), the Royal College of Midwives, the Community Practitioners and Health Visitors’ Association, the Royal College of General Practitioners and the Royal College of Paediatrics and Child Health.

It offers a generic framework through which professional training programmes can be developed. It also outlines the specific competences, knowledge and skills required by staff in different positions, as follows:

· all staff in a healthcare setting

· clinical and non-clinical staff who have infrequent contact with children and young people

· staff who work predominantly with children and people 

· Specialist roles and designated child protection professionals.

The Named Doctor & Nurse for the Trust have been asked by the Trust wide Steering group to revise the Training and Awareness Strategy in light of this document, and this will be available by 1 September 2006.
2.3.
Establishment of the Leeds Local Safeguarding Children Board 

This replaces the Area Child Protection Committee (ACPC), the LTHT representative is Sharon Linter, Deputy Chief Nurse.
The Common Assessment Framework for children and families has to be in place by April 2008 and a citywide project lead has been appointed by the Local Authority. There are numerous health links into the CAF process from health across the city and West Leeds PCT will pilot the process in early 2006 (Maternity Community Services will be involved in this). A more co-ordinated approach from all health Trusts will need to be developed in 2006 for this process to be successfully implemented.  See Appendix A.
3.
SUMMARY
2005/06 has been a time of change, but progress is being maintained within the Trust, and relationships with PCT’s and the Local Authority have been strengthened.
Sharon Linter

Deputy Chief Nurse

June 2006

APPENDIX A
Report for Trust Boards
Diane Hampshire Associate Director Safeguarding Children.

Establishment of the Leeds Local Safeguarding Children Board: Current Position at February 2006

Following a period of consultation across agencies in Leeds during 2005 the Area Child Protection Committee (ACPC) has moved towards a Local Safeguarding Children Board (LSCB) which met as a “shadow” Board on 24th January 2006, and will hold its formal inaugural meeting on 2nd May2006..

The Children Act 2004 states that each Local Authority which is a Children’s Services Authority must establish a Local Safeguarding Children Board (LSCB). The Board must be in place by April 2006 and be made up of representatives from organisations which have responsibility for services to children or have regular contact with children in the authority’s area.

The LSCB will be a statutory body and will be an inter-agency mechanism for agreeing how the different organisations represented on the Board should co-operate to safeguard and promote the welfare of children in that area, and ensure the effectiveness of the organisations’ work in safeguarding children.

The Health Service is identified within the Children Act as one of the statutory organisations required to co-operate with the Local Authority in the establishment of and operation of the Board and as such will have shared responsibility for the effective discharge of its functions.

The statutory organisations are set out within section 13.3 of the Children Act 2004, and within Health it identifies:

· Strategic Health Authorities and Primary Care Trusts for any part which falls within the Local Authority

· NHS Trusts and NHS Foundation Trusts all or most of whose hospitals or establishments and facilities are situated in the authority area.

See appendix 1 for further information on section 13.3 of the Children Act 2004.

In Leeds on the 24th January 2006 a transition meeting of the ACPC was held and the committee declared that from the 1st April 2006 that the LSCB would commence. The Chair of the Leeds LSCB has yet to be identified, the consultation event recommended that the Director of Children’s Services should take on this role and it will be for her to decide once in post.

Membership of the board has been identified by individual organisations that were issued with a recommended person specification on which to assist them to make their decisions. The consultation identified that the LSCB should have a balance between people who could bring about organisational change and those that could influence change due to their level of expertise in safeguarding children.

The suggested health membership of the board was identified following a discussion at the citywide Child Protection Health Advisory Group (CPHAG). Each trust has representation on the CPHAG group at Director or Assistant Director level and a Child Protection Named Nurse. Discussions were also held within each Trust and between the Lead Directors for each Primary Care Trust.

It is acknowledged that due to the Fitness for Purpose Review and ongoing changes in the NHS that representation at the board may well change over the coming months.

The national guidelines that were issued around LSCB dictate that the Designated Doctor and Designated Nurse for Child Protection have a place on the board. The remaining five places on the new LSCB reflect a contribution from the NHS Trusts across the city.

The members of the LSCB from health are
Designated Doctor for Child Protection: Dr Hobbs

Associate Director for Safeguarding Children/Designated Nurse: Diane Hampshire

Consultant in Public Health Medicine: Dr S.Yellin

Director of Nursing: Susan Cannon (on behalf of the PCT Lead Directors for Child Protection)

Named Doctor for Child Protection 5 PCT’s: Dr A. Thomas

Named Psychiatrist for Child Protection LMHT: Dr C. Buller

Deputy Chief Nurse for LTHT: Sharon Linter 

The LSCB will have structures which underpin its work and sub groups will be in place. There will also be a Co-ordinating Group and Local Safeguarding committees (see appendix 2) these arrangements will ensure a broad range of representation at all levels of the partnership organisations. Currently each of the Named Nurses for Safeguarding Children has a place on their Local committee, alongside other health representatives and are able to influence at that level. A number of the Named Nurses will also be in a position to sit on the Co-ordinating Group as it becomes established

Funding for the LSCB
The establishment of the LSCB has led to the need for key organisations to increase funding arrangements. The increased funding has been negotiated through the formal PCT funding round and the overall health contribution has been agreed at £70,000 (£50k from PCTs, and £10k from LTHT and £10k from LMHT). This level of funding will be matched by the Local Authority, and supplemented by smaller contributions from various other partner agencies. The LSCB will have a total budget of £170,000.

The increased funding will go towards the appointment of a LSCB Business Manager, Administrators and associated costs, multi-agency training and production and distribution of procedures.

Death Reviews

Most of the functions of the Safeguarding Board have been clarified, and will involve an extension of current ACPC functions particularly around performance monitoring. However, one area which remains unclear is the establishment of death reviews. Draft guidance issued for consultation during 2005 suggested a “rapid response” process for investigating unexpected child deaths, involving a Designated Doctor who would co-ordinate the work of an investigative team, probably requiring an on-call rota. There has been a strong response via consultation to these proposals, reflecting the lack of existing medical/nursing staff to undertake such a function, and lack of clarity about the purpose of such a role and the relationship with Police investigations. At this point, the final guidance is awaited, but Boards should be aware that this is potentially a function which will be challenging to fulfill, and would require significant resource commitment from the Health Service.

Conclusion 

The key distinctions between ACPCs and LSCBs are that Safeguarding Boards are on a statutory footing and that board members can be held to account if their organisations are identified as not being effective in safeguarding children. The LSCB will have to develop performance measures in order to demonstrate effectiveness in safeguarding. Performance management has in many areas not been regarded as the role of ACPC’s. 

APPENDIX 1
The statutory organisations which are required to co-operate with the authority in the establishment of and operation of the Board will have shared responsibility for the effective discharge of its functions. These organisations are set out in section 13.3 of the Children Act 2004:

· District Councils in local government areas which have them

· The Chief Officer of Police for any police area falling within the authority

· The local Probation Board for an area any part of which falls within the authority

· The Youth Offending Team for an area any part of which falls within the authority

· Strategic Health Authorities and Primary Care Trusts for any part which falls within the authority

· NHS Trusts and NHS Foundation Trusts all or most of whose hospitals or establishments and facilities are situated in the authority area

· The Connexions service providing services in any part of the authority

· CAFCASS (Children and Court Advisory and Support Service)

· The governor or director of any Secure Training Centre in the area of the authority

· The governor or director of any prison in the authority area which ordinarily detains children

The Local Authority should secure the involvement of other relevant local organisations, representation from Education, Voluntary and Community sector organisations and ensuring that those responsible for adult social and health care are represented on the LSCB. In areas where there is significant local activity, the armed forces and immigration and asylum support agencies should be included.
APPENDIX 2
LEEDS LOCAL SAFEGUARDING CHILDREN BOARD
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