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1.
Introduction

It has been a busy and eventful year and much has been achieved in relation to safeguarding children. However as awareness has been raised, previously unthought of issues have been identified and uncovered that need to be addressed. It is extremely heartening that many parts of the organisation are recognising what needs to be done and initiating work without being prompted. This report summarises the developing policy context and some of the past year’s activity.

2.
Legislation and National Policy Context

The Government has been busy introducing new legislation and policy initiatives in relation to children and families over the past year. Many of them affect CAMHS in particular and the Board has received detailed briefings about developments affecting CAMHS at previous meetings. However, much of the new policy framework will affect developments across the Trust over the coming months and years. It is timely that we have been anticipating future requirements and have been identifying issues that need consideration and action and have made a start on many of them.

2.1
Change for Children: Every Child Matters – Five Outcomes

Change for Children: Every Child Matters is an umbrella term for a wide range of national policy, guidance and standards. 

The government requires all agencies to ensure that their services contribute to five outcomes highlighted by children and young people as their priorities: 

· Being healthy; 

· Staying safe;

· Enjoying and achieving;

· Making a positive contribution; and 

· Achieving economic wellbeing.
2.2
Children Act 2004

· Section 11 places a statutory duty on the Trust to make arrangements to ensure that it has regard to the need to safeguard and promote the welfare of children in exercising its functions.

· Section 10 reinforces and updates the Trust’s existing duty (under the Children Act 1989) to co-operate and share information with local authorities in order to improve children’s well-being and promote the five outcomes for children and young people set out in Every Child Matters: Change for Children (see above).

· Section 12 allows for databases or indexes on children that CAMHS and adult services working with service users who are parents/carers may need to contribute to and be able to access in order to work together to help families. 

2.3
Chief Nursing Officer’s Review, August 2004

As part of Change for Children: Every Child Matters, a report was produced entitled the

Chief Nursing Officer’s review of the nursing, midwifery and health visiting contribution to

Vulnerable children and young people (liberating talents).The review, published in August

2004, identified 13 main areas where change is needed, one of which is named

specifically as ‘the child protection function’ where more effective leadership and

governance is needed.

Most of the other main areas also have relevance to the role of nurses within the Trust for 

safeguarding and promoting the welfare of children. These include recommendations for 

pre-registration and continuing professional development for all nurses in child protection,

parenting support, information-sharing.

Particular reference is made in the review to:

Nurses working with adults will need to consider the needs of children in the family and 

assess risks that may be present and know what action they need to take to protect 

vulnerable children and young people.Community psychiatric nurses working with adults

are in a prime position to view the effects of mental illness within the family and potential

impact on children and work closely with their other nursing discipline colleagues to

minimize this and recognize potential risk factors ahead.

There is a need to widen the range of nurses able to take up posts as designated child

protection nurses supported by the development of competencies for named and 

designated nurses and a better career framework. These posts should be at sufficiently

senior level and have the strategic and leadership skills and authority to act. Access to

regular support and supervision is essential.

Trust boards and senior management needed to understand their own responsibilities for 

protecting children and structures need greater consistency, standardization and

benchmarking across the country.

Services that protect children incorporate:

· systematic assessment

· listening to children

· effective communication with parents

· explicit referrals and sharing of relevant information

· good record keeping

· clear accountability

All nurses need regular multiprofessional child protection training in the same way as lifting and handling and fire safety and child protection training needs to be seen as a core part of nurse education.

2.4
National Service Framework for Children, Young People and Maternity Services, September 2004

These are part of Change for Children: Every Child Matters. There are 11 standards in the Framework, of which five are core standards in Part I to be met by the Trust and all agencies. These are:

1. Promote health and well-being, identifying needs and intervening early

2. Supporting parenting

3. Children, young people and family-centred services

4. Growing up into adulthood

5. Safeguarding and promoting the welfare of children and young people

In addition, most of the remaining six standards apply in some way to the Trust. These are:

6. Children and Young People who are Ill

7. Children and Young People in Hospital

8. Disabled Children and Young People and those with Complex Health Needs

9. The Mental Health and Psychological Well-Being of Children and Young People

10. Medicines for Children and Young People

11. Maternity Services

For example, children and young people from either end of the age spectrum are in Trust hospital care in the Mother and Baby Unit and in the Coborn Adolescent Unit. A significant number of service users are pregnant or have young infants and have particular needs in relation to maternity services. The standard requires that local perinatal psychiatric services are available for women who need them.

Children of parents with mental health problems or who are problem drinkers or substance misusers are explicitly highlighted as children in special circumstances (CISC) whose needs should be addressed.

3.
Healthcare Commission Standards

3.1
Child Protection Performance Indicator 2005

For the third year running, the Trust have been required to complete a Child Protection Performance Indicator from the Healthcare Commission. There were 15 standards, mostly similar to previous years but with one additional standard about complying with Department of Health guidance Safeguarding Children in whom Illness is Fabricated or Induced, 2002, that will need to be addressed with partners in the Area Child Protection Committees but also by the Trust’s forensic services.

The Trust has met 14 of 15 Healthcare Commission Child Protection Indicators 2005. See attached.

3.2
Standards for Better Health

The Trust will be assessed in future under the new Standards for Better Health. There are seven domains, containing 24 core standards and 10 developmental standards, designed to cover the full spectrum of healthcare as defined in the Health and Social Care (Community Health and Standards) Act 2003. 

Child Protection is explicitly assessed under Core Standard C2 which requires that healthcare organisations protect children by following national child protection guidance within their own activities and in their dealings with other organisations.

Several more of the standards have less explicit but nonetheless significant implications for safeguarding children and promotion of child welfare such as our care and treatment of pregnant service users, information sharing, incident reporting, managing risk, staff training and development, children as carers, safe environments for children with adults in outpatients or on wards, working co-operatively with other professionals and agencies etc.

4.
Awareness-Raising

Over the past year the Trust has continued to raise the profile of child protection, child welfare issues and the needs of children, including those whose parents are service users, through a range of awareness-raising activities such as training, presentations to teams, agenda items at the Safeguarding Children Committee and other Trust healthcare governance framework meetings and formal and informal discussions between colleagues. 

The Safeguarding Children Committee held the Trust’s second seminar for directors and senior staff on Safeguarding Children on 19th April 2005. It was well evaluated by over 50 attendees and there was a real sense that the organisation has moved a long way in its understanding of the relevant issues. We now need to build on this and start to address the needs of staff in greater depth to equip them to support families and children in an effective way.
5.
Safeguarding Children Team

The Director of Nursing and Quality took over from the Director of CAMHS and Specialist Services as Lead Director for Child Protection/Safeguarding Children when Lynne Hunt took up the post in June 2004. She oversees and supports the Safeguarding Children Team, chairs the Safeguarding Children Committee and has a key role in acting as a lead and a conduit to many other strategic and operational areas of the Trust.

The core Safeguarding Children Team has become more established and visible across the Trust over the past year. The Trust has been required to have a named nurse for child protection from its outset but this has taken some time to implement coherently. Newham and Tower Hamlets was covered by a secondee from Newham Primary Care Trust from April 2004 until January 2005 when she returned to her substantive post. From April 2003 City and Hackney’s Named Nurse post was integrated with the role of managing the Mother and Baby Unit at Homerton Hospital until recently but this became increasingly untenable as the demands of the Child Protection role snowballed.

The budget and staffing complement has now been clarified by service and corporate directors and it has been agreed that the Safeguarding Children Team will be a corporate team in the Corporate Nursing Directorate with three full-time Safeguarding Children Advisors (one of whom will formally be the Trust’s Named Nurse) and an admin. support worker managed by the Associate Director for Safeguarding Children. Each advisor will be attached to a locality where it is hoped the borough directorates can find them a base.

Marion Delaney, who has been named nurse for City and Hackney, became full-time in March 2005 and the two additional posts will be advertised shortly. They will be open to all appropriate disciplines.

Three child and adolescent consultant psychiatrists continue to fulfil the role of Named Doctors for Child Protection, providing advice and support to medical colleagues and contributing to the work of the Trust’s Safeguarding Children Committee and the area child protection committees. There is an ongoing problem with the limitations of protected time available for them to fulfil the role of clinical lead for child protection as effectively as they would wish.

The core team is complemented and supported by a range of other staff without whom the Trust would not be able to fulfil its responsibilities. These staff are from within the Trust and from Social Services adult services and children and families services. Good joined-up working and commitment from the core and wider team has enabled the Safeguarding Children Team to win the NELSHA NHS Modernisation Award 2005 for team or partnership working and around 14 people will be attending the awards ceremony on 11th May 2005.

The Associate Director for Safeguarding Children was awarded runner-up employee of the year at the Trust’s Staff Awards in November 2004.

A leaflet about the Safeguarding Children Team is attached.

6.
Safeguarding Children Committee

The Trust’s Child Protection Committee has been renamed Safeguarding Children Committee and has revised its membership and terms of reference in order to strengthen its relationship with service areas and the rest of the healthcare governance framework (see attached).
The Committee has continued to meet monthly and to oversee and monitor child protection arrangements as well receive and discuss presentations on a range of topics such as young carers, parental mental health support, suitability of inpatient and outpatient environments for children.

7.
Healthcare Governance Framework

The Safeguarding Children Committee has looked at its role in relation to other committees and groups in the healthcare governance framework and has identified key representatives or link people so that safeguarding children issues can be raised when appropriate at all committees. See organisational chart in Safeguarding Children Committee Terms of Reference.

8.
Training 

North East London Strategic Health Authority (NELSHA) has co-ordinated a Child Protection Training Strategy for adoption by all trusts in the sector. The Trust has made slight revisions to its training programme in order to be consistent with the Strategy.

In-house training is now a regular feature and over 500 staff have received some safeguarding children training over the past year.

· Since January 2004 a two hour Safeguarding Children Level 1 course has been running as part of the Trust’s monthly Corporate Induction programme for new staff.

· The same Level 1 two hour course has been delivered on a monthly basis to existing Trust staff since October 2004.

· A one day Level 2 course has been running on a monthly basis since January 2005.
Staff are provided with information about Area Child Protection Committee multi-agency training but take-up is still limited and this needs addressing.

Pre-birth planning training is being rolled out across the localities.

The Named Doctors organised a very successful Academic Afternoon on Safeguarding Children at Barts in December 2004.

The Safeguarding Children Team is building up a library of training materials such as Building Bridges. They will be purchasing a new training pack, Safeguarding Children – a shared responsibility, produced by the NSPCC on behalf of the Government to support their Guidance called What to do if You’re Worried a Child is Being Abused. This guidance is given to all staff on Trust training courses and copies are available for Board members and Directors.

There are plans to provide a Safeguarding Children Pack for each team and ward in the Trust who will have a person to link with the Safeguarding Children Team so that they can be responsible for supporting and developing their own teams.

9.
Incident Policy and Procedures

The Trust revised its Incident Policy and reporting system in August 2004 which provided an opportunity for inclusion of questions relating to children or pregnant women involved in, or affected by, an incident. In such situations incident reports are automatically forwarded to the Safeguarding Children Team for immediate follow up. Incidents involving or affecting children or pregnant women which become subject of a Serious Untoward Incident panel investigation now include a safeguarding children representative and a Social Services Children and Families Service representative from the relevant borough.

A range of issues have been highlighted which will be subject of a separate report to the Clinical Risk Group in the first instance.

The Incident Policy is currently being reviewed and it is to be strengthened further in relation to children in the light of experience over the past few months. One area it needs to include is clearer guidance about how the Trust’s SUI investigations dovetail with ACPC Serious Case Review investigations.

10.
Area Child Protection Committees (ACPCs)

The Trust is playing an increasingly active role on the three local Area Child Protection Committees and their sub-committees. It is envisaged that this will continue when the new statutory Local Safeguarding Children Boards are established this year.

There are joint Working Protocols between Mental Health Services and Social Services Children and Families are in place in each of the three borough localities.

11.
London Child Protection Committee 

The London Child Protection Committee has recently appointed a full-time, permanent manager who is keen to strengthen the role of mental health services in child protection. She is working closely with the Trust and we are exploring how best to improve mental health trust contributions to London-wide work. She intends to use our structures as a model of best practice for a Department of Health website. 

The London Child Protection Procedures, adopted and used by the Trust, are currently under review in the light of recent legislative changes and the elements relating to mental health services will be strengthened. Hard copies of the Procedures are in short supply so most staff have to access them via the P drive. When the new edition is published, we will need to purchase sufficient hard copies for all teams and wards.

12.
Case Reviews

12.1
Internal Case Reviews

Through the Trust’s Incident Policy, the Trust will carry out internal case reviews where there are safeguarding children issues. These will mostly be through SUI investigations. Shortly after the Incident Policy was revised five out of 10 SUI panel investigations were looking into child welfare issues.

12.2
ACPC Serious Case Reviews

ACPCs set up multi-agency serious case reviews when a child dies (including suicide) and abuse or neglect is known or suspected to be a factor or a child sustains serious injury through abuse or neglect and there are issues for a number of agencies.

There are similarities and overlaps between serious case reviews and SUI investigations 

and the Trust is working to streamline and co-ordinate the two processes more effectively. 

The purpose of Serious Case Reviews as laid down in Chapter 8 of Working Together to

Safeguard Children, Department of Health 1999 and reinforced in the London Child 

Protection Procedures, 2003 is to:-

· Establish where there are lessons to be learned from a case about the way in which local professionals and agencies work together to safeguard children

· Identify clearly what those lessons are, how they will be acted upon, and what is expected to change as a result, and hence

· Improve inter-agency working and better safeguard children

Over the past year the Trust has been involved in two serious case reviews, one of which is nearing completion and will be reported to the Trust Board in a separate report. It concerns the death of a teenager who was a CAMHS inpatient and known to various other services in Newham.

The second concerned a serious injury to the child of a service user in Tower Hamlets and progress on the Action Plan will be reported to the Safeguarding Children Committee and Tower Hamlets ACPC.

The Safeguarding Children Committee intends to collate information about serious case reviews since the inception of the Trust which will be subject of a separate report available to the Board and relevant committees.

12.3
Other Externally Instigated Case Reviews

In 2004 City and Hackney Social Services were ordered by the Judge in a family proceedings case to jointly with the Trust carry out a review of its practice in the case. The children’s parents and extended family are service users of the Trust.

This review is ongoing and will be reporting back to City and Hackney Area Child Protection Committee as well as Trust committees.
13.
Pre-Birth Planning for Pregnant Service Users or Expectant Fathers

There are a significant number of pregnant women using services in the Trust, either as inpatients or in the community. There are also male service users with pregnant partners. Newham introduced a pre-birth planning protocol for pregnant service users in the light of the tragic FE/DE case in 2000 where a service user, who was also a psychiatrist, killed herself and her three month old daughter.

However, perinatal mental health services are still under-developed in the Trust and recommendations made by the independent enquiry into FE/DE have not been fully implemented.

The Trust intends to relaunch a trustwide pre-birth planning policy in the coming months although specialist services are limited. In the meantime, the Trust’s Named Nurse, in conjunction with her former colleagues in the Mother and Baby Unit has been promoting pre-birth planning and she has been running training for adult mental health staff across the localities.

14.
Parental Mental Health and Child Welfare

Parents with mental health problems have particular support needs and their children have particular care needs. Over the years these have often been neglected. All three localities have been trying to address the gaps over recent years and have been developing parental mental health and child welfare services but in different ways. Each has a steering group and we plan to establish a network across the Trust to learn from each other and to look at models and core functions of such services.

Services need to be collaborations between adult mental health, CAMHS, Social Services children and families and voluntary sector organisations, many of whom have track records of providing holistic needs-led services. The Trust is learning from, and contributing to a National Parental Mental Health and Child Welfare Network hosted by the Social Care Institute for Excellence.

Newham has four Senior Practitioners in Children in Need teams attached one day per week to a CMHT.

Tower Hamlets has a full-time Co-ordinator for Children in Families with Mental Illness, a CAMHS worker employed in Social Services and supporting adult mental health services.

City and Hackney are establishing a Parental Mental Health CAMHS Team to work across CAMHS and adult mental health. A family therapist and clinical psychologist will be recruited.

15.
Health Economy

15.1
NELSHA

Trust Safeguarding Children Team members are part of a sector wide network of Named Professionals.
NELSHSA organised an event in October 2004 on perinatal mental health at which the Trust played a key role.

15.2
PCTs

Trust Safeguarding Children Team members are all part of PCT-led Health Strategy and Co-ordinating Groups for named professionals in child protection in City and Hackney, Newham and Tower Hamlets.
16.
Child-Proofing all Trust Policies

The Trust is currently reviewing all its policies and procedures and the Safeguarding Children Team is playing an integral role with the Assurance Department and colleagues in child-proofing them.

17.
Appendices

· Leaflet about Safeguarding Children Team

· Healthcare Commission Child Protection Performance Indicator 2005

· Safeguarding Children Committee Terms of Reference including two structural 

Charts

Jan Pearson, Associate Director for Safeguarding Children

April 2005
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