BRIDGEND LOCAL SAFEGUARDING CHILDREN BOARD (BLSCB) ACTION PLAN – BABY D
	Recommendation 
	Action Already Taken
	Further Action
	By Whom
	By When

	GENERAL
	
	
	
	

	7.2.1  The Local Safeguarding Children Board (LSCB) should within the next 6 months, ensure explicit policy and detailed guidance to the Serious Case Review process is adopted, so that future reviews can be completed to the required standards and within Welsh Assembly time-scales.


	  South Wales Forum (SWF) 
  has commissioned a task
  and finish group to develop 

  guidance.

	· Guidance to be finalised.

· Adopt policy and guidance locally. 


	SWF

BLSCB
	April 2008
April 2008

	7.2.2  The LSCB should ensure that domestic abuse/violence procedures make it clear when information is to be shared with Children’s Services and the response required of that agency.  Relevant circumstances should include when the alleged victim is:

· Pregnant or is a carer of a child.

· A child her/himself.


	Information sharing protocol has been implemented across South Wales Police Force area.  Structures are in place that when victim is identified as being pregnant then details are passed to health as well as children’s services.  There is also a specific question regarding pregnancy incorporated within the ‘Risk Assessment’ document utilised by police.

Attendance by children’s services and health at the Domestic Abuse MARAC ensures that information is shared in relation to domestic abuse matters involving persons of this category who have been identified as being at risk. 

Multi-agency training in relation to domestic abuse is already provided


	Recommendation 7.2.2 to be drawn to the attention of the All Wales Child Protection Procedures Review Group (AWCPPRG) to inform the All Wales Protocol that is under development.

· Audit practice in relation to existing protocol 

	BLSCB Representative

Audit and Evaluation Sub Group/Joint Health and Social Services Sub Group

	November 2008
December 2008


	7.2.3  The LSCB should ensure pre-birth procedures recognise specified circumstances which require information sharing with Children’s Services and these should include non compliance with medical treatment if it is suspected it may cause significant harm to the baby.

	Criteria for referral is included in the All Wales Child Protection Procedures.


	Local protocol will be developed to supplement national guidance.

	Health and Social Services Sub Group
	March 2008

	7.2.4  Each agency should ensure that procedures require all practitioners to respond to allegations or expressions of concern from family members, and Children’s Services must undertake relevant assessments of such reports.
	BLSCB have confirmed that Children’s Service Practice Guidance outlines the response required to referrals from families.
	Ensure integrated children’s system practice guidance includes the assessment process when responding to referrals from family members.

BLSCB to audit effectiveness of procedures used in each agency.


	Integrated Children’s System (ICS) Implementation Manager
Audit & Evaluation Sub Group
	April 2008

Bi-monthly

	7.2.5  The LSCB should ensure that there is a multi-agency procedure in place for hospital discharge planning when there has been any suspicion of abuse or neglect.


	Bro Morgannwg NHS Trust has a policy in place for “The Management of Children in Hospital with Child Protection Concerns”.  


	Convert Trust policy into BLSCB policy.
	Health and Social Services Sub Group
	March 2008

	7.2.6  The LSCB should ensure that there are clear multi-agency instructions (preferably within child protection procedures) with regard to the response required if the whereabouts of the child is unknown during a S.47 enquiry and these should include informing the police, holding a strategy discussion and a pro-active and rapid response by all professionals.


	Instructions included in revised All Wales Child Protection Procedures (AWCPP).

	Procedures to be published and adopted by BLSCB
Implement AWCPP locally.
	AWCPPRG

BLSCB Training Sub Group
	January 2008

January 2008

	7.2.7  The LSCB should ensure that when multi-agency services are provided to a family,  procedures require they are co-ordinated using an agreed plan, itself monitored and reviewed regularly e.g. using a ‘lead’ professional or a child in need plan and multi-agency planning meetings.


	BLSCB has been assured that Children In Need plans are already in place in Children’s Services.
The Children and Young People’s Partnership Board has endorsed the implementation of the Common Assessment Framework (CAF) to underpin multi-agency service provision.


	To audit CIN plans
To develop CAF strategy.
	Audit and Evaluation Sub Group
Children and Young People’s Partnership

	April 2008

July 2008



	7.2.8 Each agency should take steps to ensure all practitioners and managers involved in multi-agency work understand the differential application of multi-agency ‘planning’, ‘professional’ and ‘strategy’ meetings and the circumstances in which they should be used.
	None
	Explicit safeguarding guidance and training required regarding multi-agency assessment and planning process.

Incorporate in Referral & Recognition training 

BLSCB to audit effectiveness of procedures used in each agency and address any concerns regarding non compliance.


	Training Sub Group

Training Sub Group

Audit & Evaluation Sub Group


	April 2008
Immediate
Bi-monthly

	7.2.9  Each agency should take steps to ensure that procedures, training and supervision address the issue of non-compliance by families, the circumstances when it needs to be explicitly raised in multi-agency forums and when contingency plans need to be devised.


	Re-written AWCPP provide guidance in respect of non-compliance.

	A local protocol will be developed to supplement national guidance. This will detail local arrangements and ensure the recommendation is implemented.


	Policy & Procedure Sub Group
	March 2008

	7.2.10 In line with the All Wales Child Protection Procedures, child protection conferences should formulate ‘outline child protection plans’ (not ‘recommendations’) and these should include specific objectives and explicit timescales.
	BLSCB is aware that conferences currently make recommendations which inform CP Plans.
	Guidance and template to be developed in line with AWCPP and ICS 

Children’s Services Conference Chairs to formulate outline plans at conference. 


	ICS Implementation Manager

ICS Implementation Manager


	December 2007
March 2008

	7.2.11 Agencies’ policies and procedures should ensure that assessments of families require the inclusion of all the child’s carers.

 
	BLSCB has been assured that Bro Morgannwg NHS Trust records and Children’s Services assessment documentation includes reference to this.


	Audit adherence to procedures

	Audit and Evaluation Sub Group
	Bi-monthly

	7.2.12  Agencies should ensure that practitioners consider the wishes and feelings of children in their work with families (for a baby this must involve observing and documenting her/his development, responses to parent / carers and others.
	BLSCB has been assured that Bro Morgannwg NHS Trust records and Children’s Services assessment documentation includes reference to this.

	To reinforce in training 

Commission training in observation skills and assessing family relationships 

	Training Sub Group/ICS Implementation Manager
Training Sub Group
	March 08

April 2008

	7.2.13  The LSCB should agree an expectation of regular meetings between designated and named doctors and nurses, senior Children’s Services and police colleagues with the intention of developing and modelling a culture of proactive co-operative interagency working.


	Quarterly meetings taking place between Health and Children’s Services

	Police to be invited to join the Health and Social Services sub group and Terms of Reference to be adapted accordingly.
	Health and Social Services sub group meeting
	December 2007

	7.2.14 The LSCB should introduce a procedure on ‘the management of injuries to babies under the age of one’ similar to that developed in Swansea NHS Trust.


	BLSCB has been assured that a Trust Policy on Minor Injuries in the under 1’s has been developed and ratified July 05  launched Sept 05 and is currently under review
	Local multi-agency practice guidance to be developed and circulated to Welsh Assembly Government on completion
	Policy & Procedure  Sub Group
	March 2008

	7.2.15  The LSCB should suggest that all agencies review their own organisational environments to ensure that there are sufficiently supportive structures in place to equip staff to critically challenge decisions about children in their own and in partner agencies (particularly if the professional is more senior or has perceived expertise).

	The BLSCB has been assured that Children’s Services, Police and Health have structures in place within their respective agencies.
SWF guidance in existence with regard to resolving professional disagreements. 
	Review of guidance underway.

Revised guidance to be endorsed and implemented locally.
	SWF

BLSCB
	March 2008
March 2008

	7.2.16  The LSCB should develop as soon as possible, a robust inter-agency protocol to cover situations in which a medical diagnosis does not sufficiently allay concerns of any other professional.


	Agencies have reviewed management structures to ensure that concerns are communicated and resolved in a timely manner
	 A local protocol will  be developed to supplement national guidance.
	Health and Social Services Sub Group 
	January 2008

	7.2.17  The LSCB should design and commission for application across member agencies occasional exercise/s to evaluate:

· Information communicated across agencies.

· Level of congruity between agencies in the extent and accuracy of information shared.

· Quality of professionals’ recording.

	BLSCB Audit and Evaluation Sub Group undertakes bi-monthly file audits 

	Revise Audit tool to incorporate recommendation 7.2.17.

	Audit and Evaluation  Sub Group
	April 2008



	HEALTH


	
	
	
	

	7.3.1  Bridgend LHB should work with Bro Morgannwg NHS Trust to review current resources identified and available for paediatric services (including acute and community provision) to enable the Trust to prioritise and implement recommendations 33 and 36 of the Carlile Report ‘Too Serious a Thing’.


	Named Nurse 10 sessions from Nov 2003

Named Dr. 5 sessions from July 2005 

Lead midwife – 4 sessions


	Action Completed
	
	Action Completed

	7.3.2  Bro Morgannwg NHS Trust with the NPHS and the Medical Director should ensure that consultants’ appraisals take account of Lord Laming’s recommendation that all designated and named doctors in child protection and all consultant paediatricians must be re-validated in the diagnosis and treatment of deliberate harm and in the multi-disciplinary aspects of a child protection investigation.

	Named Dr. discussed with Clinical Director to include in consultant paediatricians annual appraisals from 2006


	Audit CP training of paediatricians
	Named Doctor


	Sept 2007

	7.3.3  Bridgend LHB should ensure Bro Morgannwg NHS Trust formally implement NPHS / CPS Child Protection Specifications 2004 and have policies and protocols in placed in respect of clinical supervision as set out in this policy.


	Child Protection Supervision Policy in place also linked to Trust Clinical Supervision  Strategy

CP specifications superseded by Health Care Standard No 17 Standard 39 (06/07).
	Policy being reviewed
	Ratified by Trust Management Executive – June 2007

LHB should be in receipt of a copy of the Trusts HCS Standard 17 submission.

	Completed

August 31st 2007

	7.3.4  To facilitate formal identification of a child in need:

· Bro Morgannwg NHS Trust should implement the Children’s Health Needs Scale.

· Bridgend LHB should ensure Bro Morgannwg NHS Trust develops and implements a formal mechanism to facilitate the clearly documented identification of a child in need (cause for concern) as set out in the NPHS / CP 2004 – such identification should be maintained in the health visiting family record.


	Survey on usage completed June 05

Child Health Needs Scale implemented by health visitors and other relevant professionals.

Has been reviewed and replaced by Child and Family Risk Assessment (CAFRA) 2006

Audit of Health Visitors Child in Need Child Protection records completed August 2005.


	To audit use of CAFRA

Records to be audited at supervision
	Named professionals.

Audit results to be made available to LHB.
	Sept 2007
June2007
August 31st 2007.

	7.3.5  Bro Morgannwg NHS Trust should ensure that health visiting Health Behaviour Support Team and midwifery management develop a protocol that avoids duplication of input and ensure clear lines of accountability and decision making by the case manager.


	Protocol in place to ensure clear lines of accountability. 

	Reinforce through training
	
	Action Completed.

	7.3.6  Bro Morgannwg NHS Trust should review use of postnatal depression scales in the Trust and establish an evidence-based protocol with one preferred scale to include timing of application and standardised actions by all staff following its use, including the circumstances when Children’s Services are informed of the result.

	Health Behaviour Support Team will continue to use different scale but protocols in place to ensure clarity of responsibility
	Timing of application

Circumstances when Children’s Services are informed of the result

To be included in protocol
	Head of Health Visiting Bridgend Health Behaviour Support Team manager
	December 2007

	7.3.7  Bridgend LHB and Bro Morgannwg NHS Trust must ensure health professionals are offered clear policies and procedures about their obligations to share information lawfully with other involved professionals in health and other agencies.  Such information sharing must be documented.


	LHB staff included in level 2 training for GPs, LHB staff, pharmacists and GDPs, and level 3 training of lead GPs.
Information sharing guidance in Trust Operational Procedures to Safeguard Children also included in Trust Communications Strategy.


	NPHS working with LHBs in Mid and West region to develop training for orthoptists. Process will be negotiated with post graduate deanery and piloted in Mid and West.

To be reinforced through training 

To be incorporated into the multi agency protocol to be developed by the LSCB.
	NPHS with lead GP and independent contractors

Safeguarding Children training Group


	March 2008

April 2007



	7.3.8  Bridgend LHB and Bro Morgannwg NHS Trust must ensure paediatricians are offered all reasonable opportunities to retain an up-to-date understanding of child protection reinforced by latest research.


	Paediatricians attending training
	Audit of same to be undertaken
	Named doctor


	Sept 2007

	7.3.9  Bro Morgannwg NHS Trust should consider with the designated doctor how paediatricians in the DGH are enabled to become active participants in the ‘Regional Child Protection Paediatric Peer Group’.


	Paediatricians attending  regional child protection meetings established by the designated doctor.
	Action Completed
	
	Action Completed

	7.3.10  Bridgend LHB and Bro Morgannwg NHS Trust must take all reasonable steps to ensure that paediatricians make prompt referrals to Children’s Services whenever a child is presented at hospital and abuse or neglect is suspected, so that all information may be taken into account and consideration given to safe visiting arrangements and any potential risk to siblings or other children.


	Included in Safeguarding Children Operational Procedures

Adults who Pose a Risk to Children Policy in place
	Reinforced through training

Policy to be reviewed and on a regular basis.
	Safeguarding Children Operational group


	Sept 2007

	7.3.11 Bridgend LHB should monitor the degree to which recommendations 131 of the Carlile Review and 83 of the Laming report have been implemented in primary care and Bro Morgannwg Trust, to ensure that GPs and paediatricians’ performance is monitored in relation to child protection.


	LHB to introduce the framework of clinical governance to monitor the performance of GPs in relation to child protection (R131 
Carlile).

Lead GP for CO audit completed and reported to LHB Clinical Governance committee, PIQUIS/LHB Clinical Governance Assurance.


	LHB to provide evidence of audit, and outcomes

Audit Document tool issued to all GP’s


	Lead GP for CP 
LHB
	March 2008

Sept  2007 Results available July 2008.

	7.3.12  Bro Morgannwg NHS Trust should ensure resources to facilitate child protection training for staff in contact with children or with parents (Carlile recommendation 94 and 96) to include:

· Assessment of all carers (including those expecting to be parents.

· Listening to Children.

· Attachment.

· Children in need.

· Children at risk of significant harm.

· Consultation.

· Information sharing, making referrals and their confirmation.

· Recording concerns.


	Designated Doctor with medical director to identify appropriate paediatricians who should attend CP Paediatric Peer Group. Paediatricians will be invited to all child protection meetings held on a regional basis. Paediatricians to give consideration to how they can meet recommendation.

See also 7.3.9

Child Protection Training Strategy in place. Child protection training currently provided on mandatory day to Women and Child Health, Community and Therapies, Integrated Medicine, Anaesthetics, A/E. Mental Health.


	Designated doctor to facilitate meetings

Ensure training includes all areas listed in recommendation


	Designated and Named Doctor
	Action Completed.



	7.3.13  Bridgend LHB and Bro Morgannwg NHS Trust should ensure that all relevant staff are clear about the:

· Use of internal consultation and possibility of consulting Children’s Services if uncertain whether concerns warrant a referral / information sharing.


	 Children’s Services Assessment offers advice/consultation to all referrers to assist them in clarifying their concerns and in deciding whether to make a referral.


	These arrangements to be formalised with the LHD and the Trust through a protocol with Children’s Services.
	Health/Social Services joint sub group

	January 2008

	· Need to make a prompt referral and/or share information (including circumstances when a case is understood to be ‘open’ to Children’s Services or prime responsibility for referral perceived to be another’s responsibility).


	Added  to Trust Safeguarding Children Operational Procedures


	Re-inforce referral guidelines through training


	Safeguarding Children Operational Procedures


	Sept 2007


	· Timing of referrals and use of strategy discussions if abuse or neglect is suspected when children are presented at hospital.


	AWCP procedures provide guidance on referrals and strategy discussion timescales.
	To be re-inforced at all levels of child protection training.

	Safeguarding Children Training Group
	January 2008

	· Need to facilitate attendance of hospital staff at relevant strategy meetings.


	
	Meetings to be held in hospital where possible.
	
	

	· Need to confirm referrals in writing.


	Included in training.

	To be re-inforced at all levels of child protection training.

	Designated  Doctor and Nurse with LHB Lead GP training programme 07-08.
	March 2008

	· Recording standards relating to telephone discussions.

	Included in training.

	To be re-enforced at all levels of child protection training.

	Designated Doctor and Nurse with LHB Lead GP training programme 07-08.

	March 2008

	CHILDREN’S SERVICES


	
	
	
	

	7.3.14  All practitioners and managers should be trained in the conduct of S.47 enquiries, to include the need for:


	Children Services Staff currently participate in multi-agency Recognition and Referral training.
	Design further specialist training for Children Services staff to include all aspects of this recommendation.

	Organisational development section. 
	March 2008

	· Strategy discussions with the police, hospital staff and other agencies (including situations when a meeting is advisable).
	See above
	
	
	

	· A follow up of all concerns with those who have direct knowledge of the issues (professionals and family members).

· Establishment and exploration of differences of opinion and discrepancies.

· Confident challenge of other professionals ‘opinions (and the role of senior managers in this).

· Recognition of process timescales, in the context of the age of the child and potential risks involved.

· Management to make decisions, provide support, monitor progress and agree the outcome.

· Provision of feedback to referrers and family.

· Recording of relevant times as well as dates where there are injuries and hospital attendances.


	Issues to be re-inforced at all levels of child protection training 
See above

See above

See above

See above

See above

See above


	.
	
	

	7.3.15  Administrative processes should clearly identify the point when case responsibility transfers between workers and between teams.


	Administrative processes regarding change of circumstances established.


	Action Completed.
	
	Action Completed

	7.3.16  Management systems (including audits) should be introduced to ensure that:

· All staff receive effective supervision of their cases.

· Assessment Framework timescales are generally met and if this is impossible, that the manager authorises any delay and records its rationale.

· Analysis within assessments always considers Children’s Services historical information about the child and her/his parents.

· The purpose of allocation and post assessment services are clearly defined by the manager.

· The need for Core Assessments in more complex cases is identified.

· Referrals to other agencies / commissioned services for pre-birth support are made early, with clear expectations about the nature of the support required.

· If the case remains open, the delivery of services pre and post birth by commissioned agencies must be monitored.

· Legal advice is considered where appropriate.


	There are systems in place to monitor:

· Supervision

· Assessment timescales

Implementation of quality assurance system is underway which audits :

· Quality of content, analysis and outcomes of assessments.  
· Decision making.
	Action completed


	
	Action Completed

	7.3.17 Management systems should be introduced to ensure that when it is decided to hold a 
SCR, the child’s record is secured so that no information can be lost or subsequently amended.

	Practical arrangements already in place.
	Procedure to be developed.
	Principal Officer – Administration (Children’s Services).
	March 2008

	POLICE


	
	
	
	

	7.3.18  South Wales Police domestic abuse co-ordinators should audit FSU9 Domestic Abuse forms to ensure child protection issues are addressed, including when the alleged victim is a child her/him self.


	This recommendation has been disseminated to all front line officers and domestic abuse coordinators.  All persons aged under 18yrs are identified as being a potential ‘child in need’ and are referred to Children’s Services in line with the information sharing protocol (see recommendation 7.2.2).

	Action Completed
	
	Action Completed

	7.3.19 Police must ensure that all relevant information is made available to child protection conferences including any records of domestic abuse (even if there was no record of physical violence).  This applies to all conferences, regardless of whether or not a police officer attends the meeting.


	The Child Protection Unit ensures that relevant information is made available to conferences as outlined in this recommendation. 


	Action Completed 
	
	Action Completed

	NCH


	
	
	
	

	7.3.20  NCH Cymru and its funding partners to the project should clarify its role and function and underpin this with an ‘operational protocol’ that specifies the referral process, minimum information sharing requirements and clarification as to how the project will participate in, and contribute to, and review assessments undertaken by Children’s Services.


	Since this case took place the projects role and function have become increasingly defined in respect of providing a service to children and families who have been identified and referred by Children’s Services. A new project specification and contract was agreed in April 2004. 

The project now undertakes a planned programme of work in respect of the assessment of parenting for children who are referred from Children’s services.

While no formal protocol has been developed, audits of NCH social work practice in respect of clarity of referral, information sharing  and liaison over cases has evidenced a significant improvement.(See 7.3.22) 

NCH Cymru has also introduced ASPIRE(April 2004) a recording system that assists in  the referral, assessment and planning process for each child    

NCH is currently renegotiating its contract for this project.   


	Action Completed
	
	Action Completed

	7.3.21  NCH with its funding partners, should establish a minuted monthly meeting between the project manager and a representative from Children’s Services to screen all new referrals and provide feedback on the progress of existing work.


	This is not in place. However the improvement in practice (see 7.3.21) means that the screening of and reporting back on parental engagement and participation parenting work is routine and standard.   
A revised draft contract has been produced to include setting up a multi-agency resource team to consider new referrals and allocate services accordingly.


	.

Finalise contract and establish team.
  
	NCH Cymru / Commissioning BCBC
	December 2007   

	7.3.22  The standard of recording and case file management within the project should be reviewed and any identified deficits addressed.  Key practice issues are the recording of discussions with other agencies, especially in respect of the reporting of non-compliance / non take-up of services.


	In 2003 NCH Cymru introduced and has since undertaken a yearly case file audit that assesses - file management, recording, the identification and recording of  need/risk, the role of supervision and file scrutiny by the Project Manager. This has taken place on a yearly basis since then.  The introduction of ASPIRE was followed by the piloting of a casework tool to ensure that the supervision and review of case work was appropriate to the needs of the case.    

Was most recently undertaken earlier this year.  It found a high level of evidenced communication and clarity in respect of:

1. The role of the project staff in respect of undertaking a defined task with a family in respect of parenting.

2 Information sharing in respect of key documents eg supporting documentation at referral i.e. initial assessments was evidenced.

3. Verbal and written feedback to key colleagues was evidenced in respect of court reports, core group’s reports and reports to child protection review conferences.     


	Action completed
	
	Action Completed

	7.3.23  In respect of individual cases, the project  should introduce a systematic approach to gathering information, consistent with the requirements of the Assessment Framework to enable referrals to be assessed prior to and throughout the provision of the service.
	As already stated NCH’S ASPIRE system was introduced in April 2004.This requires a robust and systematic approach to all referrals in respect of information gathering, definition of the projects role in respect of the assessment process, and is consistent with the domains of the assessment framework.  


	Action completed
	
	Action Completed

	7.3.24  The current supervision arrangements should be audited to determine whether lapses from NCH Cymru’s Supervision Policy and Standards evident in this case are exceptional or part of a more general picture.


	Immediately following the management review Supervision at the Project was assessed and found to be wanting.

This was addressed through the appointment of a permanent Project Manager in May 2004.

The safer care audit also involves across referencing of case File materials with supervision recording.

Supervision is audited and reported on as a key performance indicator for all NCH Cymru projects.


	Action completed.
	
	Action Completed

	7.3.25  Project staff and senior management should be reminded of the NCH procedures in respect of the ‘Recognition of Significant Harm Standards’, ‘Supervision Policy and Procedures’ and the ‘Accountabilities for Child Protection Standards’ as appropriate.


	The newly appointed   Project Manager had identified gaps in staff knowledge and practice by July 2004 (as evidenced in Project Managers supervision notes). This was actioned through refresher training and team discussions.

In 2005 NCH introduced its own Safeguarding framework that details internal processes in respect of child protection and provides material to assist in the identification of risk, need, and vulnerability and resilience factors.      


	Check with LDSS in respect of most recent learning needs analysis.  
	ADCS NCH
	December 2007

	7.3.26  NCH should take and report to the LSCB its steps to reinforce the ‘Death or Serious Injury of Children Policy’ with all assistant directors and project managers.


	The then Deputy Director in Wales wrote to all Assistant Directors and Project Managers in respect of this issue. This reminded those staff of the imperative of informing Line Managers in circumstances where there was or potentially might be circumstances involving the death or serious injury to a child who was a recipient of NCH services.    

The Death or Serious Injury of Children Policy is now incorporated into training for all staff.

	Action Completed
	
	Action Completed

	7.3.27  In respect of situations when staff act up to cover vacancies, proper consideration should be given and recorded with respect to levels of experience, competence and support and supervision needs arising.


	As already stated we appointed a permanent manager to this Project in May 2004 Our HR Department also issued guidance in respect of the use of external consultants which had been the key issue in respect of this project. 

ASPIRE audit and supervision as a kpi mean that supervision and decision making are audited internally. 


	Action completed.
	
	Action Completed
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