LONDON SAFEGUARDING CHILDREN MEETING MINUTES

 23rd April 2009
Attended by: 

Paul Byrne

CNWL

Janette Brown

SWLSTG

Sue Lewis

SLAM

Cressida Zielinski
WLMHT

Jan Pearson

East London


Malcolm Wiseman
SLAM


Emma Addision
SLAM

Kathryn Trethowan
SLAM

Roz Jones

C&I

Trevor Saruchera
LP & IT

Dr David Bartlett
SWLSTG

Christine Christie
LSCB

Jane Lithgow

BEHMHT
Ian Dean

London Councils
Apologies: Sara Turner, Toby Humphries, Alison Galey, Trevor Farmer, Claire Lucy, Marian Delaney, Linda Goddes, Emma Halton, 

1. Minutes of 15th January – Accuracy/Matters Arising
Page 2 Training toolkit circulated for the agenda

Membership – Bryony Ladbury was invited, hadn’t attended. SL will resend her initial invite with future dates. CC reported that BL is overworked & NHS London are looking at a 2nd post.
2. RiO Presentation
The meeting was attended by 2 members of the RiO implementation team; Trevor Saruchera and Dr David Bartlett.  The meeting looked at the information which is recorded on RiO and discussed changes that would be beneficial for Safeguarding Children.  
The discussion was based on the meeting held some months ago & hosted by JP.

Where changes are agreed as desirable there are 2 possibilities:

1) Some changes are possible inversion 5.1 and will be available sooner, hopefully by the end of the year. 

2) If a software change is necessary, changes will be in version 6.1, group requested a time frame for this to share with colleagues.
RiO records some information on dependants. On review the group found needed to add to this eg. if client is pregnant. 
Changes to Safeguarding Children Summary Form 

· Not only children of parents but carers too. Include people working or spending time with children

· Have we asked the initial question of -  if carer, parent or pregnant, so use this page.

· Name of child to include 1st & family name.

· Add “legal” to “Does the Client have legal parental responsibility?”
· Is the child known or been known to Children’s Social Care? 

· To ensure all fields are completed use Pulse in the data warehouse, as the fields are not mandatory

· Change social services to social care throughout the document.
· If complete names & details of children will automatically populate the contacts page

· Pregnancy recorded in physical health section & delivery date

Care Assessment

Changes added to MH/Children’s Legislation as requested & to Crisis, Relapse & Contingency Plan; also to Link Assessment
Reviewed summary form for Safeguarding Children Form. Asked if this can be printed for the client and use for management information

· Asked for a question to be added -  if client a parent/carer in the demographic info alongside ethnicity, sexuality.

· The “Child” form needs to be completed for all clients that have children under 18. Is the client a parent or carer for children under 18? Does the client have contact with children under 18?

Reasons for concern:

Add

· Does there need to be a referral to Social Care? Yes/No

· Could there be a bespoke “Pull through” facility for Safeguarding Children? Can get through the data warehouse as better than having many different fields. Include “unborns” in list of children. Link to forensic info from the Risk Assessment
· If client is pregnant – have they booked into antenatal care? (Women’s Phys Health part) Yes/No

Alternatives to RiO:

CNWL use Jade

SLAM use Patient Journey 

Action:

Trevor to send copy of the RiO presentation to Ian to distribute to the group.

3. Network Survey for Chief Execs Group

ST, CC & MW met, re-circulated report (Use copy with bullet points)

· Most Trusts have policies but there is a difference in the resources allocated to Safeguarding.

· Training correspondingly patchy – related to resources

· Model with “Team Champions” and a Safeguarding Unit seems to work well.

· Specific issues learning lessons from SUIs and SCRs

· Some Trusts have particular services for parent with MI

· Thought useful for Board lead to make safeguarding visits around the Trust to see how it is working. Help with gap between having policies and training and what people do in practice.

· Concern that CEOs will be overly reassured by this report

· Have all also completed the HCC document recently, but not had feedback on this yet.

· Organisational culture has not been turned around yet in practice. (JL). Still find it hard to get staff to see clients as members of families.

· Agreed to spend a morning re-jigging the info into a paper, including HCC info too. Send HCC info to Ian and more information. Meeting 8th June at 59 ½  Southwark Street 9.30-1.30 with lunch at 12.00. Info to Ian by Friday 15th May.
4. Training Toolkit

To be on the July meeting agenda

There is confusion over the levels but as we do a MH group need to keep the levels and determine who they are aimed at.

Feedback to EA by end of May

5. HCC Review

Will be incorporated into the survey work. 

To put pressure in trusts to populate ESR.

6. AOB
MW – Sue’s last meeting – is leaving on 5t June. A huge thanks to Sue from the group for all the work she has put into the group.

London Boards Joint Conference on Parental Mental Ill Health within BME communities – with Victoria Climbie Foundation, on 3rd June at RCN

SCR Toolkit – 1st draft ready and will consult on it in May. A national one is being put together too

Assistance to the group offered – Janette Shaw returning nurse consultant in safeguarding offering to help our group. CC will invite her to our next meeting so that we can discuss her input.

