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Foreword by Sheila Foley, Chief Executive

I am pleased to present the East London and The City Mental Health Trust’s first Child Protection Annual Report for 2003-2004. The depth and breadth of work which is set out in this document testifies to the increasing priority and concern given to the welfare of children and young people, both locally and nationally.

The Trust has made significant progress in developing structures and processes designed to improve the care and safety of children and young people but this is just the beginning.  We have a long way to go in embedding these processes within the organisation, testing them, improving them and continuously learning and sharing knowledge with partner organisations.

The importance of working in partnership with other statutory and voluntary agencies cannot be overstated. All agencies are reliant on good communication, shared understanding and a joint commitment to act appropriately and effectively when there is concern about the well being of a child. 

Working with families can be challenging. Staff have demanding roles in responding to the many and diverse needs of children and their families. Ignorance and indecision have no place in modern NHS practice and the frameworks being put in place by the Trust aim to assist staff in managing the complexities of this work.

It is important that everyone in the Trust together builds on the work outlined in this document and to ensure that the welfare of children is at the forefront of everything we do.

Sheila Foley

Chief Executive

Executive Summary

· Over the past year the Trust has raised the profile of child protection issues and the needs of children, including those whose parents are service users, through a range of awareness-raising activities.

· A Trust Safeguarding Children Team has been established consisting of an Associate Director for Safeguarding Children, two named nurses for child protection (1.5fte) and three named doctors for child protection (0.3fte).

· A Lead Director for Child Protection is in place. This is currently the Director of CAMHS and Specialist who will be replaced by the Director of Nursing when the permanent postholder takes up appointment in June 2004.

· The Trust has established a Child Protection Committee which reports directly to the Board.

· Child Protection training is now mandatory on monthly Trust Corporate Induction programme.

· A Child Protection Training Strategy and programme is being developed.

· The Trust is represented on the three local Area Child Protection Committees.

· The Trust has adopted and implemented the London Child Protection Procedures.

· Joint Working Protocols between Mental Health Services and Social Services Children and Families are in place in each of the three borough localities and Newham and Tower Hamlets each have a key post at the interface of Social Services and the Trust supporting the implementation of joint working.

· Trust Safeguarding Children Team members are all part of PCT-led Health Strategy Groups for named professionals in child protection.

· The Trust has identified that all its existing policies and procedures need to be reviewed, and revised where necessary, in relation to how well they incorporate child welfare issues. This work has begun and will be absorbed into next year’s Strategic Development Plan for Safeguarding Children. Areas of work include:

· Care planning 

· Record keeping

· Information sharing

· Data collection and management information about children in service users families

· Clinical governance

· Clinical risk

· Incident reporting, investigation and monitoring

East London and The City Mental Health Trust

First Annual Child Protection Report 2003-04

1.
Introduction

Over the past year, the profile of child protection within NHS trusts has been raised significantly and an additional performance indicator for mental health trusts, on child protection, has been introduced for the first time this year. The indicator for the 2003/04 star ratings will require trusts to comply with recommended child protection systems and procedures as evidenced by a Commission for Health Improvement (CHI) self-assessment audit tool carried out by all trusts in April 2003.

The audit into its child protection arrangements was a requirement of Boards by national government. A Child Protection Steering Group was set up within the Trust, led by a senior manager newly appointed to the role of Lead Director for Child Protection, Kevin Mullins, to carry out the audit, facilitated by an external consultant, Margaret Buttergeig. The issues raised by the CHI Audit led the Trust to draw up an Action Plan to be implemented by the Child Protection Steering Group.

To demonstrate its commitment to safeguarding and promoting the welfare of children across all its services and areas of activity, the Trust held a seminar on the subject attended by around 60 managers and clinicians in October 2003, appointed an Associate Director for Safeguarding Children in December 2003 to carry out a strategic, co-ordinating function and in February 2004, formally reconstituted the Steering Group as the Child Protection Committee to report directly to the Board.

The Trust has made significant strides in addressing issues relating to child protection but recognises it has a great deal more to do. As this is the first ELCMHT Annual Report on Child Protection and Safeguarding Children, it is consciously lengthy on background information as it serves to describe the local and national context relating to safeguarding children as well as to summarise the progress made to date in implementing the CHI Child Protection Action Plan.

This report aims to lay the foundations for developing a comprehensive Development Plan for Safeguarding Children and Child Protection for the coming year.  

2.
Background

Since its establishment in April 2000, the Trust has been faced increasingly with addressing its role in safeguarding children through its involvement in a number of Serious Case Reviews (also known as Chapter 8 or Part 8 reviews) held following the death of, or severe injury to, a child where mental health matters concerning a parent or a relative have been identified as of concern. 

In January 2003, the high profile publication of the Laming report into the death of Victoria Climbie further highlighted for the Trust, its need to be aware of child protection issues and its role in safeguarding children. The CHI audit emerged from the Laming enquiry which expressed concerns about the knowledge, involvement and accountability of senior staff in health trusts, including chief executives and chairs of Boards, in relation to child protection.

The CHI Audit highlighted for the Trust that it was still largely operating as three separate localities dependent on the three local primary care trusts to take responsibility for child protection arrangements. This is now being addressed through the work of the Child Protection Committee. Further details about the CHI Audit and its findings are provided in Section 7.

3. The Trust’s Child Protection Committee

3.1 Introduction

The Trust’s Child Protection Committee was formally reconstituted in February 2004 to report directly to the Board. Its membership is drawn from services and disciplines across the Trust as well as local PCTs and Social Services and includes all the Trust’s Named Professionals for Child Protection (see paragraph 8.2 for further details about named professionals). Its terms of reference and membership can be found in Appendix 1.

The Committee has been forging stronger links with the other committees and groups that form the Trust’s Assurance Framework and as well as providing regular feedback to the Clinical Governance Committee through the Lead Director and to the Clinical Risk Group through the Associate Director, the committee is making ongoing representations to the Care Planning Approach (CPA) Review Group, the Health Records Development Group and the Clinical Audit Group.

The Committee has set up a Child Protection Training Sub-Group, which will also report to the Trust’s Training, Education and Development Group. It is also establishing a Child Protection Named Nurse Project Group to determine a clear, cohesive framework for delivering the named nurse function across the Trust and identifying the training and support needs for staff currently carrying out the role or who may wish to develop into the role in the future. A Named Doctors Group is also being established to explore their role and workplan in more detail.

Some of the Committee’s members are also involved in networks beyond the Trust such as those within the Royal College of Psychiatrists and the Social Care Institute for Excellence (SCIE).

3.2 Royal College of Psychiatrists

In 1999 the Royal College set up a working party, which included Dr. Alyson Hall, one of the Trust’s Named Doctors for Child Protection, to consider issues posed by the ‘patient as parent’ and the implications for children whose parents experience mental ill-health.

The working party has produced two useful reports which can be found electronically in the Child Protection folder on the Trust’s (P:) drive:

· Patients as Parents – addressing the needs, including the safety of children whose parents have mental illness. Council Report (CR105) June 2002

· Child Abuse and Neglect: the Role of Mental Health Services. Council Report (CR120) April 2004

3.3 Social Care Institute for Excellence (SCIE)

Committee members, Gill Williams, Practice Development Manager in Newham and Rosie Loshak, Co-ordinator for Children in Families with Mental Illness in Tower Hamlets, are founder members of a national network, Parental Mental Health and Child Welfare, set up in 2003 under the auspices of the Social Care Institute for Excellence (SCIE).  The network is holding a national conference in July 2004 at which the Trust is running a workshop drawing on our experiences and structures for addressing the needs of families with mental illness and child welfare issues.

3.4 National Conference 

The Harrogate Management Centre has organised a conference in May 2004, entitled Safeguarding Children – the Role of Adult Services in Recognising and Responding to Child Abuse, at which Dr. Alyson Hall, Rosie Loshak and the external child protection consultant employed by the Trust last year, Margaret Buttergieg, are guest speakers.

4.
Legal Framework

4.1
Legislation and Guidance

The main legislation and government guidance covering the Trust’s role in child protection are currently the following:

· Children Act 1989 

· Working Together to Safeguard Children, DoH et al 1999

· Framework for the Assessment of Children in Need and their Families, DoH et al 2000

These publications clearly state that child protection is the business of all agencies, whoever are their main service users. The Trust has a duty to co-operate with Social Services in the assessment of children in need (section 17 enquiries) and children in need of protection (section 47 enquiries).

Following the Laming Report the Government published, in May 2003, a booklet for all public sector staff entitled What to Do if You’re Worried a Child is Being Abused. All Trust staff should have access to this booklet, its summary and a flowchart about making referrals to Social Services Children and Families.

In September 2003, the Government published a Green Paper (a consultation paper) entitled “Every Child Matters” (DfES 2003).  This set out a framework for improving outcomes for all children to develop their full potential.  A National Service Framework for Children, Young People and Maternity Services is also due to be introduced later this year (see Section 4.5). 

Deliberations arising out of the Green Paper have now led to the publication of a Children Bill in March 2004 which, when enacted later in the year, will become the Children Act 2004. It will be implemented alongside the Children Act 1989, which remains in force.

In addition to legislation and guidance covering all agencies, the responsibilities of health organisations in relation to child protection have become more prescribed and explicit over time.

4.2
Child Protection Responsibilities of Health Organisations

A DoH circular letter dated 28th January 2002 set out key responsibilities of Primary Care Trusts for ensuring that the health contribution from all organisations to child protection is discharged effectively. As a commissioned health service provider, ELCMHT is required to ensure that it contributes effectively to discharging these responsibilities.  These include:

· Having a named doctor and a named nurse to take a professional clinical lead within the Trust on child protection matters. Their role is expanded further in Section 8.2.

· Ensuring that staff are trained to be alert to potential abuse or neglect in children, and know how to act upon their concerns in line with the London Child Protection Procedures and Chapter 5 of Working Together to Safeguard Children.

· Ensuring that the organisation and staff contribute to inter-agency working.

· Linking in with, and being represented on Area Child Protection Committees (see further details in Section 6). ACPCs are to be replaced under the new legislation by Local Safeguarding Children Boards.

· Contributing to Serious Case Reviews (also known as Part 8 or Chapter 8 reviews). 

4.3
Responsibilities of Mental Health Services

The Framework for the Assessment of Children in Need and their Families refers to the role of mental health services in relation to children and adolescents, adult services and children visiting parents in hospital.

Adult mental health services, including those providing general adult and community, forensic, psychotherapy, alcohol and substance misuse and learning disability services, have a key role to play in the assessment process when parental problems in these areas have an impact on their capacity to respond appropriately to their children’s needs. 

Working Together to Safeguard Children expands by stating that this may be as a result of service’s direct work with those who may be mentally ill, a parent, a parent-to-be, or a non-related abuse, or in response to a request for the assessment of an adult perceived to represent a potential or actual risk to a child or young person.

Close collaboration and liaison between adult mental health services and children’s welfare services are essential in the interest of children. This will require the sharing of information where this is necessary to safeguard a child from significant harm. Mental health professionals may have concerns about responding appropriately both to the duty of confidentiality and to the protection of children. See Section 4.4 below.

The Department of Health commends the use of Crossing Bridges (Falkov ed, 1998) which was developed to help staff working with mentally ill parents and their children. It provides a rich source of training material for both adult and children’s services staff.

The Trust should also adhere to the Circular Mental Health Act 1983 Code of Practice: Guidance on the visiting of psychiatric patients by children (HSC 1999/222 LAC (99)32) and its own related Policy for Children Visiting Parents and Relatives in The East London And The City Mental Health NHS Trust Clinical Areas.

The Circular requires hospitals to have written policies on the arrangements about the visiting of patients by children, which should be drawn up in consultation with Social Services. A visit by a child should only take place following a decision that such a visit would be in the child’s best interests.

The Role of Adult Mental Health Services as set out in the London Child Protection Procedures can be found in Appendix 5.

4.4 Information Sharing and Confidentiality

Information relevant to child protection will be about:

· Health and development of a child and his/her exposure to possible harm;

· A parent/carer who is unable to care adequately for a child;

· Other individuals who may present a risk of harm to the child.

It is the duty of professionals, whether they are providing services to adults or children, to place the needs of the child first. This may not always sit comfortably for mental health staff who do not wish to jeopardise their therapeutic relationship with their patient.

DH guidance issued in May 2003 confirms that disclosure of information should not be an obstacle if an individual has particular concerns about the welfare of a child, the information is disclosed to another professional and the disclosure is justified under the common law duty of confidence.

The key factor in deciding whether or not to disclose confidential information is proportionality i.e. is the proposed disclosure a proportionate response to the need to protect the child’s welfare. The amount of confidential information disclosed and the number of people to whom it is disclosed should be no more that is necessary to meet the public interest in protecting the health and well-being of the child. 

However, Social Services Children and Families must be given enough information to make an accurate assessment about the potential level of risk to a child.

4.5
National Service Framework for Children, Young People and Maternity Services

The first part of a National Service Framework (NSF) for Children, Young People and Maternity Services – The Standards for Hospital Services was published by the DoH in 2003.  Along with this was published the Children’s NSF emerging findings consultation document setting out the areas in which work is being taken forward by external working groups.   These include maternity services, mental health and psychological well-being, disabled children and long term conditions, children in special circumstances and healthy children and young people. 

The full Children’s NSF is expected later in 2004 when the Trust will consider its implications for the continuing development of our practice in relation to safeguarding children.

In the meantime Skills for Health, on behalf of the DoH, has developed a draft National Workforce Competence Framework for Children’s Services as part of the Children’s NSF. Two units in particular relate to child protection:

· Unit CS9 - Create an environment to safeguard children and young people from abuse.

· Unit CS10 -Safeguard children and young people at risk of abuse.

The Trust, in conjunction with NELSHA, will be looking at these as part of its child protection training strategy.

5.
Area Child Protection Committees

5.1 Introduction

Each borough must have an Area Child Protection Committee, led by Social Services, which includes the main agencies and professional groups responsible for helping to protect children from abuse and neglect. The overall aims of the ACPC are to ensure the effective collaboration of all agencies so as to: 

· Protect children from abuse, neglect and consequent significant harm

· Bring about positive outcomes for children in the local authority area

ACPCs have an Executive Board and a number of sub-groups. These usually include groups which cover the following issues:

· Policy and Practice or Procedures

· Training 

· Operational or Business Management 

· Case Reviews which may be a standing group or convened on a case by case basis

Health representation on the three local ACPCs is provided by the relevant PCT designated doctor and designated nurse. Additionally, ELCMHT is represented on all three by the Trust’s Lead Director for Child Protection and/or since January 2004, by the Trust’s Associate Director for Safeguarding Children. The Trust’s Child Protection Named Doctors in Newham and Tower Hamlets also represent the Trust on their respective ACPC Executive Boards. The Trust aims to strengthen its involvement in ACPC sub-groups over the coming year.

All ACPCs are currently reviewing their remit, structures and membership in the light of new legislative requirements which will convert them into Local Safeguarding Children Boards.

5.2 Local Safeguarding Children Boards

The Children Act 2004 (at the time of writing it is still the Children Bill) is making ACPCs a legal requirement and is renaming them Local Safeguarding Children Boards (LSCB). They will be chaired by an independent chair or by a new position of Director of Children’s Services, a post that will head up a new children’s services authority and replace the two existing statutory local authority roles of Director of Social Services and Chief Education Officer.

In the Children Bill NHS trusts are named as LSCB board partners and are expected to co-operate with the new Children’s Services Authority. ELCMHT will be accountable to the LSCB for demonstrating its effectiveness in safeguarding and promoting the welfare of children.

Tower Hamlets ACPC is chaired by the Assistant Director for Children and Families in Social Services and Newham ACPC is chaired by the Director of Social Services. City and Hackney ACPC has also been chaired by the Director of Social Services since February 2004.  

5.3 London Child Protection Procedures

Until 2003, each ACPC developed and operated its own child protection procedures for use by all local agencies in a borough. However, there had been growing concern that this system was not effectively protecting children like Victoria Climbie, who cross borough boundaries and fall through the net, especially in the capital, with its high rate of mobility. A major piece of work, steered and overseen on an ongoing basis by the London Child Protection Committee, led to all 32 London ACPCs contributing to, and adopting one comprehensive set of procedures for use by agencies in London, in October 2003. These consolidate much of the content of individual ACPC procedures from across London and nationally. As a member of each of the three local ACPCs, ELCHMT is implementing the London Procedures.

5.4 Serious Case Reviews 

An ACPC has the authority to instigate a Serious Case Review (SCR). The purpose of SCRs is to establish whether there are general lessons to be learned from a case about inter-agency working and to identify clear actions and expected changes and improvements. A serious case review must always be held when a child dies (including suicide) and abuse or neglect is known or suspected to be a factor. If a child has not died, there is a range of other criteria for triggering a case review. When the ACPC decides that a case warrants an SCR, a Case Review sub-group is convened and each relevant agency seals the files and undertakes a single-agency chronology of events and review of its actions. A multi-agency Action Plan is drawn up with specific actions for each organisation. The ACPC Executive agrees the Action Plan and continues to monitor its implementation until such time as it is satisfied that work is complete. 

The Trust is currently implementing a number of serious case review action plans. In future these will be overseen by the Child Protection Committee and reported to the Clinical Risk Group. Both groups have identified that the dovetailing of ACPC SCR and Trust Serious Untoward Incident (SUI) processes need to be reviewed and strengthened. This will be taken forward in the coming year.

6.
Health Child Protection Groups

Each PCT in the Trust area facilitates a regular meeting (usually quarterly) of all named, designated and lead child protection health professionals to address issues of common concern, to ensure that health service providers are meeting their obligations in relation to child protection and to co-ordinate and oversee the input of health organisations’ into Serious Case Reviews and ensure that action plans are implemented. Each PCT gives its group slightly different names – City and Hackney’s is a Child Protection Health Service Co-ordinating Group and Newham’s is a Child Protection Health Strategy Group.

The Trust’s Lead and Associate Directors for Child Protection are each a member of all three health groups whilst the locality named doctor and named nurse attend the relevant group for their area.

In 2003, Newham’s Child Protection Health Group started a programme of twice-yearly awaydays, facilitated by the Tavistock Clinic, to reflect on and improve practice across the health trusts and to engender a sense of belonging to a team of child protection specialists who can provide mutual support. The Trust’s Associate Director for Safeguarding Children and incoming Named Doctor for Newham locality, both attended the second of these in March 2004 which was very useful for exploring key themes with colleagues with similar responsibilities and planning courses of action. 

7.
CHI Child Protection Audit

7.1 Introduction

Following the publication of Lord Laming’s inquiry report on the case of Victoria Climbie in January 2003, the Secretary of State for Health asked CHI to audit and report on the protection of children in the NHS. Similar high-level audits were carried out in social services departments and police forces. The audit, the first of its kind for the NHS, builds on the 2002 Joint Chief Inspectors’ Report on Arrangements to Safeguard Children and on Lord Laming’s concerns. 

The audit was the first part of a three-stage process of audit and inspection that the Commission for Health Improvement (CHI) and its successor body, the Commission for Healthcare Audit and Inspection (CHAI) also known as the Healthcare Commission, are taking forward. 

Stage two is the development of a self-assessment tool for clinicians and managers involved in child protection in the NHS, which became available in March 2004 and its use will be rolled out by the Trust over the coming year.  

Stage three, the inspection methodology for the study of the implementation of the Children, Young People and Maternity Services National Service Framework will be subsumed within CHAI’s development work during 2004 and its deliberations will become known to the Trust at a later date.

All health organisations in England, including acute trusts, ambulance trusts, NHS direct sites, primary care trusts, strategic health authorities and the 63 mental health trusts completed the audit. 

7.2 The Trust’s Own Findings in April 2003

The Audit used self-assessment methodology and trusts were given eleven statements and asked to rate how much they agreed with each statement. Scores ranged from 1 (low) to 6 (high). 

ELCMHT scored itself mostly 3 (somewhat agree) or 2 (slightly agree). The Trust’s self-assessed scores can be found in Appendix 2. 

The Trust was also required to provide a commentary on its statements and to highlight three key areas for action. These were: 

· Training and Competence

We know the extent to which all our staff demonstrate competence in protection of children and young people

· Record keeping

We regularly review the quality of records on children and young people, both electronically and hard copy, and can demonstrate that record keeping meets the required standards

· Accountability and responsibility

We have appointed appropriately experienced individuals for child protection and can demonstrate that they are leading the planning, monitoring and improvement of services to protect children and young people effectively 

Our progress on these action areas were reported on in the Trust’s overall submission to CHI in April 2004, for which we are receiving favourable preliminary feedback, and further details can be found in Section 8. Further work is planned in all these areas over the coming year.

As a result of the issues that arose out of carrying out the CHI Child Protection Audit, the Trust’s Child Protection Steering Group, as it was at that time, produced an Action Plan with five overall sections, incorporating the three key areas shown above. Details about progress on the Action Plan can be found in Section 8.

7.3
National Picture – Mental Health Trusts

The following percentages relate to trusts that gave themselves the highest scores of 5 or 6.  It can be seen that like us, most mental health trusts have some way to go in the field of child protection.

	Statement Number
	

	1
	13% of mental health trusts felt they had a child-centred culture

	2
	26% felt they could provide safe environments for children

	3
	16% felt they have strong policies and procedures

	4
	79% of trusts have a named doctor

84% have a named nurse - ELCMHT did not at that time but does now

	5
	98% have a representative on, or link to ACPC

	6
	10% felt they comply with clinical standards

	7
	8% feel they monitor compliance

	8
	10% felt staff demonstrate competence

	9
	50% of trusts had a child protection training strategy and 45% funded its training

	10
	20% review records

	11
	34% trusts say they have open and honest reporting


69%  have 24-hour access to a person with CP experience and knowhow  

19% have 24-hour access to casenotes 

80%  have 24-hour access to Child Protection Register 

7.4
CHI/Healthcare Commission Performance Indicator March 2004

This year’s requirement from CHI/ the Healthcare Commission was confined to the completion of an end of financial year online datasheet. The Trust’s response can be found in Appendix 2. The Trust was able to answer yes to 11 out of 14 questions. However, we were able to provide additional information to show that work is well underway to address issues arising out of all 14 questions. The three most incomplete areas as at March 2004 were: 

· A child protection training strategy – this is being addressed by the newly established Child Protection Training Sub-Group.

· The presentation of an annual report on child protection to the Board – this has been addressed by the production of this first annual report which will be considered by the Board on 18th May 2004.

· Auditing of child protection arrangements - this is being addressed by the Child Protection Committee with the involvement of other relevant Trust committees and groups.

8.
The Trust’s Action Plan 2003/04 Progress

The Trust drew up an action plan in April 2003 to address issues raised through undertaking the CHI Self-Assessment Audit. Progress was monitored on a monthly basis by the Trust’s Child Protection Steering Group (now reconstituted as the Child Protection Committee). The Action Plan had five headings: Raising Awareness; Named Professionals; Training; Service Users and their Families; Policies and Procedures. Key areas of progress are shown below. Most objectives have been met over the past year and much has been achieved although there is still a great deal to do. Outstanding issues will be incorporated into the coming year’s plan.

8.1
Raising Awareness within the Trust around Issues of Child Protection and the needs of Children

8.1.1 A four hour Safeguarding Children Seminar was held on 21st October 2003 for senior managers and clinicians. Attended by around 60 staff, the seminar covered:

· the historical framework with reference to the particular cases of Falcough and Climbie provided by the Trust’s external consultant, Margaret Buttergieg;

· the Trust’s current position and achievements and gaps as identified in the CHI review, described  by the Lead Director for Child Protection, Kevin Mullins;

· the Climbie Enquiry carried out by Lord Laming and the Government’s response the Green Paper Every Child Matters, outlined by Gill Williams, Practice Development Manager in Newham Adult Mental Health Services 

· the next steps for the Trust elicited through group work.

8.1.2 The seminar generated a great deal of interest and commitment and a range of issues were identified which are all currently being addressed by the Child Protection Committee:

· The need for accessible, tailored staff training on their individual roles in relation to child protection;

· A need to strengthen partnership working between the Trust and other agencies, particularly around information sharing and understanding Social Services thresholds for responding to referrals and eligibility criteria;

· The need for child protection policies and guidance for Trust staff;

· The need for facilities and resources to meet the standards required for children visiting patients in hospital. 

8.1.3 The Lead Director has provided briefings to the Trust Board on:

· The Victoria Climbie Inquiry Report and a proposal to engage short term external specialist child protection support to undertake the CHI Child Protection Audit – 25th March 03

· National Service Framework for Children’s Services – 29th April 03

· The outcome of the CHI Child Protection Audit, action plan and progress report – 24th June 03

· Every Child Matters, Government Green Paper for consultation - 23rd September 03

· Every Child Matters – The Trust’s response – 25th November 03

8.1.4 The Chief Executive briefed the Board on 25th November 03 about an Independent Inquiry Report concerning Dr. DE deceased. Due to the accompanying death of DE’s baby the Inquiry Report made recommendations for the development of perinatal metal health services, funding for which is being explored with each Primary Care Trust by the Trust’s Perinatal Project Steering Group. The Report stressed that the needs of children should not be an add-on when caring for people with mental illness but central to the care management of the family. 

8.1.5 The case was also subject to a Child Protection Serious Case Review (formerly Chapter/Part 8 review) instigated by Newham Area Child Protection Committee as a matter of course due to the death of a child where abuse or neglect is known or suspected to be a factor.

8.1.6
The Board endorsed the terms of reference of the Child Protection Committee on 24th February 2004 and has agreed to receive regular reports from the Child Protection Committee.

8.1.7
The Trust’s Medical Advisory Committee, attended monthly by consultant psychiatrists, has received briefings on the Climbie Inquiry and the new child protection arrangements in the trust from the three named doctors for child protection.

8.1.8
A child protection seminar is scheduled for December 2004 as part of the Trust’s academic programme for clinicians.  It is being led by the Trust’s three named doctors for child protection and will focus on learning from Serious Case Reviews.

8.1.9
The Associate Director for Safeguarding Children took up post in December 2003 and has been raising the profile of child protection by meeting individuals and attending meetings across the Trust and with key Social Services Children and Families services. Initial key priorities were outlined in a feature article in Trust News February 2004.

8.1.10
Introduction to Child Protection is now being delivered as a compulsory two hour module for all new staff attending the monthly corporate induction programme.

8.1.11
A Child Protection folder has been set up on the Trust’s (P:) drive. Some of the documents that it currently holds are: the London Child Protection Procedures (pdf); Trust Child Protection Named Professionals leaflet; Social Services Children and Families Contact details; Child Protection Referral Form to Children and Families and the Children Visiting Patients Policy. It will be kept updated by the Associate Director for Safeguarding Children and the Communications Manager. The folder will be promoted alongside the launch of child protection information packs for each site.

8.2 Named Professionals for Child Protection

8.2.1 The role of named doctor and named nurse for child protection is described in Working Together to Safeguard Children (DoH et al) 1999 and reinforced in the London Child Protection Procedures. Working Together states that the named doctor and named nurse will take a professional lead within the Trust on child protection matters. They should have expertise in children’s health and development, the nature of child maltreatment, and local arrangements for safeguarding children and promoting their welfare. They provide an important source of advice and expertise for fellow professionals and other agencies, and also have an important role in promoting good professional practice within the Trust in safeguarding children. They are responsible for conducting the Trust’s internal case reviews, in collaboration with the Associate Director, except where they have had substantial personal involvement in a case. 

8.2.2 The responsibilities of named professionals as set out in the London Child Protection Procedures can be found in Appendix 4. 

8.2.3
City and Hackney Locality appointed a named nurse for child protection in April 2003. The role is incorporated into the post of clinical lead for the regional mother and baby unit situated in Hackney.

8.2.4 Newham and Tower Hamlets are to share a short term secondee within Newham PCT who will perform a part time named nurse function in each locality and who will work with a Named Nurse Project Group to review and develop the named nurse function across the Trust and make recommendations as to the resources needed to support this function.

8.2.5 Each locality has a named doctor for child protection with an agreed job description as consultant advisor to colleagues on child protection matters. All are consultant child and adolescent psychiatrists and have the nominal equivalent of one session per week for this role.

8.2.6 The Trust decided that, in the specialist area of child protection, as well as clinical support from named nurses and doctors, it needed strategic management support for the Lead Director for Child Protection and other senior managers. It therefore took the innovative step of creating a new post of Associate Director for Safeguarding Children, who was appointed in December 2003 to co-ordinate the Trust’s implementation of best practice in relation to child protection and safeguarding children. 

8.2.7 The Director of CAMHS and Specialist Services has played a key role as Lead Director for Child Protection in developing the Trust’s safeguarding children infrastructure but as the Trust moves into a new phase, the recently appointed Director of Nursing will be taking over as Lead Director for Child Protection when she takes up post in June 2004. 

8.2.8 A leaflet for staff has been produced outlining details of the Trust named professionals and other key staff who can assist in child and adult service interfaces. A copy is attached as Appendix 8. 

8.3 Training

8.3.1
The Trust’s Training, Education and Development Group (TEDG) has highlighted that Child Protection training has not been centrally and corporately managed and identified that availability and consistency of training varies across the three localities. Therefore a Child Protection Training Sub-Group (CPTG) has been established which will report back to the TEDG and to the Child Protection Committee (CPC).
8.3.2 North East London Strategic Health Authority (NELSHA) has recently set up a child protection training group at which ELCMHT will be represented by the Associate Director for Safeguarding Children.

8.3.3 The Trust’s CPTG is drawing up a child protection training strategy and framework which will dovetail with the NELSHA Child Protection Training Strategy and other relevant NHS and government strategies such as Workforce Development Confederation initiatives. Funding will be sought to implement the strategy.

8.3.4 All Trust staff now have an individual professional and personal development booklet which covers their objectives, training needs and appraisal. Mandatory minimum requirements for child protection training have been laid down as part of the Clinical Risk Management Training. Clinical staff whose work may involve direct contact with children or vulnerable adults who are parents/carers of children must attend one day Child Protection Levels 1 and 2 courses at least every three years. These courses are run by the relevant Area Child Protection Committee or Primary Care Trust.

8.3.5 Staff are alerted to available training and contacts in the ACPCs and PCTs by Child Protection Committee members and through the Trust’s 2004 Training and Development Brochure in a new section on Child Protection/Safeguarding Children training.  In future it will include training commissioned and provided by the Trust when the training strategy has been agreed.

8.3.6 The Trust has not been keeping data on child protection training attended by its staff and this will be addressed in the coming year. Figures have only been available from City and Hackney PCT which show that 54 Trust staff attended Level 1 training and 12 Trust staff attended Level 2 training between September 2002 and August 2003.

8.3.7 Staff in Newham have received tailored training provided by the PCT Nurse Consultant and the Mental Health Practice Development Manager.

8.3.8 80 new members of staff have attended the two hour Introduction to Child Protection on the Corporate Induction programme Jan-March 2004.

8.3.9 The Trust has a training contract with City University that includes the delivery of Child Protection training. The scope and capacity of the training will be reviewed over the coming year. 

8.4 Meeting the Needs of Service Users and their Families

8.4.1 Introduction

The focus of the Trust this year has been to establish a child protection infrastructure and named staff to take child protection issues forward in a systematic, coherent way. Therefore the integration of the child protection agenda into the work of local service user partnerships is still to be pursued with the Director of Partnerships and will be actively planned in the coming year.

Part of this work will be to ascertain the range of support services that already exist in the community for service users and their families and engage with them in determining the best way to ensure that the Trust takes a safeguarding children approach.

Two years ago Tower Hamlets created a full-time post of Co-ordinator for Children in Families with Mental Illness who provides an interface between adult and children’s services. Her role has enabled staff in the Trust to access a range of support services in the community for their clients who are parents and their children. 
8.4.2 Examples of Local Initiatives in Tower Hamlets

· A long established Young Carer's Project for children and young people who care for their parents. Around a third of the young carers supported by the project are caring for parents with mental illness.

· A Family Welfare Association (FWA) 'Building Bridges' Project, established 5-6 years ago and now funded through a service level agreement with Adult Mental Health, provides intensive packages of support to 18-20 families, where a family member is a CMHT service user, each year.

· The FWA also runs a Carer's Initiative which works with carers to identify their needs and provides social activities and events etc.

· A small voluntary sector project provides trips, outings and social activities for children of parents who are CMHT service users. 

· There are some dedicated CAMHS sessions for CMHT work and some crossover links between child mental health services and adult mental health.

8.5 Child Protection Policies and Procedures

8.5.1 Action Taken

· The Trust has ratified use of the London Child Protection Procedures (LCCP) and the Inter-Agency Referral Form to Social Services for Children in Need of Support or Protection.

· The LCCP are being promoted within localities by CP Committee members.

· In 2003 Newham created three Senior Practitioner posts in Children in Need teams to provide one day a week link work with community mental health teams. A recent review highlighted this was very positive in terms of improved communication and understanding of each others roles but it needs more resources to work effectively and a more formalised, systematic link is needed with the point of entry Children’s Assessment and Information Teams (CAIT).

· Tower Hamlets launched a Parenting and Mental Illness Joint Working Protocol in 2003.

· City and Hackney have also introduced a Joint Protocol – Inter-Agency Working Arrangements Between Adult Mental Health Services and Children and Families Services.

· Newham locality has introduced a Pre-Birth Protocol which requires staff to instigate pre-birth inter-agency meetings where CMHT service users are pregnant in order that mother and baby receive appropriate care and appropriate steps are taken where there are child protection concerns. 

· In response to issues arising from a serious case review the Trust is developing Guidelines on the Pharmacological Management of Mental Illness during Pregnancy and Lactation. A first draft was presented to the Trust’s Medicines Committee in March 2004. The guidelines will be implemented in the coming months.

· The Trust’s employment policies in relation to carrying out checks with the Criminal Records Bureau have been reviewed to ensure that safe recruitment practices are followed for all new staff having access to children. The Trust is currently planning how to ensure that appropriate procedures are in place for existing staff who came into post prior to the new arrangements and that adequate financial and staff resources are available carry out additional work.

8.5.2
Integration of Child Risk and Parenting Capacity Issues into other Trust Policies and Procedures

Over the past few months the Trust has been reviewing many of its policies and procedures and consolidating locality systems into trust-wide processes. This has provided an opportunity to start to incorporate responsibilities in relation to safeguarding children. These will be worked up in more detail over the coming year and will include systems for monitoring and audit. It is proposed that child protection audit tools are devised and implemented.

. 

· The Trust has developed standardised record keeping and record management policies and procedures which incorporate child care issues. These will be monitored and audited.

· The Trust’s revised CPA policy now includes requirements regarding addressing the needs of, and risk to, children.

· The Trust’s Information Governance Policy has taken account of the need to share information relating to risks to children.

· The SUI reporting and investigating process will be reviewed to enable the Trust to cross-reference cases where children are involved.

· The Clinical Risk Group as a standing item will receive from the Child Protection Committee each month, a report on Child Protection Serious Case Reviews.

· In Newham a multi agency working party, chaired by Clinical Psychologist Sandra Baum, is reviewing service capacity for assessment of parenting in service users with learning disability.

· Newham CAMHS has set up an interface group to look at how to develop more effective working with adult services and is gathering data about child and adolescent cases where there is also a parent known to adult services. The group will feed back its findings and proposals to the Trust’s Child Protection Committee.

9. The Way Forward

9.1 Introduction

A wide range of issues has emerged over the past year that require further consideration and action. The process for addressing many of these has started but there is a great deal of detailed work to be done. As a follow-up to this annual report, a new Strategic Development Plan for Child Protection and Safeguarding Children is being prepared by the Child Protection Committee to consolidate work that is already underway and to highlight areas of work that need to be addressed by other parts of the Trust’s Assurance Framework. The Plan will be presented to a future meeting of the Board and taken to all relevant Trust committees for consideration.

9.2 Some Key Themes

· Named doctors to explore with the Medical Director and Clinical Directors, ways to extend their protected time.

· Child protection supervision for doctors and clinical staff to be improved.

· Seek appropriate resources for named nurse posts.

· Review the operation of CPA in relation to identifying the needs of children of patients.

· Review the operation of health records – paper and electronic – in relation to effectiveness in recording information about children, their needs and known or potential risk to them.

· Improve management information systems so that the Trust has relevant baseline data and statistics on children known to the Trust as patients or children of patients and is able to use this data to plan, monitor and audit its operations in relation to child protection.

· Develop and implement a protocol, guidance and administrative systems for the joint operation of the SUI and SCR processes.

· Develop and implement a training strategy and programme.

· Roll out the use of the CHI Child Protection Tool for Clinical Teams.

· Strengthen the interface between CAMHS and Adult Services.

· Strengthen the interface between the Trust and Social Services Children and Families.

· Develop perinatal services across the Trust and clarify the role of the MBU in relation to child protection systems.  

· Ensure that the Trust plays an appropriate role as a partner in inter-agency work to safeguard children through the ACPCs (soon to be LSCBs) and other relevant forums.
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