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Appendix 4

Project Brief
LONDON CHILD PROTECTION COMMITTEE

Sexual Abuse Treatment Services Project
1. Project Origins
The National Service Framework for Children, Young People and Maternity Services, Standard 5, Section 10. outlines local responsibility for provision of Services for Children and Young People who are At Risk of being, or who have been Abused or Neglected:
· Local authorities, NHS Trusts and Primary Care Trusts ensure that integrated services are available to respond in a co-ordinated manner to the assessed needs of children and young people and their families where a child has been or is at risk of being abused or neglected.

· The types of programmes offered are based on best available evidence of what interventions are effective and are subject to regular audit, the findings of which inform future service provision.
(See Attachment 1 for full version of Section 10.)

2. Project Beneficiaries

This Project is aimed at producing a report to inform multi-agency planning and (joint) commissioning for Children’s Trusts and Mental Health Trusts of sexual abuse treatment services for children in London. London Local Safeguarding Children Boards are likely also to find the report useful for benchmarking the quality and availability of this type of service in their localities.

3. Product
The product of this piece of work will be a Report setting out:
a) The prevalence of sexual abuse in London

b) A commentary on:

· Impact of abuse on individuals

· Efficacy of different sexual abuse treatment services*
c) Current sexual abuse treatment services in London:

· Type
· Location

· Access

· Provider & commissioning agency

· Quality/evaluations

d) Gaps or inefficiencies in sexual abuse treatment services and/or in systems, procedures and training in relation to sexual abuse treatment for children and their families in London
e) Recommendations for service planning and commissioning; including identification of potential services to address the gaps and/or improvements to systems, procedures and training (based on, amongst other things, treatment services currently available in the rest of the country).
* Section b)could be fully or partly undertaken by ALG staff.
4.
Management & Reporting Procedures

The LCPC Manager will manage the Project on behalf of the LCPC. The consultant will work with the LCPC Manager and other staff contributing to the final product; and report to the LCPC Manager at agreed key stages. The consultant is required to present a draft report to the LCPC prior to producing a final report.

5.
Timetable
The LCPC wishes the Project to commence in the first week of June 2005 for presentation of the final report to the Committee in early October 2005; and launch at the LCPC Safeguarding London’s Children Conference on 16th December 2005.

6.
Budget
It is anticipated that the total cost of producing the final report for the Committee will not exceed £5,000.  
7.
Requirements of Contractors
The successful contractor will need to demonstrate knowledge and experience in the following areas:

· Child protection procedures and practice
· Strategic planning and commissioning within the health and social care sectors

· Mental health services for children and families 
· Consultation processes involving all stakeholders (e.g. SSDs, Health/CAMHS, voluntary sector, independent sector, ACPC/LSCBs, Royal Colleges, DH/DfES)
The contractor will also need to comply with the conditions of the standard ALG consultant contract.
The ALG will not enter into discussion with non-selected potential suppliers, or justify its decision. The selected preferred supplier cannot assume they have been granted the contract until formal contracts are signed.
_________________________________________________________________________
Christine Christie

London Child Protection Committee Manager 
59½ Southwark Street 
London SE1 0AL 

0207 934 9636
www.londoncpc.gov.uk
Attachment 1

National Service framework for Children, Young People and Maternity Services – Standard 5, Section 10. Services for Children and Young People who are At Risk of being or have been Abused or Neglected

10.1 
The cost of not providing treatment for a child or young person who has been abused or neglected is high. Some (but not all) children and young people who have been abused may go on to abuse other children.

10.2
 Not all child victims are abused within the family: many are abused by trusted figures in the neighbourhood or when living away from home.

10.3
 When a child or young person has been abused or neglected, there may often be a range of co-existing family-based difficulties such as domestic violence, parental mental illness, substance misuse and learning disability, which pose additional challenges for effective intervention.

10.4 
The context within which abuse or neglect takes place can aggravate or protect against the impact of the harm. In addition, experience has shown that the way in which professionals respond to concerns about children's welfare has a significant bearing on subsequent outcomes for children.

10.5 
Successful intervention with families where children are abused requires a comprehensive and well co-ordinated package of services which address the immediate and longer term needs of the children, young people and their family members. These include undertaking direct work with the children, the parents, the family and, where necessary, intervening in the wider family and local community.

10.6 
An example of the broad range of services which are required to meet the diverse needs of these children and their family members is set out in the Framework for Effective Intervention. These services should be delivered to a child and family in an integrated manner as set out in the child's plan.

	Local authorities, NHS Trusts and Primary Care Trusts ensure that integrated services are available to respond in a co-ordinated manner to the assessed needs of children and young people and their families where a child has been or is at risk of being abused or neglected.

The types of programmes offered are based on best available evidence of what interventions are effective and are subject to regular audit, the findings of which inform future service provision.
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