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London Child Protection Procedures Revision:  Changes to be highlighted for practitioners
	Section or point
	Changed text

	1.1
	This fourth edition of the London Child Protection Procedures sets out the procedures which all London agencies, groups and individuals must follow in order to safeguard children and promote their welfare in the home and within the community. The procedures apply to professionals coming into contact with or receiving information about children 0 to 17 years, including unborn children and adolescents up to their 18th birthday.

	1.1 – 1.4


	The term ‘local authority and partners’ replaces ‘children’s trust’ 

The Children and Young People's Plan is replaced by the statement: ‘local strategic partners have a duty to identify children’s welfare as a priority in their ‘business’ or ‘service’ plans’. 
Other new text can be found in Government initiatives, ‘team around the child’ and the UNCRC

	2.
	GLA and TfL

	2.3.18
	
The effectiveness of professional agencies in safeguarding children and promoting their welfare is dependent on the public / local community being knowledgeable and confident about:

· What constitutes neglect and maltreatment in the context of promoting optimal development for children and also in terms children’s rights and UK law; and

· What local services are available and how to access and engage in partnership with them; and

· How to participate in planning and reviewing the services.

	2.3.20
	LSCBs can access an LSCB Induction Training Pack (at www.londonscb.gov.uk/) designed to be used by trainers with experience of safeguarding children and who are familiar with the London Child Protection Procedures and with the procedures to be followed within their own organisation. The target group of participants is those workers or volunteers within any organisation who are in contact/work with children and young people and adults who are parents/carers. These will be people who are in a position to identify concerns about maltreatment, including those which may come to light during assessment under the Common Assessment Framework (CAF). See section 1.2.17 Common Assessment Framework.

	Section 5
	· Section 5.2 is new: Adoption
· A new section summarises the London supplementary procedure safeguarding children affected by gangs, and includes violent extremism from Working Together.
· The disabled children section is replaced by the WT text
· The introduction has additions from WT on unaccompanied asylum seeking children
· The domestic violence section includes the use of the CAADA Risk identification checklist and the children’s risk identification matrix in the London Safeguarding children affected by domestic violence

· Section 5.30 is new: Parental lack of control

	6.2.5
	The findings from the common assessment may however give rise to concerns about a child’s safety and welfare. Professionals should be particularly concerned regarding children whose parents or caregivers are experiencing difficulties in meeting their needs as a result of domestic violence, substance misuse, mental illness and/or learning disability (see section 5 …………………..). All staff members who have or become aware of concerns about the safety or welfare of a child or children should know:

· Who to contact in what circumstances, and how; and

· When and how to make a referral to local authority children’s social care services or the police (including whether local protocols allow for use of the common assessment proforma as a referral).

	6.6.2
	The initial assessment must be completed within a maximum of ten working days of the date of the referral. There are no circumstances in which national guidance permits extension to the above timescales. Where it becomes apparent that a timescale will require extension, a LA children’s social care first line manager must review the file, record the reason for the extension and agree the new timescale.  

	6.6.3
	The initial assessment must be led by a qualified and experienced LA social worker who is supervised by a highly experienced and qualified social work manager. The social worker should, in consultation with their manager and the other agencies involved with the child and family, carefully plan action with clarity about who is doing what:

· When to interview the child/ren (within an appropriate timescale);

· Whether the child/ren should be seen and spoken to with or without their parents;

· When to interview parents and any other relevant family members;

· What the child and parents should be told of any concerns; 

· What contributions (historical and contemporary information) to the assessment from other agencies should be and who will provide them;

· Whether information from abroad is required. If it is, then professionals from each agency will need to request information from their equivalent agencies in the countries in which the child has lived.

	6.8.13
	The enquiry must make recommendations regarding the need, or not, for a pre-birth child protection conference which should wherever possible be held ten weeks prior to the expected delivery date or earlier if a premature birth is anticipated. 

	7.5.3
	Relevant matters include:

· Agreeing a plan for how the core assessment under s47 of the Children Act 1989 will be carried out – what further information is required about the child/ren and family and how it should be obtained and recorded;
· Agreeing who should be interviewed, by whom, for what purpose and when. The way in which interviews are conducted can play a significant part in minimising any distress caused to children, and in increasing the likelihood of maintaining constructive working relationships with families when a criminal offence may have been committed against a child, the timing and handling of interviews with victims, their families and witnesses can have important implications for the collection and preservation of evidence;
· Agreeing, in particular, when the child will be seen alone (unless to do so would be inappropriate for the child) by the lead social worker during the course of these enquiries and the methods by which the child’s wishes and feelings will be ascertained so that they can be taken into account when making decisions under section 47 of the Children Act 1989;
· In the light of the race and ethnicity of the child and family, considering how these should be taken into account and establishing whether an interpreter will be required; and
· Considering the needs of other children who may be affected (e.g. siblings and other children, such as those living in the same establishment, in contact with alleged abusers).

	8.1.1
	The initial child protection conference brings together family members (and the child where appropriate), supporters / advocates and those professionals most involved with the child and family following a s47 enquiry. Its purpose is to:

· Bring together and analyse, in an multi-agency setting the information which has been obtained about the child’s developmental needs, and the parents’ capacity to respond to these needs to ensure the child’s safety and promote the child’s health and development within the context of their wider family and environment;

· Consider the evidence presented to the conference and taking into account the child’s present situation and information about his or her family history and present and past family functioning, make judgements about the likelihood of a child suffering significant harm in future and decide whether the child is at continuing risk of significant harm;
· Decide what future action is required in order to safeguard and promote the welfare of the child, including the child becoming the subject of a child protection plan, what the planned developmental outcomes are for the child and how best to intervene to achieve these; 
· Allocate a key worker from LA children’s social care for each child who requires a child protection plan. The key worker is responsible for ensuring that the child protection plan is developed, co-ordinated and fully implemented to timescale;

· Identify a multi-agency core group to develop and monitor implementation of the child protection plan.

	8.1.7
	The initial child protection conference should take place within 15 working days of:

· The strategy meeting / discussion, or the strategy meeting / discussion at which the section 47 enquiries were initiated if more than one was held; or

· Notification by another local authority that a child subject of a child protection plan has moved into the borough.

	8.3.13
	Where a looked after child remains the subject of a child protection plan there must be a single plan and a single planning and reviewing process, led by the Independent Reviewing Officer (IRO). This means that the timing of the review of the child protection aspects of the care plan under the requirements of these London Child Protection Procedures should be the same as the review under the Care Planning, Placement and Case Review (England) Regulations 2010 and the accompanying statutory guidance Putting Care into Practice. This will ensure that up to date information in relation to the child’s welfare and safety is considered within the review meeting and informs the overall care planning process.

	8.3.16
	Consideration should be given to the IRO chairing the child protection conference where a looked after child remains the subject of a child protection plan despite there being:

· Different requirements for independence of the IRO function compared to the chair of the child protection conference; and 

· A requirement for the child protection conference to be a multi-agency forum while children for the most part want as few external people as possible at a review meeting where they are present. 

	8.4.4
	Professionals who are invited but unable to attend for unavoidable reasons should:

· Inform the conference administrator;

· Submit a written report; and

· Arrange for a well-briefed agency representative to attend and speak to the report

	8.8.6
	The LA children’s social care child protection conference report should include: 

· The reason for convening the conference;

· A chronology of significant events and agency and professional contact with the child and family;

· Information on the child’s current and past state of developmental needs;

· Information on the capacity of the parents and other family members to ensure the child is safe from harm and to respond to the child’s developmental needs, within their wider family and environmental context;

· The expressed views, wishes and feelings of the child, parents, and other family members;

· An analysis of the information gathered and recorded using the assessment framework dimensions to reach a judgement on whether the child is suffering, or likely to suffer, significant harm and consider how best to meet his or her developmental needs. This analysis should address:

−
how the child’s strengths and difficulties are impacting on each other;

−
how the parenting strengths and difficulties are affecting each other;

−
how the family and environmental factors are affecting each other;

−
how the parenting that is provided for the child is affecting the child’s health and development both in terms of resilience and protective factors, and vulnerability and risk factors; and

−
how the family and environmental factors are impacting on parenting and/or the child directly; and

· The local authority’s recommendation to the conference.

	8.10.4
	In their decision making, the participants of the conference must take into account all the available evidence obtained through:

· Known family history, including previous contacts with relevant agencies;
· The initial assessment;

· The core assessment undertaken following the initiation of s47 enquiries; and 

· Written and verbal contributions in the conference.

	8.11.1
	It is the role of the initial child protection conference to formulate the outline child protection plan in as much detail as possible.

	8.16.5
	The conference record, signed by the conference Chair, should be sent to all those who attended or were invited to the conference within fifteen working days of the conference. Any amendments should be received within one week of receipt of record. 

	8.16.14
	The outline plan, signed by the conference Chair, should be sent together with the decision letter, to all those who attended or were invited to the conference within one working day of the conference.  

	8.16.17
	The GP should retain child protection initial conference and review reports as part of the child’s health record, where practicable. Ultimately, the individual GP, depending on their type of health recording system, must make the best judgement on how to incorporate this information into the child’s health record.

	9.3.6
	The core group is responsible for drawing up in more detail the child protection plan for each child. The plans must be consistent with the information set out in the Child Protection Plan record (Department of Health, 2002). Each plan should:

· Describe the identified developmental needs of the child and what therapeutic services are required to meet these needs;

· Identification of what needs to change to reduce the risk of significant harm to the child;
· Include specific, achievable, child-focused outcomes intended to safeguard and promote the welfare of the child;

· Ethnic / cultural / religious considerations (e.g. necessity for an interpreter, avoidance of appointments with family on significant religious festivals, likelihood that child might be taken out of the country
);

· Issues arising from any disability;
· Identification of parenting strengths;
· Identification of what further core and specialist assessment is necessary to assist in judgements about safeguarding and promoting the welfare of the child;

· Include realistic strategies and specific actions to bring about the changes necessary to achieve the planned outcomes;

· Set out when and in what situations the child will be seen by the lead social worker, both alone and with other family members or caregivers present;

· Clearly identify and set out roles and responsibilities of family members and professionals including those with routine contact with the child (for example, health visitors, GPs and teachers) and the nature and frequency of contact by these professionals with the child and family members;

· Include a contingency plan to be followed if circumstances change significantly and require prompt action (including initiating family court proceedings to safeguard and promote the child’s welfare); and

· Lay down points at which progress will be reviewed and the means by which progress will be judged.

	9.3.7 – 9.3.12
	Interventions and services

9.3.7
Decisions about how to intervene, including what services to offer, should be based on evidence about what is likely to work best to bring about good outcomes for the child
. A number of aspects of intervention should be considered in the context of the child protection plan, in the light of evidence from the assessment of the child’s developmental needs, the parents’ capacity to respond appropriately to the child’s needs and the wider family and environmental circumstances. Particular attention should be given to family history (for example, of domestic and other forms of violence, childhood abuse, mental illness, substance misuse and/or learning disability) and present and past family functioning.

9.3.8 
The following questions need to be considered:

· What are the options for interventions which might help support strengths and/or help meet the child’s identified unmet needs as well as addressing the known vulnerabilities and risk factors?

· What resources are available?

· With which agency or professional and with which approach is the family most likely to co-operate?

· Which intervention is most likely to produce the most immediate benefit and which might take time?

· What should be the sequence of interventions and why?

· Given the severity of any ill-treatment suffered or impairment to the child’s health or development, the child’s current needs and the capacity of the family to co-operate, what is the likelihood of achieving sufficient change within the child’s time frame?

9.3.9 The interventions and the services provided should be offered on the basis that they give the child and family the best chance of achieving the required changes. 
9.3.10 If a child cannot be cared for safely by his or her parents she or he should be placed elsewhere whilst the interventions offered through the child protection plan are undertaken with the child and family. 
9.3.11 The interventions in the child protection plan should specifically address:

For the child

· The developmental needs of the child;

· The child’s understanding of what has happened to him or her;

· Consideration of the child’s views;

· Issues arising from any disability

· Ethnic, cultural, religious considerations 

For the parents

· The abuser’s relationship with the child and capacity to change and respond to the child’s needs;

· The relationship between the adult caregivers both as adults and parents (including their strengths);

· Consideration of the parents’ views;

For the family & circumstances

· Family relationships; 

· The family’s social and environmental circumstances, and the flexibility for change within these;

· Considerations of the family’s ethnicity, culture or religion.

9.3.12 
Intervention may have a number of inter-related components:

· Immediate action/services to make the child safe from harm and prevent recurrence from harm;

· Longer term actions/services to make the child safe from harm and prevent recurrence from harm;

· Further core and specialist assessments necessary to assist in judgements about safeguarding the child and promoting his or her welfare;

· Action/services to help promote a child’s health and development, i.e. welfare (including therapeutic intervention);

· Action/services to help a parents(s) in safeguarding a child and promoting his or her welfare;

· Support or therapy for the protective parent and other family members with a role in supporting the child;

· Support or therapy for a perpetrator of abuse or neglect to prevent future harm to the child and where necessary to other children;

· The frequency that the child will be seen (see section 9.3.20. Seeing the child);

· Identification of who (including family members) is responsible for what actions.



	9.3.14 & 15
	Decision-making considerations

9.3.14 
When drawing up the detailed child protection plan the core group should take the following considerations into account:

· The development of secure parent/caregiver–child attachments is critical to a child’s healthy development. 

· If it is safe for the child’s developmental needs to be responded to within his or her family context the timescale for these needs to be met must be appropriate for the child (the timescale may not be compatible with those for the parent or other family members)

· The process of decision making and planning should be as open as possible, from an ethical as well as practical point of view.

· Where the family situation is not improving or changing fast enough to respond to the child’s needs, decisions will be necessary about the long-term future of the child. In the longer term it may mean it will be in the best interests of the child to be placed in an alternative family context.

· Therapeutic work with the child should continue, irrespective of where the child is placed, as long as is required in order for their needs to be met. 

9.3.15 
More information to assist with making decisions about interventions is available in the Chapter 4 of the Assessment Framework and the accompanying practice guidance (Department of Health, 2000). Recent research evidence on effective interventions in safeguarding children has been published by DCSF and DH
.

	9.3.16
	The lead social worker must make a record of the core group meetings and formulate the detailed child protection plan in the form of a written agreement for all parties to sign. Each Local Safeguarding Children Board should ensure that standard arrangements for the recording of the written agreement are in place.

	Section 12
	Death of a child. This section is new, it combines the London supplementary procedures on Child death overview panels and rapid response.

	13.5
	Multi-agency risk assessment conferences (MARACs)

	15.7
	Substantiated allegations and referral to the ISA
15.7.1 Substantiated allegations

15.7.3 Independent Safeguarding Authority

15.7.8 ISA system

15.7.9 Bodies with a duty to refer

15.7.13 Referring to the ISA

	17.1.24
	Criminal record checks

· Standard and enhanced disclosures

· Starting work without a disclosure
· Staff recruited overseas

	18.
	Local safeguarding children boards

	19.
	This section reflects chapter 8 of WT and includes a chronology template and the WT flowchart for the SCR process

	Appendices
	Several of the appendices have changed


� For further information from research findings on effective interventions see www.dcsf.gov.uk/nsdu/research.shtml





� www.dcsf.gov.uk/cgi-bin/rsgateway/search.pl?cat=3&subcat=3_1&q1=Search
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