Briefing Paper: Section 11 Audit tool

Working Together 2006 identifies, as a key function of a Local Safeguarding Children Board, that they must “monitor and evaluate what is done by the Local Authority and board partners individually and collectively to safeguard and promote the welfare of children and advise them on ways to improve”; and, that they should “have a particular focus on ensuring that those key people and organisations that have a duty under Section 11 of the Children Act  2004 … are fulfilling their statutory obligations about safeguarding and promoting the welfare of children”. 
Suffolk Safeguarding Children Board has developed a comprehensive generic self-audit tool to look at how LSCB agencies are meeting their duty under section 11 of the Act.

This audit tool is designed to monitor and evaluate compliance of the Local Authority and partner agencies with their specific and general duties in respect of safeguarding as defined in Section 11 of the Children Act 2004.  (Compliance in respect of Section 175 and 157 of the Education Act 2002 is not addressed by this tool).  It identifies generic standards that derive from “Section 11 responsibilities”, and which apply in broad terms to the Local Authority and all LSCB Partner agencies.  Limited modifications will be appropriate to suit the particular circumstances of individual organisations.

Most LSCB have completed a Section 11 audit at this time, as it is a useful way of benchmarking current standards, and identifying both good and concerning practices.

The Suffolk model is significantly more comprehensive that other s11 audit tools that have been used, but will enable far greater information about safeguarding responsibilities and practices to be gathered. It is recognised that it will represent a significant piece of work for each agency, however, it is possible that sections may be completed by different teams as appropriate.

Recommendation:

I recommend that Westminster LSCB considers the attached audit tool, amends it for local use as required, and requests that the Quality and Performance LSCB sub-group ensures its completion by the relevant agencies.

If the decision is made to adopt the audit tool, I will liaise with Suffolk about its implementation and subsequent learning about the tool.

Fiona Denman

LSCB Development Officer
10th July 2007 

Monitoring and evaluating work done by the local authority and partner organisations

	GENERIC STANDARDS AUDIT

COMPLIANCE WITH RESPONSIBILITIES 

REGARDING

SECTION 11, CHILDREN ACT 2004

 


The attached suite of forms is designed to facilitate “self-auditing” by organisations and teams within the Local Authority and SCB Partners.  The SCB Management Team will formally contribute at all stages – especially in terms of evaluation and devising and implementing Action Plans.

Details of the audit process, and the SCB’s role in this, will be discussed and agreed with individual organisations or teams involved before the audit begins.  It is recognised that the standards may require minor adaptation in order to meet the particular circumstances of individual organisations and teams. 

	STANDARDS AND AUDIT TOOL

 


	ACTION PLAN

 


	OUTCOME REPORT
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Monitoring and evaluating work done by the local authority and partner organisations

	GENERIC STANDARDS AUDIT

 Section 11 Children Act 2004

 


Working Together 2006 identifies, as a key function of a Safeguarding Children Board, that they must  “monitor and evaluate what is done by the Local Authority and board partners individually and collectively to safeguard and promote the welfare of children and advise them on ways to improve”; and, that they should “have a particular focus on ensuring that those key people and organisations that have a duty under Section 11 of the Children Act  2004 … are fulfilling their statutory obligations about safeguarding and promoting the welfare of children”. For the purposes of this audit “Staff” means everyone, including volunteers, who is employed by or on behalf of the organisation and who has contact with children and families.

This audit tool is designed to monitor and evaluate compliance of the Local Authority and partner agencies with their specific and general duties in respect of safeguarding as defined in Section 11 of the Children Act 2004.  (Compliance in respect of Section 175 and 157 of the Education Act 2002 is not addressed by this tool).  It identifies generic standards that derive from “Section 11 responsibilities”, and which apply in broad terms to the Local Authority and all SCB Partner agencies.  Limited modifications will be appropriate to suit the particular circumstances of individual organisations.

This audit tool is designed for “self-auditing” by individual organisations, teams etc as appropriate.  Templates are included – Appendices 1 and 2 – to assist in preparing Action Plans and Outcome Reports to the SCB. 

	GENERIC STANDARDS FOR THE LOCAL AUTHORITY AND ALL PARTNER ORGANISATIONS : SECTION 11 CHILDREN ACT 2004




	Date audit commissioned by SCB:


	SCB Lead Officer and contact:



	Date for completion / return: 17/8/07

	


	Organisation / Team:    Westminster PCT                                            



	Date of Audit:  17/8/07

	Person responsible for audit:

Ann Duncan/ Aileen Hamilton


	A:  RESPONSIBILITY AND ACOUNTABILITY:  SENIOR OFFICERS, COUNCILLORS and MEMBERS OF BOARDS OF

      PARTNER ORGANISATIONS




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	1. 
	Senior Officers have sound working knowledge of relevant legislation and guidance re safeguarding and promoting the welfare of children and young people
	Systems for notifying Senior Officers of relevant legislation + guidance 

Notification to staff with Senior Officer endorsement.


	Chief Nurses Bulletin
‘The Week ‘Chief Executive Bulletin
	Met

	2. 
	Senior Officers communicate to all members of staff the importance of safeguarding and promoting the welfare of children and young people, and that it is everyone’s responsibility
	Publication of safeguarding policy within organisation.

Reference to safeguarding and promoting the welfare of children and young people in internal documents etc


	Induction training for all staff working with children to ensure an understanding of who to phone if there are any child protection concerns
	Met


	3.   
	Senior Officers hold managers to account for their contribution to safeguarding and promoting the welfare of children and young people through regular monitoring and auditing.


	Audit arrangements, and SMART action plans
	Child protection supervision audit
	Met

	4. 
	Senior Officers ensure effective inter-agency and multi-disciplinary working arrangements in respect of safeguarding and promoting the welfare of children and young people.
	Appropriate attendance at / contribution to inter-agency processes.

Compliance with SCB policy and procedures etc

Issues raised by other agencies are addressed


	WPCT Child protection team co- located in Social Services and based with the duty and assessment team
WPCT Child Protection Group includes membership form Social Services

Named Nurse is a member of Westminster DV forum

Designated and Named Nurse ore members of the LSCB sub groups and working groups


	Met

	5. 
	Senior Officers report identified training needs of staff to managers responsible for training.


	Inclusion in training programmes


	Training strategy for child protection/ safeguarding and joint commissioning with Social Services
	Met


	6. 
	One or more Senior Officer has specific responsibility for championing the importance of safeguarding and promoting the welfare of children and young people.


	Identified Senior Officer – included in Job Description.

Championing activity.
	Director of Nursing and Quality sits at Board level
	Met


	7. 
	There are clear lines of accountability regarding safeguarding and promoting the welfare of children and young people – including who has ultimate accountability.


	Clearly identified lines, issued or notified to all staff.
	Chief executive delegated responsibility to Director of Nursing and Quality
	Met

	8. 
	Senior Officers ensure that staff are consistently compliant with the law, “Working Together”, “What To Do If …” and guidance provided by Suffolk SCB.


	Compliance.

Evidence of addressing non-compliance
	Incident/ accidents 
Training

Sharing lessons form  serious case review

Monitoring action plans
	Met

	9.
	Councillors and Board 

Members demonstrate a commitment to, and have a good understanding of safeguarding and promoting the welfare of children and young people  within organisations for which they have responsibility.


	Overt reference in policies and debate.

Information provided by Senior Officers – including briefings

Lead councillor identified.

Training undertaken as appropriate.
	Yes, regularly receive reports under private agenda
Participation at Overview and scrutiny

Planned review for Non Executive Director and Professional Executive Committee member
	 Met


	B:  STAFF: GENERAL RESPONSIBILITIES




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?


	10. 
	Staff understand their responsibilities re safeguarding and promoting the welfare of children and young people – including what to do if they have concerns and how they should contribute to any response.


	Clear instruction.

Addressed in internal audit / management supervision / management review
	Induction training
Provision at Level 1 2 and 3

Access to LSCB training at Level A, B & C.

Sub- groups at LSCB looks at training 
	Met

	11. 
	Staff are aware of contact numbers for and the identity of the person to contact in order to obtain advice and/or to make a referral when they have possible concerns regarding a child; and when they need information about policy, procedure and practice issues or the safeguarding system.


	Clear and up-to-date instruction.

Inclusion in training/ induction.

Publicity,  and overt encouragement to use system.

Practical checks – does this work?
	Designated Nurse and Designated Dr
Named Nurse and Named GP

Contact details are widely disseminated and available on the website

Staff have been issued with ‘What to do’ booklets and PDF copy is available on the  PCT intranet


	Met


	Standard 11 should be interpreted according to the arrangements required of or specific to individual organisations.

In the NHS this standard means that:

· Primary Care Trusts (PCTs) have in place a designated nurse and a designated doctor who have an over-arching responsibility for safeguarding and promoting the welfare of children and young people across the PCT area, which includes all providers.

· In NHS Trusts (other than Ambulance Trusts, NHS Direct Sites and NHS Walk-In Centres) there is a named doctor and a named nurse who provides advice and expertise to fellow professionals and other agencies, and who promotes good professional practice within the trust. 

· In Ambulance Trusts, NHS Direct Sites and NH advice and NHS Walk-In Centres there is a named professional who provides expertise to fellow professionals and other agencies, and promotes good professional practice within the trust.



	12. 
	Where individual members of staff hold responsibility for providing advice or expertise re safeguarding and promoting the welfare of children and young people, the nature and extent of their responsibility is clearly identified in terms of their job descriptions, and/or in the professional codes of conduct that apply to the person concerned; and by clear lines of accountability within their organisation.


	Job descriptions

Addressed in supervision, performance development, etc

Overt publicity.

Management monitoring of activity.
	Yes
Designated Nurse and Dr

Named Nurse and GP

Director of Nursing and Quality
	Met


	13. 
	Safeguarding and promoting the welfare of children and young people responsibilities are incorporated into Business Plans for each team or work-group, and (where appropriate) into the work objectives of individuals.


	Incorporation to Business Plans.

Work objectives for individuals.

Performance development
	Safeguarding audits and children have own objectives within the PCT business plan
	Met

	14. 
	There is a culture of open-ness and shared communication that actively encourages early expression of concerns.  This includes “whistle-blowing”.


	Clear procedures, well publicised

Overt evaluation – including staff perceptions.

Incorporation into audit and review of services, and management reviews.


	Yes, policies in place including whistle blowing
Root cause analysis is used
	met

	15.


	Staff have an appropriate 

understanding of the guidance re safeguarding and promoting the welfare of children and young people that is relevant to their work, and know how to access further guidance.  In particular this includes guidance provided by Suffolk SCB and “What to do if …”.


	Guidance readily available.

Incorporated into training / induction

Incorporated into supervision
	This is underpinned by child protection supervision and when reviewed when review and training done
Works to PDP and approved system
	Met

	C:  INVOLVING CHILDREN, YOUNG PEOPLE AND FAMILIES




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	16.
	Planning, development and 

evaluation of safeguarding and promoting the welfare of children and young people services is informed by the views of children and young people and their parents - including very young children.


	Seeking, evaluating and overtly incorporating views – from actual local  children /young people and their parents;  and from professional literature / research findings etc


	Not sure re this question. 
Could this come under the  LA’s consultation for the Children and Young people’s plan
We have  not specifically sought out this information from  service users
	


	D:  SAFETY AND ACCESSIBILITY  (This includes a) services provided to and for children,  b) services used by children, and c) services provided for adults who are parents and carers)




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	17.
	Services provided to (or for, or used by) children are safe and accessible.


	Health and Safety requirements are met as appropriate to organisation/ team – including risk assessments as required by law and good practice.


	Risk management tool
Strategy

training
	met

	18.


	Children are kept safe whilst

using services in terms of 

a) trained supervision, and

adherence to health and safety regulations, and

b) guidance issued by Suffolk SCB and by individual agencies.


	Health and Safety requirements are met as appropriate to organisation/ team

Taking and following advice from professional and governing bodies as appropriate

Risk assessments undertaken as required by law and good practice.

First aid arrangements in place and fully operational


	Not aware this has been undertaken ain all areas where children are seen
	Only partially met


	E:  TRAINING AND PROFESSIONAL DEVELOPMENT


	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	19.
	Staff receive appropriate training re safeguarding and promoting the welfare of children and young people.


	Training provided by SCB or approved by SCB

Training appropriate in terms of a) level of contact with children and families, and b) standards and content


	A training programme is provided and staff attend
	Met

	20.
	Staff are kept up to date re

a) statutory requirements (and other procedures and guidance that apply to them), and 

b) evidence based ways of working effectively with children and families.


	Published within organisation along with guidance / instruction.

Addressed in internal audits

Addressed in supervision


	WPCT Policies updated
New London Procedures will be accessible on the intranet

NSF implementation
	Met

	21.
	Training re safeguarding and promoting the welfare of children and young people is provided on a multi-agency basis whenever possible and appropriate.


	Training provided by SCB or in accord with SCB training strategy

Evidence of rationale for providing training as single agency.
	Yes
To address the particular needs of health care staff
	Met

	22.
	Staff have access to “What To Do If …”  and other related guidance issued by SCB, and are trained and enabled to implement it effectively.


	Ready availability.

Active encouragement to utilise SCB website and access to “designated” staff

Addressed in supervision.


	 Hard copies and PDF’s available
WPCT staff are all made aware of how to contact Safeguarding staff


	Met

	23.
	Training is provided that 

enables staff to understand both their own responsibilities and roles, and those of other professionals / organisations involved in safeguarding and promoting the welfare of children and young people; and emphasises the importance of multi-agency and inter-disciplinary working.
	Training provided by SCB.

Clear and overt reference in al training.


	LSCB training Level 1,2 and risk assessment
	Met

	24.
	Training enhances staff 

awareness of race, culture, and disability, and the impact they have on family life.

	Overt inclusion in all training and induction.

Evaluation of impact of EO and ADP policy etc
	Training on Cultural competency commissioned following SCR
All training uses examples form different cultural backgrounds
	Met


	F:  RECRUITMENT, VETTING PROCEDURES, AND ALLEGATIONS AGAINST STAFF




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	25.  
	Policies and procedures are 

in place to help prevent unsuitable people from working with children or coming into contact with them in the course of their work.

This means:


	Clear policy and procedure – and applied in practice.

Consistency with SCB guidance.
	CRB checks for staff
Application forms

Registration with NMC


	Met


	· Scrutinising information provided by applicants and referees.

	
	Photocopy of passport and qualification taken at interview
	Met

	· Taking up and resolving anomalies and discrepancies


	
	Looking at and raising with candidates gaps in periods of employment with no explanation
	Met

	· Verifying identity


	
	Photocopy of passport and qualification taken at interview
	Met

	· Verifying academic and vocational qualifications


	
	Photocopy of passport and qualification taken at interview
	Met


	· Obtaining independent professionals and character references


	
	Stipulate referee has to be direct line manger and one other
	Met

	· Checking previous employment activity and experience


	
	Application form and verification from previous employer
	Met

	· Checking applicants have the health and physical capacity for the job 


	
	Occupational Health questionnaire and interview
	Met

	· Carrying out face to face interviews that explore candidates suitability to work with children (over and above, and separate from, exploring their suitability for the post in terms of person spec/JD etc).


	
	This is not done  in the PCT
	Not Met

	· Conduct appropriate CRB checks, and List99 /POCA checks as appropriate.


	
	Yes, currently HR are reviewing  processes for staff employed longer than 3 years
	Yes

	26.
	Clear procedures are in place for responding to allegations (or suspicions) of abuse in respect of staff (including foster parents).


	Consistency with SCB guidance.

Guidance clear and publicised.

Guidance followed when cases arise.


	Internal polices are currently being  written
	Partially met

	27.
	Disciplinary procedures are 

undertaken according to an agreed inter-agency plan – and that this includes agreement about how concurrent Section 47 enquiries about possible harm of a child and any criminal investigations are carried out.


	Consistency with SCB guidance.

Guidance clear and publicised.

Guidance followed when cases arise.
	?
	


	G: INTER-AGENCY WORKING




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?


	28.
	Staff are aware of arrangements being made by both their own and other agencies in respect of Section 11, Children Act, 2004; and are aware of their own and other agencies responsibilities for safeguarding and promoting the welfare of children and young people.


	Clearly expressed information is readily available to all staff. 

Pro-active promotion of multi-agency working.

Barriers actively addressed –internally and with other agencies/teams.
	Currently being drawn up 
	

	29.


	Staff are pro-active in 

ensuring that multi-disciplinary and inter-agency working is effective, and issues that arise are appropriately and effectively resolved.
	Pro-active encouragement of multi-agency working, and of individual responsibility to work on this bass.

Pro-active encouragement of staff to address issues locally. “If it isn’t working to your satisfaction, what are you doing about it?”

Evidence that issues are effectively addressed.


	Staff are encouraged to discuss concerns re multi- agency case management and the WPCT  CPT will escalate appropriately with managers in other agencies to ensure issues are effectively addressed.
	Met


	H:  WORKING WITH CHILDREN AND YOUNG PEOPLE




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	30.
	Children and young people

are at all times the focus of all work done with families.


	
	This Is not always the case, although child centred work is promoted in training supervision and advice given by WPCT CPT
	Partially met

	31.
	Work done regarding safeguarding and promoting the welfare of children and young people is effective in terms of keeping children and young people safe and achieving planned outcomes.


	Evaluated in internal audit, and through supervision.


	NSF
Audit and child protection supervision
	

	32.
	Information is shared in a way

 that is ethical and legal, and is in accordance with guidance provided by Suffolk SCB.


	Evaluated in internal audit, and through supervision
	Not evaluated
	


	I :  PROFESSIONAL PRACTICE




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	33.
	Staff – especially those employed in working directly with children and/or adults who are parents or carers - are appropriately trained and competent to be alert to potential indicators of abuse or neglect; and know how to respond.


	Appropriate training provided.

Information readily available in organisation

Evaluated in internal audit and supervision.
	Registration details
Training summary

PDP
	met

	34.
	Staff contribute effectively and appropriately – and especially as required by SCB guidance – to multi disciplinary working.


	Evaluated in internal audit and supervision.
	 Health professionals Attendance at Case conferences is audited be CPU

Internal audit re staff’s contribution to M-A work has not been done
	Partially met

	35.


	Practice re safeguarding and promoting the welfare of children and young people is consistently in accordance with guidance provided by Suffolk SCB.


	Evaluated in internal audit and supervision.
	Audit of Child protection supervision
records
	Met

	36.
	Practice re safeguarding and promoting the welfare of children and young people is consistently informed by identified “best practice”.
	Evaluated in internal audit and supervision

Staff are enabled and encouraged to access information re “best practice” – and organisation makes this readily available (e.g. by actively promoting access by Social Workers to “Research in Practice” etc)

Creation of opportunities to reflect on and develop practice.

Pro-active creation of culture in which non-blaming learning occurs re “near misses”.


	Sub group- Quality and Practice
Multi agency case reviews
	


	J: ANTI-DISCRIMINATORY PRACTICE




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	37.
	Services to children and families are either universally provided, or are provided on the basis of universal entitlement when agreed thresholds are met regarding need or risk .


	Active promotion within organisation – and inclusion in all policies, procedures etc 

Addressed in internal audit.
	 WPCT Policies promote equal opportunities
	met

	38.
	No services or aspect of any service is provided in a way that discriminates on the basis of race, religious belief, culture, sexual orientation, gender, age, disability or nationality.
	Active promotion within organisation – and inclusion in all policies, procedures etc. (including clear indication to all staff re zero-tolerance and implications for them of inappropriate practice).

Addressed through internal audit

Equality Impact Assessments are consistently undertaken, and action plans are in place.

Diversity Groups and policy clearing systems in place.


	Not addressed through CPT audit
	Not met

	K: SAFE WORKING (Keeping staff safe)




	STANDARD


	POSSIBLE INDICATORS


	ACTUAL EVIDENCE


	MET/UNMET?   ACTION?  TIMESCALE?



	39.
	There is recognition of the inherent and sometimes significant risks involved in many aspects of work with (or contact with) children and families.  Pro-active steps are taken to reduce risks so far as possible, and abuse (verbal and physical – including threats) is actively addressed as unacceptable.
	Effective policy and practice in place to record and respond to abuse of staff.

Effective recording and evaluation of incidents -leading to learning.

Effective pro-active risk assessment  and practical risk management guidance etc is in place, especially where confrontation is likely.

Proactive management practice re zero-tolerance of abuse of staff.

Commitment to schemes for mitigating risks in respect of lone visiting, and work in especially high risk situations.


	Lone working policy
Zero tolerance

Conflict resolution

Accident/ incident reporting

Risk assessment
	Met


	40.
	Good practice and the 

development of appropriate skills is promoted by positively learning from experience.

Responsibility is appropriately located, and issues are openly addressed. 


	Effective translation into culture and practice of organisation.

Incorporation into internal audit – staff feelings and feedback.


	Root cause analysis
Learning form incident forms

SUI, SCR’s 

Lessons learnt are disseminated to frontline staff
	


	ACTION PLAN

GENERIC STANDARDS AUDIT - Section 11 Children Act 2004

 


	Organisation / team:
	Responsible person:



	Date of Audit:
	Date Action Plan agreed :                                      


	Contact details:



	


APPENDIX 1  provides a template for recording an Action Plan to address standards that are not met, and for recording outcomes.

Action Plans should be “SMART” – i.e.  Specific, Measurable, Achievable, Realistic and Timed.  They should be drawn up by the organisation/ team concerned, in consultation with Suffolk  Safeguarding Children Board.

APPENDIX 2  provides a template for an Outcome Report that  summarises audit findings and action taken.

	Audit Standard


	Audit finding / recommendation


	Action required:
	Responsible person
	Timescale
	Action taken / outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	OUTCOME REPORT

GENERIC STANDARDS AUDIT - Section 11 Children Act 2004

 


	Organisation / team:
	Responsible person:



	Date of Audit:
	Date Action Plan considered by Suffolk SCB:



	Date Outcome Report agreed  by  Organisation/Team:

	


This Outcome report provides a summary of completed audit activity for both the organisation/ team concerned and for Suffolk SCB.

This report should include action taken regarding all standards that were found to be “not met”.  Information should also be appended regarding the overall outcome of the audit – including those standards that were found to be “met”.

	Standard

and Audit finding / recommendation


	Evidence sought / Action required


	Evidence received / Action taken
	Auditor’s comments 
	Further action to be taken  (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LSCB Section 11 Audit (2)                                                                                                                                                                                                                                           Page 3 of 31
David Storr, Policy and Development Officer, Suffolk SCB 07717 816413  david.storr@socserv.suffolkcc.gov.uk     

PAGE  
1

[image: image2.jpg]Suiiolic Safeguarding
Ghilarenisoeard

Every Child Matters



