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Purpose of the report:
 Annual Report to Trust Board
Action required:

To receive for information
Recommendations to the Board:

To note
Relationship with the Assurance Framework (Risks, Controls and Assurance):

Assurance Framework for SfBH C2. Health care organisations protect children by following national child protection guidance within their own activities and in their dealings with other organisations
CNST standard 8.3.1 at level 3
Summary of Financial and Legal Implications:

Area of clinical risk. 

Statutory Guidance on Making Arrangements to Safeguard & Promote the Welfare of Children under section 11 of the Children Act 2004
Equality & Diversity and Public & Patient Involvement Implications:

Requirement to listen to the views of children and make a clear statement of the agency’s responsibilities towards children available to the public and to service users, including children, young people and parents.

Annual Report 

Safeguarding and Protecting Children

2005 – 2006
Arrangements 

Trust arrangements and structure remained unchanged from last year. The executive member for child protection, named doctor and nurse remain the same. The Trust safeguarding clinical governance committee continued to meet every two months reporting direct to the Trust board. 
Local Trust safeguarding groups for borough based services and addictions have continued to function to support implementation at directorate and borough level and multi agency working within boroughs. Strengthening safeguarding arrangements within the Specialist and National directorate is a need.
Multiagency Safeguarding Boards were established and launched throughout the year, in each Borough served by the Trust. Effective Trust representation is provided on each Safeguarding Board at Director and Borough Manager level from adult and CAMHS services on Lambeth, Lewisham, Southwark, Croydon and latterly Bromley, Safeguarding Boards. Clinical and key Trust staff are also active in Lambeth, Lewisham, Southwark and Croydon Safeguarding Board subgroups. Trust compliance with Statutory Guidance on Making Arrangements to Safeguard & Promote the Welfare of Children under section 11 of the Children Act 2004 is also reported through local Safeguarding Boards.
This structure has continued to be effective in supporting child safeguarding work across the Trust and supported engagement of the Trust in local interagency collaboration.
Future terms of reference of the Trust committee will encompass safeguarding of children and vulnerable adults (Adult Protection) and will in future report to the Trust board through the clinical governance risk management structure. 
Serious Case and Chapter 8 reviews 
Five Chapter 8 serious case reviews were instigated during the year, and two multi-agency serious case reviews that did not fully reach the criteria for chapter 8. This is at the same level as previous years. Involved services included both CAMHS and adult services also as in previous years.  Five cases involved children between sixteen and eighteen with three cases of teen suicide and emerging findings include exploitation of already vulnerable teenagers in relation to sexual activity.
New learning from  reviews is increasingly and successfully being embedded into clinical processes and policies, for example in revised risk screening and assessment procedures in the Patient Journey for adult parents and children and through training.
Assurance and external inspections

The safeguarding Risk Register and Assurance Framework for SfBH C2 were developed in year and updated. This contributed to the level two CNST assessment of March 2006 which achieved 100% compliance for safeguarding children.
The Joint Chief Inspectors reported on Arrangements to Safeguard Children in July 2005. It identified good practice within the Trust from the Healthcare Commission Joint Inspectorate visit of 2004. The report included two good practice points relating to consultation with young people in the planning of the re design of the Bethlem Adolescent Unit and design of the secure unit and the significantly raised profile of safeguarding in the Trust from a range of initiatives.
Internal audit

Internal audits of safeguarding processes include:

· Essence of Care Safety Benchmark – Child Protection. This reported November 2005 and an action plan is in place.
· Audit of  implementation of recommendations from chapter 8 reviews was completed in November 2005 to report in August 2006.

· Audit of implementation of Statutory Guidance on Making Arrangements to Safeguard & Promote the Welfare of Children under section 11 of the Children Act 2004 was completed and gaps identified for action.
· Lewisham CAMHS completed the CHI self assessment tool for child protection for clinical teams leading to local action plans.
Policy

Effective multi-agency work between Trust managers and staff and Southwark Safeguarding Children Board (formerly Southwark Area Child Protection Committee), has resulted in the publication of two important Joint Service Protocols to meet the needs of children and unborn children whose parents or carers have mental health problems (June 2005) and whose parents or carers have substance misuse problems (March 2006)

The policy approval template, approved by the Trust governance executive in 2005, includes screening of all new and reviewed policies for compliance with requirements for child protection and safeguarding. This supports integration of new learning from serious case and chapter 8 reviews into practice and policy.

Training and induction
Introduction to safeguarding continues to be provided in the monthly Trust staff induction programme for all staff and introduction to safeguarding for non clinical staff is provided internally from June 2006. Essential safeguarding information is now routinely included in Trust local workplace induction checklist for all new staff including bank and agency. 

Eight specialist training days on parental and perinatal mental health were also provided internally together with essential safeguarding training for junior doctors and mental health Act Managers. 
Core mandatory days for clinical staff have continued to be commissioned externally and also from Southwark child and family social work with Southwark adult directorate. 

All safeguarding and CAMHS training is constantly reviewed to ensure learning from serious case and chapter 8 reviews, policy developments and safeguarding competencies for healthcare staff are appropriately incorporated. 
Thirty four teams audited in the Essence of Care Safety Benchmark for Child Protection stated that all members of the team had attended child protection training in the last three years.  Others were uncertain or clear that not all members had attended. 

Conclusion
There appears to be a culture of increased awareness of safeguarding across the Trust. This is evidenced from the Essence of Care safety Benchmark  that found that over 80 % of teams agreed that, 
“All members of the team are clear about what to do if they are worried a child is being abused or neglected.” and “All members of the team know where the policies and procedures for child protection are kept and how to access them.”
While there appears to be a good level of basic awareness improvements in training capacity is required to ensure more clinical staff can attend post basic training.
Sue Lewis

Trust Named Nurse

