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1.2

1.3

INTRODUCTION

Leqislative and Policy Background

The Children (NI) Order 1995 places a statuttuty on social services to investigate
where there is reasonable cause to suspect thdtanho lives in, or is found in the
authority’s area is suffering or likely to suffégsificant harm. Article 6§ which so
authorises state intervention in the private spbéfamily life, is, however, only one
aspect of a complex legislative framework that wpihs the provision of services by the

state to children and families ‘in need’ as defibgdArticle 172

In Northern Ireland statutory functions ar&edated by Health and Social Services
Boards to Health and Social Services Trusts estaddi under the Health and Social
Services (NI) Order 1991. The delegation of stagutunctions does not relieve Boards
of responsibility for the provision of serviceshélLewis Report identified the need for
the precise nature of the residual responsibiitipe clarified. The Department is
currently re-clarifying the roles and responsitaitof Boards in respect of the discharge

of their statutory functions and will be issuingther guidance in the near future.

Although social services is by statute the lagency in the conduct of child protection
investigation and derogation of statutory authdboiythe Courts, the help of other

agencies may be requested by social services itp @air duties under Part 1V of the

1 66(1) Where an authority-

@

(b)

Is informed that a child lives, or is found, in the authority’s area —

(i) Is the subject of an emergency protection order;or

(i) Is in police protection ;or

Has reasonable case to suspect that a child who lives, or is found, in the authority’s area is suffering, or is
likely to suffer, significant harm,

The authority shall make, or cause to be made, such inquiries, as it considers necessary to enable it to decide
whether it should take any action to safeguard or promote the child’s welfare.

217. For the purposes of this Part a child shall be taken to be in need if-

@

(b)
©

He is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a reasonable
standard of health or development without the provision for him of services by an authority under this
Part;

His health or development is likely to be significantly impaired, or further impaired, without the provision
for him of such services ;or

He is disabled, (Children (NI) Order 1995).

% Lewis Report into the death of David Briggs (2003) unpublished.



Children Ordet. However, it has been argued that each authidetytified under this
Article may make its own decision whether the resfji@ assist social services prejudices
the discharge of its functiohs There will be further discussion with referenaehis

point and the relationship between Foyle Health @odal Services Trust (Foyle Trust)

and other agencies later in this report.

1.4  Guidance from the Department of Health anddéteal Social Services and Public Safety
(DHSSPS) relating to the principles and proceddiehdd protection for public and
voluntary agencies is contained@o-operating to Safeguard ChildréMay 20035.

The guidance sets out how all agencies and proiegisi have a role to play in the
safeguarding of children and sets out how they shootoperate to promote children’s
welfare and protect them from abuse and/or neglgotoperating to Safeguard
Children has been informed by messages drawn from resaactbxperience, all of
which have implications for policy, development gmidfessional practice.

1.5 The death of Victoria Climbie and the subsetjirequiry led by Lord Laming resulted in
108 recommendations and a requirement that agecanekict an audit of their services
against parameters drawn from the Inquiry Repaitaanaudit on these has recently been
conducted by the DHSSPS in Northern Ireland. Les$ave also accumulated from
Case Management Reviews in Northern Ireland conugmulti-disciplinary practice in

cases resulting in the death or injury of a child.

1.6 A statutory duty of quality was imposed on Boardjsks and Agencies as a result of
The Health and Personal Social Services (Quahtprovement and Regulation)
(Northern Ireland) Order 2003. Controls Assuranae lbeen implemented through
Clinical and Social Care Governance and Risk Mamege that have implications for

the monitoring and audit of child protection seesc

* Article 46, Children (NI) Order 1995.
5 Cretney, S., Masson, J.M., Bailey-Harris, R., (2002) Principles of Family Law, Thomson, Sweet and Maxwell.
® DHSSPS (2003) Co-Operating to Safeguard Children



1.7

1.8
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1.11

Article 149 of the Children (NI) Order 1995aiés and authorises the supervisory
functions and responsibilities of the DHSSPS agdslatively underpins the inspection

of child protection conducted by the Social Sersibespectorate.

Thus lies the legislative and policy backgmbtmthe first inspection of child protection
in NI. One Trust in each Board area was seleaethEpection against a set of standards
constructed following extensive consultation wigpresentatives from the Department,

Trusts, Boards and the voluntary childcare sector.

Inspection Methodology

Thepurpose of the inspection of child protection seggivas to obtain information about
the nature, range and quality of child protectierviees commissioned and provided by
Boards and Trusts on a direct and partnership bdsigas also to consider the strategic
and operational functioning of Area Child Protent@ommittees (ACPCs) and Child
Protection Panels (CPPs).

It is important to note at this point thag ttensus period for case files in respect of all
Trusts included in this inspection was™3arch 2001-30th June 200Foyle Trust

began the implementation of a new child protectigstemNew Beginningson &"
September 2003. The inspection of child proteatioes not therefore include an
examination of this system; however, comment welifbade about areas that impacted on
the investigation brief.

This first inspection of Child Protection @ees, led by the Social Services Inspectorate
in Northern Ireland, was undertaken by a multi-ghscary inter agency Inspection Team
with representation drawn from Nursing, Midwifergiisory Group (NMAG), Allied
Health Professionals (AHPSs); Police Service NortHezland (PSNI) and Department of
Education (DE). The report contains a reflectibgeneral and specific findings. The
different disciplines in the Inspection Team endutet their investigative methodology
reflected the sensitive nature of child protecama each discipline/agency'’s relationship



with children, members of the public and other pssfonals. The investigations

undertaken by education and police inspectors cdarated on issues rather than cases.

1.12 The inspection methods included:

the collation of pre-inspection data relevant tddcprotection from all Trusts in the
region;

the collation of more specific data from Foyle Trus

an examination of relevant Board/Trust/ACPC/CPPudaentation;

an examination of 53 social services case recotdshwncluded referral, assessment,
case planning information and case files in respeatcensus period (3March
2001-30th June 2003);an examination of a samphealth and nursing case records;
a written survey of service users, service prowderd staff;

interviews and focus groups with service usersjisemproviders and staff involved

in child protection work from statutory (acute/connmty) and voluntary
organisations; Trust CPP, Trust Board memberstlaadCPC Board members; and

observation of a child protection case conference.

Pre Inspection Data and Information: Western Healthand Social Services Board (the

Board) and Foyle Trust.

1.13 On-site data collection was supplemented taytaf documentation that was requested
prior to the inspection of services. The documimtawhich included the Annual
Report of the Board and Foyle Trust, Children’svi®as Plan 2002-5, ACPC and CPP
Reports and minutes indicated a high level of #gtaimed at protecting vulnerable
children and families by staff in the Board and struThis information was
supplemented by pre-inspection presentations froar@and Trust managers, and Trust

Child Health professionals.

" A full list is contained in Appendices
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The Board serves a population of more thano®P84 Deprivation levels are among the
highest in NI. The Board spent £442 million in 380 commissioning services from 3
local Trusts (Foyle, Sperrin and Lakeland and Aj&tain), regional services and the
independent sector. The management arrangemersdod and Trust were outlin&d
The Board employs 4 Executive Directors (the pdficector of Healthcare is vacant)
and is moving from a model of commissioning servibg Programme of Care to one of
Strategic Commissioning Teams (SCT’S) based onhalgvsystem’ approach. The
SCT's will be for Children’s Services, Services fatults with a Disability, Older

People’s Services, Primary and Secondary Care &stvi

The Board had cause to review the dischdrggtutory functions by Foyle Trust in
2001 and a report was commissioned from Manage@ensultants Richard Evans and
Elisabeth Ford It examined organisational issues, managemedtpperational
discharge of statutory duties, responsibilities sggburce allocation to priority needs.
The report made 87 recommendations that laid thedation for the introduction and
implementation of New Beginningsthrough a Project Management approach that

involved both managers from the Board and the Trust

The presentation to the Inspection Team byagers from the Board also provided an
overview of arrangements for monitoring servicawgly by the Trust. The strategic
planning process for children who are vulnerablarerin need i.e. Children’s Services
Planning, was outlined with reference to the ‘framek for analysing services’ designed
by Hardiker, Exton and Bark€r The Western Area Child Protection Committee

structure, activity and key strategic objectived asult areas were outlined.

The presentation by managers within Foylesflcantred on the development and
implementation on'8 September 2003 ofNeew Beginningsa whole systems approach,

which constituted the Trust’s response to the renendations from the Evans and Ford

8 Organisational Charts are in Appendices
° Evans, R. and Ford, E., (2001) Review of the Dasgh of Statutory Functions by the Foyle Health Sndial
Services Trust, a confidential report for the Wistdealth and Social Services Board. June 2001.



1.18

review of the discharge of statutory functions.eThspection Team was provided with a
detailed outline of the project management modeptet by the Trust in order to
develop this strategy. The Team was also told &theusystem for prioritising wotk

the emphasis on family support focusing on thengtite of families, the importance of
collective decision-making, and the outcome- foaudecision-making. The change to
structures to facilitate the aims of this new apgtoincluded the establishment of a

Children’s Resource Panel and Central Duty Teaneog the whole Trust.

The presentation to the Inspection Team bgtT@hild Health professionals outlined the
community paediatric workforce and the workload deds. The policy drivers for inter-
agency working were identified and examples ofriatgency collaboration provided.
The supervision policy and practice for Community$ing staff was highlighted, as

were performance indicators for Health Care.

9 Hardiker, P., Exton, K.and Barker, M. (1989a) Biek and Practices in Preventive Child Care (Légres
University of Leicester, School of Social Work, Basch Report for the Department of Health).

1 WHSSB, Foyle HSS Trust, Sperrin and Lakeland HBS((2003) Family and Child Care, Thresholds for
Intervention Model, April 2003.



Inspection Standards

1.19 The inspection findings are discussed in ®flewing chapters with reference to the
standards for Child Protection Services. Thereatey standards; each supported by a
number of criteria statements. These criteriestants are the components that the
Inspection Team will consider when determiningéikeent to which services comply
with the expectations contained in the standafidsassist in the development of the
standards the Social Services Inspectorate edtatls reference group with
representation from the wide range of disciplined agencies across Northern Ireland
who have a role in and responsibilities for theegaarding of children. The following

terms of reference were agreed:

to provide advice and guidance regarding stand#gdslopment ensuring that the
focus remains on the protective needs of children;

to act as the conduits for dissemination and ceaisoh on standards development
and provide feedback from ACPCs; CPPs; Boards austg; professional groups
and agencies involved in child protection work;

to act as a point of reference for the inspecteamt;

to contribute to the development of the methodolfmgyconducting the Inspection;
and

to consider the draft findings and recommendatfom® the inspection.

In addition the standards have been influenced by:

a review of existing child protection in Northenelbnd and the United Kingdom;

a review of the literature and research on chitutgution;

the recommendations @he Victoria Climbié Inquir§2003); relating to the
governance, planning, management and deliveryitif protection services;
Co-operating to Safeguard ChildrdBHSSPS) May 2003;

the learning from case management reviews partigutzose undertaken in Northern

Ireland; and



consultations with the full range of stakeholdershild protection work, including
HSS Boards/Trusts, ACPCs, CPPs, the voluntary saathyoung people who have
experienced child protection services. Individagéncies also made a contribution.



2.

PLANNING, COMMISSIONING, MONITORING AND MANAGEME NT, AND
PROVISION OF CHILD PROTECTION SERVICES

STANDARD 1

The Board/Trust has arrangements in place for the fanning, commissioning, monitoring
and management, and provision of child protectionexvices which meet the assessed needs
of children and families.

2.1

2.1a

2.1b

The Board/Trust have established arrangements acrgghe range of appropriate
disciplines and agencies for resourcing and planngnits child protection services.

The Inspection Team noted that the Boardaiyte HSS Trust through the Children’s
Services planning process appropriately undertbelptanning of child protection
services. Within the comprehensive framework siirothe plan a continuum of service
provision was outlined drawing on the model sugepksly Hardiker et al (1989a).
Within this model ‘level 1’ denotes services todiildren and families and up to ‘level
4’ services for children where the family has broklown temporarily or permanently.
The review and updating of the plan was noted. ddtailed accumulation of
community- level data in order to facilitate sensitneeds-led planning was
commendable. A further positive point concerneglititer agency co-operation that
underpinned the plan drawn up by the Western Atdld@n and Young Person’s
Committee (WACYPC) and that the planning of chitdtpction services was not
restricted to the WACYPC. The Inspection Team ddbe related activities undertaken
by the ACPC, CPP and Foyle Trust. The proposedgdsato commissioning
arrangements through SCTs was a positive and reegedsvelopment given the

potential danger of overlooking the particular reetichildren with a disability.

The Inspection Team noted a close workirgfigiship between the Board and the Trust
evidenced by the collaborative Project Managempptaach in the development and
introduction of New Beginnings The need for clarity in relationships betweeraidl

and Trust managers was noted by Evans and Ford (p6Q). It was the view of the

10



2.1c

2.1d

Team that the need for clarity in the relationshipsveen Board and Trust managers had
increased rather than decreased in the periodiwipthe Evans and Ford report given
the collaboration on the model and that arrangesn@ete not in place to evaluate it. It
was a matter of some concern to the Inspection Tteatran audit of the effect of this
radical strategy had not yet been commissionedhé&yBbard to track the effects on

services.

RECOMMENDATION - the process of assessing the impaof New Beginnings
through underpinning action research should be estaished as soon as possible.
(Paragraph 2.1b)

The requirement for more formal/additionadmal input to child protection was
recognised irfCo-operating to Safeguard ChildréMay 2003). The Board currently
have no Designated Doctor and Foyle Trust havearoédl Doctor for child protection
as recommended. The Inspection Team found a fadlaty at the Board regarding
planning, funding and commissioning of this rofyle Trust informed the Inspection

that they have no funding for the Named Doctor.role

RECOMMENDATION - the Board and Foyle Trust should address the issue of
staffing levels for child protection work. (Paragrgph 2.1c)

Currently none of the Community Paediatric iweddstaff have dedicated child
protection sessions within their job plans althotlgky devote a considerable amount of

time to this work.

RECOMMENDATION - Foyle Trust should carry out a review of Paediatric job
plans and ensure that these reflect present childrptection workload. (Paragraphs
2.1c and 2.1d)

11



2.1e

2.1f

2.2

2.2a

2.2b

The Lead Consultant Community Paediatriciaas&-monthly activity figures on child
protection assessments to the Trust. There iskeolaclarity as to whether these figures
influence service planning at Trust level. Curkentedical staff assesses 1-2 children
per week with specific child protection concernswbib 1-2 per month are seen out of

normal working hours.

RECOMMENDATION - the Trust should review the activity recording on Child
Protection Assessments to assess the impact dieéw Beginnings on referral rates.

(Paragraph 2.1e)

The Inspection Team commend the involveméthe Lead Consultant Community
Paediatrician in Children’s Services Planning chdd protection remit via WACPC and
also on the Disability Group. The WACYPC Databissesed as a resource to assess need

for medical staff, for example- Disability data

RECOMMENDATION - the WACYPC should be further developed as a tool to

target services /resources within the Trust. (Paragph 2.1f)

Child protection services take account of Board@rust resources and those available
from other sources including education. (Servicemions, client choice and value for

money).

The Board presentation to the Inspection Tiedmated £124 million allocated to
proposed developments including money to implertt@tecommendations fro@o-

operating to Safeguard Children.

The Evans and Ford Report into the staterefcss in Foyle Trust prior to the
introduction ofNew Beginningslrew attention to the issue of resources andrihaility
of the Trust to deliver services to children anahifees within the allocation at that time.
The Evans and Ford review noted that Foyle Trust exgeriencing difficulties prior to

the implementation of the Children Order. It waggested by this report that Foyle

12



Trust has not fulfilled its statutory responsil@g for a number of years. The Board and
Trust views reflected in this report suggest thaail officials were not aware of the full
extent of the difficulties prior to the undertakiofjthe Evans and Ford review. It has
been further suggested in the Ford and Evans rewiatrrecordings were brought up to
date in order to present an acceptable standarhofice to inspectors and auditors of
practice. As noted, statutory functions confempdn Boards by DHSSPS are delegated
to HSS Trusts. Based on these points raised bg<€amad Ford it is of some concern to
the Inspection Team that systems set up to motttostandard of service provided by
Foyle Trust may be undermined if actions aimed iaimmzing the extent of difficulties

are undertaken or, the extent of difficulties anéneported on. (Paragraph 2.7a)

RECOMMENDATION - Board and Trust managers should ersure that all
communications depict the standard of service progion accurately so that
appropriate action may be taken if service provisia falls below acceptable

standards. (Paragraph 2.2b)

2.2c The Trust advised the Inspection Team thatebkelting model of service deliveriNéw
Beginning8is intended to deliver services within the avhaltaresource allocation. The
model has been developed to centralise decisionagakd the allocation of resources.
Thus, the Children’s Resource Panel, chaired bytbgramme Manager, meets on a
weekly basis to allocate: residential placememtstelr placements and ‘creative’ family
support packages. The operational decision toydppla Care Order would also pass
through this panel. The effect on professionaggrdent and decision making of this

level of centralisation requires careful monitoring

RECOMMENDATION - the Board should ensure that systens are established to
facilitate the monitoring of centralised decision naking and allocation of resources.
(Paragraph, 2.2c)

2.2d The Inspection Team found evidence that pi@otrs from other agencies such as

police, education and health related professidkes $ariously their responsibilities for

13



2.2e

2.3

2.3a

child protection matters, and they make determeféatts to ensure that children are
given appropriate help and support. However, ithairigs of the inspection indicated
that practitioners from other agencies were not imédrmed about th&lew Beginnings
system. This lack of clarity and understandinghef system on the part of those
professionals, who also have responsibilities foldcen and young people, does not
readily facilitate the joint working which is enaiged inCo-operating to Safeguard
Children.

The findings of the Inspection Team indi¢h&d it would be important for Foyle Trust to
engage in a more meaningful way with schools ahdrstinvolved in front line service

to children and young people to monitor and reuiegvjoint working arrangements in
relation to child protection referrals. The peto@p of police was thallew Beginnings
was an office set up by social services to manafgerals, “a second level which you had
to get through” making it even harder to get thiotmreferral stage. Practitioners in
police and education reported not being suffickemtformed abouNew Beginnings

finding out by default.

RECOMMENDATION - Foyle Trust should take action to ensure that other
agencies, particularly police and education, are 1ly informed and consulted about
the rationale behindNew Beginningsand appropriately consulted about further

developments. (Paragraph, 2.2e)

The Trust has agreed protocols, guidance and pcedures for delivering and

monitoring child protection services in its area.

The Inspection Team was advised that chdteption procedure within Foyle HSS Trust
is being revised to take account of the guidanom fDHSSPS irCo-operating to
Safeguard Children In the meantime the ‘Grey’ book produced by\tiestern Area
Child Protection Committee outlines the Child Petiten Policy and Procedures
reflecting the major changes introduced by the em@ntation of the Children (NI) Order
1995.

14



2.3b The threshold for statutory intervention outlinedYACYPC Child Protection Policy
and Procedures was noted by Evans and Ford tacbesistent with the requirements of
the Children Order. The authors noted the guidématedefines a child protection

referral as where:

1. there is clear evidence that a child has been lhon@jured by a parent or carer, or
there is clear evidence of adult behaviour towahdklren which would normally
cause harm or injury; or

2. there is evidence of harm or injury to a child ameestigation is necessary to find if it
is a result of deliberate intent or a consequeh@xgessive or inappropriate attempts
to discipliné?.

As noted earlier Article 66 Children (NI) Orderd®requires a Trust to have ‘reasonable
cause to suspect’ significant harm or the likelith@d significant harm. Evans and Ford
cited the inconsistent WACYPC definition as poss#atplaining why they had
encountered cases inappropriately dealt with oetsidld protection.

2.3c  The Inspection Team also found evidencesthiate situations were inappropriately dealt
with outside child protection procedures. Evand Bord recommended that the
application of threshold between the Children Otdezshold and WACPC threshold be
the subject of research. The Inspection Teanss @ the view that there is a
discrepancy between the threshold for intervernibypocial services set out in the
Children Order and that stated in the WACYPC CRitdtection Procedures. This raises
concerns for children who may not qualify for avse® because they do not meet the
‘threshold’ in Foyle Trust.

RECOMMENDATION - urgent action should be taken by the Board and Trust to
ensure the threshold operated by Foyle Trust is copatible with the requirements
of the Children Order. (Paragraph, 2.3c)

12\WACPC (1998) Child Protection Policy and Procedureland A2, p14.

15



2.4  The (ACPC) business plan is available to stadihd agencies who contribute to the

delivery of the plan and to those who may need tose services.

2.4a The ACPC business plan was appropriatelyildised, however, practitioners from a
range of disciplines reported that knowledge of@loenmittee and its operation was
confined to those with immediate contact. It wasted out to the Inspection Team that

the ACPC role was mainly strategic and therefargtéd awareness was to be expected.

2.4b The investigations undertaken by the Inspeclimam indicated that while practitioners
were aware of the CPP, the operation of the CPPatwidely known either.

RECOMMENDATION - the ACPC and CPP should ensure thd those working at
the ‘coal-face’ and not directly involved in the conmittees are aware of the role and
remit of the ACPC and CPP. (Paragraph, 2.4b)

2.4c  The activities of the ACPC aimed at increggéinowledge among parents and young
people are to be commended.

2.5  The Board/Trust in conjunction with the ACPC hare assessed and quantified the
level of need for children and their families invoved in the child protection process

and agreed the range of services to be provided.

2.5a The Inspection Team commends the concerted BY the Board and Trust to ensure the
effective and efficient functioning of the WACYP@dathe production of a detailed
Children’s Services Plan. The 3-year rolling pheas evaluated and updated on an
annual basis providing a solid framework for thgedepment of services for children

and families.

2.5b The Inspection Team was satisfied that prammechanisms exist to assess and agree the
range of services to be provided for children ardifies involved in the child protection

16



process. It was also noted that mechanisms exrgite unmet needs to inform the

development of new services.

2.5c The Team commends as good practice the ipatian of an Associate Specialist in
Community Paediatrics as medical representatitbdrweekly Children’s Resource
Panel. Child Protection cases are seen as atprfofien emergency) by Community
Paediatrics but this is to the detriment of otHemt groups, for example those suffering

developmental delay, where waiting lists are carsidle leading to other unmet needs.

RECOMMENDATION - child protection staffing levels should be reviewed to

prevent waiting lists and unmet needs occurring. Raragraphs, 2.2c and 2.2d)

2.6 The Board/Trust has an explicit process for comissioning services.

2.6a The commissioning arrangements between Boatd rust were outlined to the
Inspection Team in the pre-inspection presentatiaterviews with Senior Managers in
the Board and Trust affirmed the importance attddbehe commissioning of child

protection services by the Board and Foyle Trust.

2.7  The Board/Trust ensures that, where services aiprovided on a partnership or
commissioned basis, the service level agreementsarly state the required and
agreed expectations in regard to the level and qua} of the service provided.

2.7a The Board commissions services to childrehfamilies, including child protection
services, from Foyle Trust. The Board and FoylesTare required to deliver child
protection services within specific policies andgedures for child protection. In
addition, the Departmental Circular CC3/02 detthits Roles and Responsibilities of
Directors for the Care and Protection of Childrénrectors in the Board and Foyle Trust
referred to the requirements contained in thisut&ica number of times in terms of the

commissioning and monitoring arrangements.

17



2.8

2.8a

The Evans and Ford review commented in detail onnessioning arrangements
between the Board and the Trust. This report ntttatthe Board had already developed
a commissioning and monitoring mechanism ‘which inagh to recommend it'.
However, the potential for monitoring arrangemeatbe undermined if information
provided does not depict an accurate account gicgsr has already been noted at
Paragraph 2.2b.

RECOMMENDATION - the Trusts should ensure that information provided

depicts an accurate account of services. (ParagrapB.7a)

The Board/Trust has a clear workforce strategyn place, which demonstrates that it
has signed up to and conforms to codes of conduatapractice for employers and

employees.

In discussions with the Inspection Team & @esdent that the Trust follows appropriate
recruitment processes, and senior staff remairebcatvare of the need to attract and
retain good calibre staff to the Trust. It wasaclthat there is also an appropriate career
development pathway. This was supported by frioetdtaff in their description about
how they became employed in the Trust. The dilties of attracting and retaining staff
to posts in family and child care services werewksed during interviews. The Central
Duty Team was said to have experienced particulacwdties because of illness. The
Inspection Team were informed that the difficultresre recognised by senior managers
and the recruitment of senior practitioners hachtsgeed to assist with the reduction of

pressures on staff.

RECOMMENDATION - the process of developing a careegrade for
practitioners, beginning with the appointment of Saior Practitioners, should be
undertaken as a priority by Foyle Trust. (Paragraph, 2.8a)

18



2.8b  The Inspection Team was informed that a famotributing to the ‘crisis’ that resulted
in the Ford and Evans review was industrial achgstaff fuelled by pressure of work

and a lack of resources. The review discussethslaf over-work.

2.8c  The Inspection Team noted a system for cadeieighting that is being introduced and
the buoyant mood among staff was reported to laea@lto the changes introduced by

New Beginnings

Induction, Supervision, Appraisal.

2.8d The Inspection Team was informed about agaremts to ensure protected case loads for
staff new to child protection, for additional supipand supervision from the Team
Manager and for training to support practice degelent. However, evidence from case
files and discussion with managers raised condeontahe complexity of cases allocated
to newly qualified staff. The Inspection Team vaés concerned that given the declared
concentration by Foyle Trust on cases at ‘leveds® 4’ social workers would only have
contact with ‘high risk’ cases. The Team was ef¥iew that there were implications for

the training of newly qualified staff, students grabsibly for staff retention.

RECOMMENDATION — Foyle Trust should monitor the imp act of the
concentration of services at ‘levels 3 and 4’ foresvices users and the induction of

new staff. (Paragraph, 2.8d)

2.8e The Inspection Team was provided with a cdgii@written policy on supervision for
all staff. Each manager in discussion with thenfeammented on the importance of
supervision. An audit of supervision was conduatétl Allied Health Professionals,
Clinical Psychology, Social Work, Community Dentistd Nursing Staff. The findings
of the audit were taken forward with a sub-groupnainagers; cascade training on
supervision practice was planned. The audit pexbichportant, if somewhat critical
findings about supervision practice within the TruShe conduct of the audit and

subsequent action to address the issues raise¢d laeecommended. The Supervision
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Policy did not incorporate recommendations on thadact of induction or annual
appraisal of staff.

RECOMMENDATION - the conduct of induction and annual appraisal of staff
should be included in the supervision policy. (Pagraph, 2.8e)

2.8f  The Inspection Team was informed that all me@mbers of health visiting and school
nursing staff receive supervision from the ChildtBction Nurse Advisor (CPNA) every
3 months. The Team was told that supervision mglaoted in groups with health visitors
and school nurses by the CPNA, again every 3 morithaddition, individual
supervision is conducted before and following aldCRrotection Case Conference and

advice and guidance is available outside thesedbamangements.

The Inspection Team acknowledge that the levelpésvision for community nursing
staff was a major time commitment for the CPNA.wdger, the growing emphasis on
case planning and family support by Foyle and oflmasts suggests nursing staff will
carry responsibility in cases where there are gritlection concerns outside the formal
child protection system. The Inspection Team ithefview that the amount of

supervision should reflect the child protectiorp@ssibilities carried by staff.

2.8g The role of the CPNA embracing vital strateagid operational duties was of concern in

relation to the breadth of duties carried by ortiviidlual.

RECOMMENDATION - a minimum of individual supervisio n should be

conducted every 3 months for key community nursingtaff, particularly health

visitors. (Paragraph, 2.89)

2.8h  Social work staff commented favourably onwlag they could access advice and

guidance at different levels in the organisatiod #etit that they could directly contact the
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2.8i

2.9

2.9a

next line up at anytime if their line manager was available. There was evidence of

decisions having been taken in during supervisios@ame casework files.

RECOMMENDATION - decisions made in supervision shold be recorded in all

social work case-files. (Paragraph, 2.8h)

The Inspection Team commends the practiceatdyechild protection work is considered
as part of the Annual Appraisal of medical stafCommunity Paediatrics and the Lead
Consultant Community Paediatricians reviews peréoroe on a monthly basis.

Induction training in child protection both for peanent and trainee medical staff
includes WACYPC Guidelines, joint medical guidebrend examples of legal report

writing. These activities are also to be commended

All managers and staff within Boards and Trustsand relevant professionals in
partner organizations have knowledge of child protetion policy and procedures and
of services available for the protection and supparof children and families and can

demonstrate that they have received training in clh protection.

All staff interviewed by the Inspection Teamre aware of the WACYPC Child
Protection Policy and Procedures and of the rotkettaken by social services as lead
agency in child protection. However, the speditfétails of actions taken by social
services in pursuit of that role were not alwayarst with or apparent to other agencies.
The Team was informed about the important role piszliby the Social Services
Training Team in both direct training and consitdtathelping agencies become familiar
with the complexities of child protection. Examgplef training events delivered
included: Child Protection is Everyone’s Busin€gsining for Trainers; and Joint
Protocol Training. The Inspection Team was infadrtfeat for multi-disciplinary training
representatives of different professions were w@dlas trainers. The Western Education
and Library Board (WELB) Child Protection Suppoer@ce has a remit for training

designated teachers in all types of schools witmenEducation Board area. Training
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2.9b

2.9c

programmes are provided to ensure that recentlgiafgul designated teachers receive
appropriate training and that, over time, theitlskand knowledge are regularly updated.
During the Inspection the teachers and others wgrki the education service that were
interviewed spoke highly of the quality of trainipgovided by the WELB. On
occasions, teachers and other educational profedsibad the opportunity to avail of
multi-disciplinary training provided by the Boardalhing Team. It was reported that
this training was helpful and gave them a broadeieustanding of child protection
issues. The Inspection Team is of the view thatetlis a need for more consultation
between the Board’s Training Team and WELB in otdadentify appropriate multi-

disciplinary training for education staff.

RECOMMENDATION - the Board in collaboration with WE LB should develop
further the consultation on training and agree a ceordinated training strategy that

avoids duplication and enables education staff tocaess suitable multi-disciplinary

/inter agency training. (Paragraph, 2.9a)

The Inspection Team was informed that thekgptd places on events delivered on
behalf of the WACYPC varied for reasons beyonddirtrol of the Training Team. The
Social Services Training Team pro-actively mandgesrganization of training in order
to ensure an optimal uptake. The figures shardd tve Inspection Team suggest that

the strategy employed is having a positive effecattendance for most groups.

Informants advised that multi-disciplinaryitiag is available to community paediatric
staff who also provide and participate in a considee amount of training for hospital
doctors, designated teachers, foster parents, gglwagsts, GP trainees, and GPs as part
of child health updating. There was evidence @Rs have difficulty accessing such

training if it is not held outside of normal workjrours.
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2.9d

2.9e

RECOMMENDATION - the Training Team should consider the barriers to
participation in child protection training by Prima ry Care staff when planning

multi-disciplinary or targeted events. (Paragraph,2.9c)

Evidence was found by the Inspection Teamwihde members of the PSNI reported an
excellent working relationship with Foyle Trustgmsificant representatives from Youth
Diversion and Domestic Violence Units had not reedichild protection training and
some officers while accepting they have child prts responsibilities, were not always
clear what these entail. There was evidence ffiaecs in the CARE (Child Abuse and
Rape Enquiry) Unit were most familiar with childopection processes and by contrast
had involvement. The representatives of the P@dIdnly a vague knowledge of the
ACPC and CPP and their role. The following isswdsch have training implications,
were identified for police attending and providingut to child protection case

conferences:

a) no training having been provided by the PSN,ACPC or the Trust;

b) concerns about what information police shouktidise at the conference and when
this information should be disclosed. Some rel&iga they would have a few minutes
with the chairperson prior to the commencemenhefdonference in order that they
could agree what police will provide and what imh@tion will only be given to the
chairperson;

c) concerns about how police should deal with sibna where a suspect is present at a
case conference. Questions posed were: shoulktepoicuse themselves in case a
suspect should say something incriminating? Onjlsha warning be given about the
police duty to deal with such a statement beingefiad

Members of the PSNI said that their inputatse conferences was valued but all agreed

that no specific guidance was available withinR&NI on their involvement in such
cases. The Inspection Team were informed that@alid need some guidance specific
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to them on what their role and purpose was at casterences and some instruction on

what they should and should not say.

RECOMMENDATION —the Trust in collaboration with PSN | should ensure that
the policy and training issues by PSNI and Trust oprational managers and trainers

are addressed.(Paragraph, 2.9¢e)

2.10

2.10a

Child protection provision is located within acontinuum of services to children in
need and their families and includes a range of ietventions for the prevention and

treatment of significant harm.

The location of child protection within andauum of services to children ‘in need’ and
their families was clearly outlined in the Childi®e®ervices Plan and Review. It was
reported to the Inspection Team that a range efwentions is now more equitably

distributed undeNew Beginnings

RECOMMENDATION - the effectiveness of central allo@ation should be monitored
particularly in relation to the outcome of serviceprovision to children and families
(Paragraph, 2.10a)

2.11

2.11a

The Board/Trust has effective mechanisms ingte for the ACPC and CPP to
inform the Board/Trust about child protection issues and developments or deficits

in the area.

The Inspection Team was informed about A@&@ity in this regard. As noted earlier
a matter of some concern to the Inspection Teanb&as the lack of critical appraisal by
the ACPC or Board of thdew Beginningsitiative. Agencies outside the HPSS family
reported being presented with this model as a&ecompli’ rather than consulted about

the implications for their service.

24



2.11b The Reports of the ACPC and CPP containtgative information about the operation
of the child protection process. It is importamnbte that an increased emphasis on case
planning as an alternative to child protection nseidwat important child protection
activity will be undertaken outside the remit o tACPC and CPP.

RECOMMENDATION - the ACPC and CPP should monitor quantitatively and
qualitatively the development of case planning antimily group conferencing as an
alternative to involving families in the formal child protection process. (Paragraph,
2.11b)

2.12 Managers assess needs, practice and acknowkdgod performance and evidence
that they value staff. Staff are helped to buildnto their work ways of measuring

outcomes for children and families.

2.12a This criterion has been assisted by theemehtation oNew Beginnings Staff without
exception attributed a greatly improved workingiemyment to the development of this
initiative. The shift to an outcome focus in thamagement of cases was apparent in
discussion with operational staff and in cased#amination where contact was post
September 2003.

2.12b The Inspection Team noted that Foyle Trugeld@ed a Supervision Policy for all staff
and conducted an audit of practice in May 2004wvas$ also noted that Managers had met

to discuss a way forward with the audit findings.
2.12c Practitioners and managers were awarehbati¢ws of children and families were

essential to ensuring that the outcome of intereanvas a positive one. (Paragraphs
3.4a, 3.4b, 5.13 and 10.6b)
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RECOMMENDATION - initiatives designed to increase he involvement of young
people and parents in service provision should bdewed as a priority. (Paragraph,
2.12c)

2.13 The Board/Trust regularly monitor and review @mplaints, representations, case

management reviews and audits of practice.

2.13a Senior Managers within the Board and Tnfstimed the Inspection Team about the
importance of quality assuring services throughntoaitoring of complaints (there will
be more discussion of complaints under StandardM)ile Foyle Trust have not held a
case management review, the Chair of the ACPC edgshbat lessons drawn from a case
management review in Sperrin and Lakeland Trusewbhared (see Standard 8 for more
discussion). The Board commissioned a number dtsatipracticé® *and a beneficial

relationship with the University of Ulster has bekaveloped.

RECOMMENDATION - an audit of recent developments inservice provision is

now urgently required. (Paragraph, 2.13a)

13 Mc Colgan, M. (1998) Multi Professional Audit, Wesh Area Child Protection Committee.

4 Mc Colgan, M. (2000) Multi Professional Audit, Wesh Area Child Protection Committee
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Recommendations

The process of assessing the impact dew Beginningsthrough underpinning action
research should be established as soon as possifRaragraph 2.1b) (There are 9
other recommendations concernindNew Beginnings-paragraph 2.2e, 3.1c, 4.3a,
4.4a, 5.2e, 5.8b, 8.1b, and 10.2a.

The Board and Foyle Trust should address the issud staffing levels for child
protection work. (Paragraph 2.1e)

The Foyle Trust should carry out a review of Paedigic job plans to recognise the
present child protection workload. (Paragraphs 2.1¢2.5¢c and 2.1d)

There is a need to continue with this activity recaling on Child Projection
Assessment to assess the impact diéw Beginnings on referral rates. (Paragraph
2.1e)

The WACYPC should be further developed as a tool ttarget services /resources
within the Trust. (Paragraph 2.1f)

Board and Trust managers should ensure that all comunications depict the
standard of service provision accurately so that ggopriate action may be taken if
service provision falls below acceptable standardéParagraph 2.2b)

The Board should ensure systems are establishedfaxilitate the monitoring
(Paragraph, 2.2c)

Foyle Trust should take action of centralised decisn making and allocation of
resources to ensure that other agencies, particullyrpolice and education, are fully
informed and consulted about the rationale behindNew Beginningsand are
appropriately consulted about further developments. (Paragraph, 2.2e)

Urgent action should be taken by the Board and Trusto ensure the threshold
operated by Foyle Trust is compatible with the requements of the Children Order.
(Paragraph, 2.3c)(There are 2 other recommendationsbout threshold:- 2.8d, and

3.2d).

The ACPC and CPP should ensure that those workingtéhe ‘coal-face’ and not
directly involved in the committees are aware of th role and remit of the ACPC and
CPP. (Paragraph, 2.4b)
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The issue of child protection staffing levels shodlbe reviewed to prevent waiting

lists and unmet needs area occurring. (Paragraph.1c and 2.1d)

Trusts should ensure that information provided depcts an accurate account of

services. (Paragraph, 2.7a)

The process of developing a career grade for pratibners, beginning with the
appointment of senior practitioners should be undetaken as a priority by Foyle
Trust. (Paragraph, 2.8a)

Foyle Trust should monitor the impact of the concetnation of services at levels 3
and 4 for service users and the induction of new atff to child protection.
(Paragraph, 2.8d)

The conduct of induction and annual appraisal of stff should be included in the
supervision policy. (Paragraph, 2.8e)

A minimum of individual supervision should be condwgted every 3 months for key

community nursing staff, particularly health visitors. (Paragraph, 2.89)

Decisions made in supervision should be recorded all social work case-files.
(Paragraph, 2.8h)

The Board in collaboration with WELB should developfurther the consultation on
training and to agree a co-ordinated training straegy that avoids duplication and
enables education staff to access suitable multisgiiplinary /inter-agency training.

(Paragraph, 2.9a)
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The Training Team should consider the barriers to grticipation in child protection

training by Primary Care staff when planning multi- disciplinary or targeted events.

(Paragraph, 2.9c)

The Trust in collaboration with PSNI should ensurethat the policy and training
issues crucial points by PSNI and Trust operationaimanagers and trainers are
addressed. (Paragraph, 2.9e)

The effectiveness of central allocation should beanitored particularly in relation
to the outcome of service provision to children anfamilies. (Paragraph, 2.10a)

The ACPC and CPP should monitor quantitatively andqualitatively the
development of case planning and family group confencing as an alternative to

involving families in the formal child protection process. (Paragraph, 2.11b)

Initiatives designed to increase the involvement gfoung people and parents in

service provision should be viewed as a priority(Paragraph, 2.12c)

An audit of recent developments in service provisioshould be urgently

undertaken. (Paragraph, 2.13a)
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3 THE PURPOSE OF SERVICES

STANDARD 2

The Board/Trust has a written statement of purposeabout its child protection services,
including its statutory basis, availability, user atitlement and expected standards informed
by the DHSSPS guidanc€o-operating to Safeguard Children(May 2003)

3.1  The Board/Trust has written statements about ta range of child protection services
in its area. These set out the nature and purpos# the services provided based on
statutory functions and responsibilities and informed by the guidance contained in

Co-operating to Safeguard Children

3.1a The Inspection Team reviewed a range ofratés about child protection including
reports, plans, policies and information leafletsduced by Foyle Trust. It is apparent

that updating in line with Co-operation to Safegu@hildren remains ‘work in progress’.

3.1b  Arange of leaflets that pertained to arramg@s undeNew Beginningsvas shared with
the Inspection Team. These appeared to contdiorées, sharper message about
services. There were other commendable examplesoomation provision about
services; these included the WACYPC web site, thar@& Annual Report and the Social

Services Training Brochure.

3.1c The Inspection Team found, as noted, that@ge outside the HPSS were still coming
to terms with some of the changes introducetleyw Beginningparticularly the issue of
referral making. It was stressed to the Team byagars in Foyle Trust that an extensive
schedule of presentations about the changes hadupeertaken prior to the introduction

of this scheme. Notwithstanding this, it appebed &in information gap remains.

30



3.2

3.2a

RECOMMENDATION - Foyle Trust should construct a rolling strategy for
communication with other agencies that capitalisesn the availability of

information technology within the Trust to inform and update partners,

stakeholders and service users about ongoing devptoents. (Paragraph, 3.1c)

The Board/Trust has established clear prioritie for its child protection services and
the standards of service expected of staff.

As noted the period for the case file a®lf' Qune 2003) ended just before the
implementation oNew Beginning$8" September 2003). This has presented the
Inspection Team with a challenge in terms of howftectively and constructively
evaluate practice that appeared in case files, wheesystem introduced iNew
Beginningsappears to have addressed some of the areasdulat mave drawn comment.
The case file audit will be discussed in more detader Standard 4. The Team was of
the view that although the majority of cases sathpl@denced practice in child
protection to be satisfactory and in some caseshih standard, staff were not always
working to clear priorities in child protection s&res, nor were explicit standards of
recording and assessment apparent in all case files standard of practice varied
between offices with consistent examples of cleau$sed interventions in one location,
whereas in another location work at the oppositearthe scale was evident. For
example, in the former location a clear purposatervention as a response to a child
protection referral was stated in recording. is thcation the body of recording in case
files contained details of the investigations utalen, the analysis of information
gleaned and subsequent action. In the latteracti inaction did not appear to have a
rationale. A number of referrals from differentistes expressing concern about a child
did not elucidate an appropriate response. Thenlweas concerned about the standard
of child protection practice in one case and thés Wwrought to the attention of the Trust
Chief Executive requesting that an investigatiorubéertaken into circumstances that
led to the exposure of a young baby to signifi¢earn. Although practice in the case
referred was extremely poor, there were other exesrip the same location, of decision

making that was over reluctant to trigger the atitin of child protection procedures.
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The Inspection Team was informed about the keyplaiged by those chairing Child
Protection Case Conferences and their influenat@threshold for the convening of the
conference, for the standard of practice in repwiting and for decision making about

registration.

RECOMMENDATION - robust systems should be put in phace to monitor the
operation of the process that triggers the initiaton of child protection procedures
and to ensure that the important role of Case Confence Chair is undertaken

appropriately. (Paragraph, 3.2a)

3.2b The Quality Development Manager’s role aloritip whe recent introduction of three

3.2¢c

Independent Chairs for Child Protection Case Cemiegs was intended to address
geographical variations among other quality issudse Inspection Team was
appreciative of the fact that managers were awsestandards varied between offices
and that action was taken to address this maftenatter of some concern was the
breadth of responsibility carried by the QualityMempment Manager without having the
overt authority to ensure quality issues were askire.

RECOMMENDATION - further consideration should be given to the role and
remit of the Quality Development Manager with a viev to strengthening the audit

and quality function of this position at Trust levd. (Paragraph, 3.2b)

The Inspection Team was advised that theafaiteeNew Beginningspproach was the
‘Thresholds for Intervention Model’ and the Centalty Team (CDT). Inspection Team
members sampled referrals that were dealt witthbyteéam and conducted interviews
with the senior social worker and members of thefCDhe Inspectors found that a
higher standard of practice in the referral ancstigation process was being developed
than that previously evident from case files in @luéit period. The information
contained on the referral form was more detailetlaBystematic investigation was

undertaken after a referral was accepted.
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3.2d

3.2e

The Inspection Team noted the skill mix afigsbworkers and social work assistants that
managed the duty and intake process. They wepenield about the high level of staff
turnover in this team and that the need to strergits management structure was
already accepted by Senior Managers. While itpaasted out to the Inspection Team
that social work assistants have assisted thegaKineferrals in the past, the reliance on
unqualified staff to shoulder this burden is a ueideature of the system introduced by

Foyle Trust in partnership with the Board.

RECOMMENDATION - the skill mix, staffing and management structure of this
service should be kept under constant review by th€rust and included in the

service. (Paragraph, 3.2d)

The Inspection Team is of the view that the bursteouldered by unqualified staff
raises issues about training and possibly evaluatidhe role that might have

implications for recompense under ‘Agenda for Cleng

RECOMMENDATION - managers should ensure staffs argprovided with
sufficient preparation, training and support to undertake this duty and evaluation
of the role is conducted to ensure adequate qualfation and recompense for the

responsibilities undertaken. (Paragraph, 3.2d)

The ‘Thresholds for Intervention Model’ baséakely on the framework for intervention
designed by Hardiker et al (1989a) underpinnedsitatimaking undeNew Beginnings
and provided the Framework that services wouldrbgiged or arguably, rationed
against. The Inspection Team was interested tograatitioners’ and managers’
discussion of cases as fitting into ‘Levels 2 om3the model and of a dilemma about a
‘high level 2’ case as, unddlew Beginningssocial services intervention is aimed at
‘level 3 and 4'. In this context it is importamt hote the words of Pauline Hardiker
3who constructed this model:

!5 Hardiker, P., Exton, K. and Barker, M. (1995) Aafrework for Analysing Services, The National Consiois of
Inquiry into the Prevention of Child Abuse.
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3.3

3.3a

3.4

3.4a

“If issues in child protection were clear-cut, thereuld be little need for social workers
and welfare agencies; cases could be processedghrtegal and administrative
systems. If child abuse was a clearly identifygadsome children could be neatly
allocated to the appropriate levels of interventidhsocial policies and welfare
arrangements were static and conflict-free, it niilgé relatively easy to develop a
continuum of family support services in line wkie £nabling philosophy underlying the

Children Act 1998. None of these conditions prevai

RECOMMENDATION -the Board/Trust ensure that quality and audit functions
underpin decision-making taking account of the impkations for children who do
not meet the threshold as defined by Foyle Trust,sawell as those that do.
(Paragraph, 3.2e)

The Board/Trust staff are clear about their roes and responsibilities and are aware
of statutory functions, DHSSPS guidanc€o-operating to Safeguard Childreand

related policies and procedures.

The Inspection Team was satisfied that,emthin, staff within the Board and Trust
were clear about their roles and responsibiliti€se need for clarification of the
‘residual’ responsibility held by the Board and tiese working relationship with the
Trust has been noted at Page 1 (1.2). The Teanwitletnanagers and practitioners
from the most senior level to those providing fr@uel services and was satisfied that
interviewees were aware of statutory functions emttl protection policies and

procedures.

The Board/Trust can demonstrate that they havbeen pro-active in making

children and parents aware of how they can expredbeir views about services.
The Multi-Professional Audits (paragraph a)l&mmissioned by the Western Area

Child Protection Committee in 1998 and followedimf2000 noted that there were high

levels of parental attendance at initial and reviase conferences. The rates of
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3.4b

3.5

3.5a

participation for young people were much lower lagdhe author to conclude that
children and young people were ‘marginalised’ imiahcase conferences and reviews.
The Inspection Team found in the cases examinddg#rtcipation rates for young

people remained low.

RECOMMENDATION - managers within Foyle Trust revisit the audit reports
with a view to examining the organisational issueislentified as possibly effecting
the participation of children and young people in @cision-making. (Paragraph,
3.4a)

A crucial element of the inspection proceas the interviewing of parents in receipt of
services from Foyle Trust. The Inspection Teanuested that parents receiving both
family support services and child protection segievere asked by their social worker to
participate in an interview. The Trust approacBddmilies of which 3 attended for
interview, none having received child protectiorvgges. The parents that did attend,
expressed high levels of satisfaction with theises/received. The failure of parents
receiving child protection services to participaténterviews highlights the sensitivities
of this client group but does not reduce the neektertain their views about the

services provided

RECCOMENDATION - managers in Foyle Trust should reflect on this issue and
consider how communication with parents can be inaded in the communication

strategy already discussed(Paragraphs, 2.12c, 3.4a & b, 5.13 and 10.6b)

Children and parents are aware of how they caexpress satisfaction with, or
complain about, the response made to their needs @ihe reliability and quality of

the services they receive.

The Inspection Team did not find evidencesaise files that the attention of parents and

young people is drawn systematically to the Trosbglaints procedure. It was not
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3.6

3.6a

3.7

3.7a

possible to obtain feedback from parents, as thoseceipt of child protection services
did not attend interview.

RECOMMENDATION - all service users should be made ware of how to make a

complaint about service received. (Paragraph, 3.%a

Children and parents are aware of how they camake constructive suggestions and
recommendations for the improvement of and developent of child protection

services (Paragraph 8.6).

Evidence of a comments system for parentyamadg people was not apparent.
However, the ACPC has outlined significant evideocparental involvement in writing

a book for parents of newborn children. This pebjs due to complete in March 2005.
A working group involving the Voice of Young PeopteCare has also been established

to consider user involvement in child protectidrhese initiatives are to be commended.

The Board/Trust monitors the outcomes of servas provided to ensure that their

purpose is fulfilled and that adjustments are madavhere necessary.

The Inspection Team has already recommendedragthening of the quality and audit
function of the Board and the Trust, noted in tieigort at paragraph 3.2b. The
importance of monitoring service provision and &iitons where services are not
provided under thdlew Beginningsnodel have been identified as priorities. The
activities undertaken by the Quality Developmeniniiger in terms of monitoring Child

Protection Case Conference Minutes is to be cometnd

The Inspection Team found that the quality audit functions were usefully
conducted at Board level in the past and recommenitiat ACPC should develop a

system to monitor services commissioned
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Recommendations

Foyle Trust should construct a rolling strategy forcommunication with other
agencies that capitalises on the availability of fioermation technology within the
Trust to inform and update partners, stakeholders ad service users about ongoing

developments. (Paragraph, 3.1c)

Robust systems should be put in place to monitor ghoperation of the process that
triggers the initiation of child protection procedures and to ensure that the
important role of Case Conference Chair is undertakn appropriately. (Paragraph,
3.2a)

Further consideration should be given to both the ole and remit of the Quality
Development Manager with a view to strengthening th audit and quality function

of this position at Trust level. (Paragraph, 3.2b)

The skill mix, staffing and management structure othis service should be kept
under constant review by the Trust and included irthe service evaluation.
(Paragraph, 3.2d)

Managers should ensure staff are provided with suiient preparation, training and
support to undertake this role and evaluation of tle role is conducted to ensure
adequate qualification and recompense for the respsibilities undertaken.
(Paragraph, 3.2d)

The Board/Trust should ensure that quality and audi functions underpin decision-
making taking account of the implications for childen who do not meet the

threshold as defined by Foyle Trust, as well as tise that do. (Paragraph, 3.2e)

Managers within Foyle Trust should revisit the audi reports with a view to

examining the organisational issues identified asgssibly effecting the participation
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of children and young people in decision-making. Raragraph, 3.4a)

Managers in Foyle Trust should reflect on this isset and consider how
communication with parents can be included in the @ammunication strategy already
discussed.(Paragraphs, 2.12c, 3.4a & b, 5.13 and 10.6b)

All service users should be made aware of how to k@ a complaint about service

received. (Paragraph, 3.5a)

The Inspection Team found that the quality audit functions were usefully conducted
at Board level in the past and recommend that ACPGhould develop a system to

monitor services commissioned
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4.

ACCESS TO SERVICES

STANDARD 3
The Board/Trust promotes access to services by ctifen and families and concerned

members of the public where there are child protedébn concerns.

4.1

4.1a

4.2

4.2a

4.2b

The Board/Trust provides written information to actual and potential users of its
services about the range of family support serviceavailable, including child

protection services.

The Inspection Team has commented positorelgome of the information available to
users of services including the web-site and th#ides providing information about
access to services at Paragraph 3.1a. Othertkeafared with the Team included those
produced by voluntary sector agencies where tha swirces of family support services
appear to be located. It was the view of the Tdehthe most recently produced leaflets
appeared clear and easily understood. As notdhragraph 3.1a some information does

require updating.

The Board/Trust establishes criteria for entittment to these services and identifies

the priorities and service standards (Paragraph 3.2

The criteria for entitlement to services@etained in the Thresholds for Intervention
Model produced by a Project Team comprising ofagfrthe Board and Foyle Trust. As
noted, the thresholds for intervention containethia model appeared to members of the
Inspection Team to represent a further shift upwiarterms of access to child protection
services, from a position that was already abogedbbommendation of the Children (NI)
Order 1995.

At the beginning of the inspection in Foyleidt the presentation by the Chair of the

ACPC indicated a marked reduction in the numbeahdfiren’s names recorded on the
Child Protection Register (CPR) from 340-276 Boarde during the period 31 March
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2003 — 31 March 2004. When questioned by the ktspeTeam both Board and Trust
managers were content that the reduction in registr figures was related dew
Beginningsbut there was only anecdotal evidence to supp@assertion. It was also
noted that Evans and Ford were concerned abotgigmaficantly lower proportion’ of
children placed on the Child Protection RegisteFbyle Trust compared to some other
Trusts. (2001,p32).

The following grid represents a downward trenchi@ htumber of children’s names on the

Child Protection Register in three consecutive year

Date Number of children’s names on CPR

in Foyle Trust

31/3/02 253 (includes 5 late entrants)
31/3/03 190
31/3/04 145

This downward trend in Foyle appeared at odds @gbrrin and Lakeland Trust where
numbers increased from 78 to 150 at 31 March 200® Inspection Team also noted
that the category that has reduced is ‘neglect’2003 it accounted for 54% of
registrations in Sperrin and Lakeland but only 28%oyle. New Beginningappears to
be having an impact on child protection practicEayle Trust, particularly in cases

where ‘neglect’ is an issue.

4.2c  An ongoing problem for children living in fdas where this continues to be the case is
of gaining access to services before the situaganhes crisis point. Where child
neglect is an issue the Inspection Team is thezgdarticularly concerned about how
readily cases will be able to access the serviomgged by social services undgew

Beginnings.

RECOMMENDATION - the ACPC and CPP should continue © monitor the
addition to and removal of children’s names from tle Child Protection Register
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4.3

4.3a

paying particular attention to marked reductions and to categories of registration

(Paragraph, 4.2c)

The Board/Trust in conjunction with ACPC and CHP work effectively to encourage
appropriate referrals from children and families, members of the public and others

who work with children where there is child protecion concerns.

The work undertaken by Foyle Trust in ordantorm stakeholders, partners and users
about the changes that would ensue uhier Beginningdas been emphasised to the
Inspection Team by Social Services managers ing=biytist. However, representatives
from police and education services interviewedmfyithe inspection did not feel

sufficiently informed or consulted about changasrmo their introduction.

RECOMMENDATION - police and education should be suficiently
informed/consulted about changes prior to their intoduction. (Paragraph, 4.3a)

Medical staff interviewed (GP, Hospital Paediatigi Child and Adolescent Mental
Health Services (CAMHS), Community Paediatriciansje aware of the Central Duty
Team arrangements and out-of-hours arrangemethis.InBpection Team found that GPs
would benefit from more information ofNeéw Beginningsas along with health visitors
(HV) they tend to be the initial point of contantRrimary Care for staff with child

protection concerns.

RECOMMENDATION - the Trust should consider Primary Care Intranet access

all GPs as an awareness raising exercis@aragraph, 4.3a)

There was evidence that GPs and hospital paediaisievere aware of how to contact
the lead consultant for child protection medicaessments or advice. This service is

clearly used in most cases of physical injury aldceexual abuse.
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4.3b

4.3c

4.3d

Medical staff interviewed reported that redés to the Central Duty Team might not be

acknowledged in writing for some time.

RECOMMENDATION - all referrals, particularly those from medical staff that are
likely to contain a degree of urgency, should be &nowledged promptly in writing.
(Paragraph, 4.3b)

Some CAMHS staff also reported that they heresmdy carried out detailed family
assessments, which are not considered sufficietlidiputy Team to allocate resources.
This has led to duplication of assessment by sgeialices and could lead to a delay in

the provision of a service to families.

RECOMMENDATION - Foyle Trust should ensure that the Framework for
Assessment of Need is utilised thereby reducing tti&elihood of duplication in the
conduct of assessments. (Paragraph, 4.3c)

Current Department of Education (DE) guidamcpiires schools/education services to
refer concerns to social services for a proactgponse, where children are considered
to be at risk of abuse. The Inspection Team wisnred that in recent year teachers and
other educational professionals have become markdenmt in making referrals when

they have a cause for concern about a child im taee. However, while evidence was
presented to the Team that the Department of Eiguncist encouraging greater sharing of
concerns from teachers and Education Welfare Q#i(lEWOs), schools are uncertain
about the criteria operated by social servicesitands reported that on occasion teachers
were unclear as to what to do when they have casadyout children.

RECOMMENDATION - Foyle Trust in collaboration with representatives from
across the education sector in the WELB should adesss the issue of referral-
making to social services in order that teachers ahother educational
representatives understand and have confidence thakpressions of concern will
receive an appropriate response from social servise (Paragraph, 4.3d)
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4.4

4.4a

4.5

4.5a

4.6

4.6a

The Trust responds quickly and avoids undue day in finding alternative
placements where necessary for children in need pfotection and provides choice

to ensure individual needs can be met.

There was insufficient evidence from the d¢ésénterrogation that placement choice
was a realistic option for children living in Foyleust. There was evidence of children
at risk remaining at home or in unsuitable placeménring the audit period. The
centralisation of allocation of placements in orteimprove the management of
resources is a feature Bew Beginnings In the absence of an evaluatiorN&w
Beginningghe Inspection Team cannot comment on its effen@gs.

The Board/Trust has communication strategies iplace to ensure that marginalised

groups are provided with information on how they ca access services.

This report has commented on communicatitim @ther agencies at Paragraph 3.1c.
The Inspection Team was not made aware of anycpéatistrategies that had been

established to facilitate marginalised groups gicample travellers.

RECOMMENDATION - the Communication Strategy should take account of the
difficulties confronting marginalized groups, including members of the Travelling

Community, when requiring access to services. (Pagraph, 4.5a)

Those who make referrals and enquiries about feguarding children are responded

to in a way, which ensures an appropriate responde the concerns raised.

The Inspection Team heard from staff aeakls in Foyle Trust about the period
following the implementation of the Children Oraerd the introduction dflew
Beginnings A number of descriptions were provided to contreydifficulties by
managers and operational staff in social servickem ‘sticking fingers in holes in the
dyke’, to the feeling of ‘being overwhelmed’ by t130 unallocated referrals prioritised

on a daily and hourly basis’. There was evidencgoime case files of delays in
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4.6b

4.6C

4.6d

conducting child protection investigations and utal@ng statutory visits. The
Inspection Team were informed by social serviceragars that radical change to the

delivery of social services was the only way of impng service delivery.

The Inspection Team was informed by otharunewees that the changes introduced by
New Beginningsould have significant consequences for the sesvirovided by those
agencies if social services do not respond ton&emade. Managers in social services
told the Inspection Team that Article 46 of the I@ten (NI) Order 1995 provided the
legislative underpinning for the phrase ‘child gciion is everybody’s business'.
Children ‘in need’ falling below the threshold $stsocial services would be dealt with
by agencies providing services at ‘levels 1 and.@.!,universal service providers such as

education and providers in the voluntary sector.

Article 46, Children (NI) Order 1995 providde legislative underpinnings for ‘Co-

operation between authorities and other bolfies’

Notwithstanding this, child protection is t@e business of social services and not other
agencies. It has been argued that under Articlea¢t authority may make its own
decision whether the request to assist social ss\prejudices the discharge of its
functions’. The Inspection Team are concerned that an irgeiion of Article 46 that

is not agreed with other agencies could lead ftuateon where a child in need of
protection falls between agencies.

1°46. (1) Where it appears to an authority that asjylmentioned in paragraph (3) could, by taking specified
action, help in the exercise of any of the autlgtsrifunctions under this Part, the authority maguest the help of
that body, specifying the action.

(2)A body whose help is so requested shall comytly the request if it is compatible with that boslypwn
statutory or other duties and obligations and dm¢sinduly prejudice the discharge of any of itscfions.

(3)The bodies are- (a) any Board; (b) any Educadiuth Library Board; (c) any Health and Social SssiTrust or
special agency; (d) any District Council; (e) thertdern Ireland Housing Executive; and (f) any ofhersons as
the Department may direct for the purposes ofAligle.

7 Cretney, Stephen,M.,Masson, Judith,M.,Bailey-HaRébecca,(2002)Principles of Family Law, p712 23-0
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4.7

4.7a

4.8

4.8a

RECOMMENDATION - Foyle Trust should re-consider their interpretation of
Article 46, Children (NI) Order 1995 and ensure tha the responsibility for taking
action to protect children does not fall between agncies. (Paragraph, 4.6d)

Children and their families receive responsesd services, which engage them as
partners in problem solving and avoid family breakdwn wherever possible,

prevent harm and promote children’s life chances.

There was evidence of engagement with paasictyoung people and plans to improve
this area of service provision. Minutes of Childtection Case Conference (CPCC)

indicated that parents are involved. The resptmsemplaints is discussed under

Standard 5

Public access, reception and duty arrangementscluding out of hours or

emergency arrangements, enable appropriate accessgervices and support.

One of the key featureshéw Beginningsoncerns the restriction of access to services
by members of the public and professionals awawy facduty system provided in local
sub-offices by social workers to a Central Dutytegsthat is accessed by telephone
contact only (the Inspection Team was told thabacowvould be taken in exceptional
circumstances when members of the Central Duty Twaunid go out to sub-offices to

meet a referrer).

As has been emphasised in this report, the Ingpediam were not inspectidgw
Beginningshowever, there were aspects of service delivadeuthis model that

required inclusion in this inspection of child protion services. An issue that concerned
the Team was access to social services given tashbld for referral acceptance under
New Beginnings However, physical access to services througllépsoyment of ‘red
phones’ displayed publicly in health centres wa® @ matter for concerr-rom

discussion with practitioners it was clear thatytbt@ were concerned about the lack of

privacy for users having to publicly indicate theeed for a service. Cases were cited to
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the Inspection Team where reception staff in th@theentre were aware of the

difficulty caused by restricting access to the ‘pdobne’. An example was given of a
distressed parent wanting to contact social ses\acel rather than direct the parent to the
phone a social worker was contacted. Fortunailyis instance a social worker was
available but this cannot always be guaranteed@ndiher case the parent left the health
centre rather than use the phone.

RECOMMENDATION - the siting, presentation and accesibility of this referral

system be urgently reviewed from a service user pgpective, in consultation with

the Western Health and Social Services Council. @Pagraph, 4.8a)
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Recommendations

The ACPC and CPP should continue to monitor the adtlon to and removal of
children’s names from the Child Protection Registempaying particular attention to
marked reductionsand to categories of registration (Paragraph, 4.2c)

Police and education should be sufficiently informé/consulted about changes prior
to their introduction. (Paragraph, 4.3a)

The Board Primary Care Intranet could be used to acess all GPs as an awareness
raising exercise. (Paragraph, 4.3a)

All referrals, particularly those from medical staff that are likely to contain a degree
of urgency, should be acknowledged promptly in wrihg. (Paragraph, 4.3b)

Social Services should ensure that the Framework fdAssessment of Need is utilised
thereby reducing the likelihood of duplication in the conduct of assessments.
(Paragraph, 4.3c)

Foyle Trust in collaboration with representatives fom across the education sector
in the WELB should address the issue of referral-miging to social services in order
that teachers and other educational representativegsnderstand and have confidence
that expressions of concern will receive an approjmate response from social
services. (Paragraph, 4.3d)

The Communication Strategy should take account ofie difficulties confronting
marginalized groups, including members of the Travling Community, when
requiring access to services. (Paragraph, 4.5a)

Foyle Trust should re-consider their interpretation of Article 46, Children (NI)
Order 1995 and ensure that the responsibility foraking action to protect children
does not fall between agencies. (Paragraph, 4.6d)

The sitting, presentation and accessibility of thiseferral system should be urgently

reviewed from a service user perspective, in congation with the Western Health
and Social Services Council. (Paragraph, 4.8a)

47



5. ASSESSMENTS, CASE PLANNING, CASE MANAGEMENT AND RECORD
KEEPING

STANDARD 4
The Board/Trust has written policies and procedureswhich provide direction and

guidance to staff. These are underpinned by effage supervision and management

arrangements, and policies and procedures which d&t expectations regarding assessment
case planning, case management and record keepinigiredividual cases at all stages of the

child protection process.

5.1  The Trust gives clear guidance to its staff ithe form of written policies and

procedures and has established agreed multi-agenguidelines.

5.1a Afull list of Board and Trust documentatianluding written policies and procedures
and multi-agency guidelines produced by Foyle Tamst shared with the Inspection
Team is contained in appendices. It has alreadyg heted that the updating of child
protection procedures is being conducted througdg@mnal review in line witlCo-

operating to Safeguard Children.

5.2 Staff have available to them referral, assessmeand case planning guidance and
Criteria to assist them reach professional judgemes about recourse to the child

protection process, which is demonstrable in theipractice.

5.2a In the course of the inspection memberseffgam examined 53 social services case
files. Records compiled by health visiting, schootsing, medical staff and police were
also examined. The analysis of the findings of thata collection indicated that in the
majority of cases practitioners demonstrated arre@wess of Trust guidance on referral,
assessment and planning when making professiot@ejuents. The Inspection Team

commends managers and practitioners on this finding

48



5.2b

5.2c

5.2d

5.2e

However, it was noted that referral inforrmatrecorded in case files during the audit
period in some instances, provided an inadequate baon which to make decisions
about intervention. It was also noted that iniiséessments were not conducted in a
systematic and consistent manner in all of thescagamined. The documentation
provided to the Inspection Team indicated thatvéere of referral and assessment
processes was underway unblew BeginningsManagers in Foyle Trust informed the
Team that the process of change was in the isitégjes. The undertaking of this review

is to be commended.

The Inspection Team noted that referral fana been updated following the
implementation oNew Beginnings In addition, a model for initial assessment
undertaken by the Central Duty Team was basedefrdimework for Assessment of
Children and Need. The updating of the referrahfand the initial assessment model is

commended.

The Inspection Team was of the view tharéferral form and initial assessment model
developed undddew Beginningsppeared to be of a higher standard than those use

previously as was evidenced in case files.

RECOMMENDATION - the Framework for Assessment of Need should be adopted

by the Trust as a standardised model of assessmdiyt Trust staff and its use

extended beyond the initial assessmen{Paragraph, 5.2d)

Inspection Team members were informed abalvemwved some preliminary
assessments and record keeping undeXéve Beginningsystem. There were obvious
advantages of word-processed records in the net@myas opposed to hand written
records that were often illegible in the audit pdri The Team was of the view that the
new recording and assessment procedures that vesved/appeared long over due and
needed to sweep through the system. Howeverviagars about the reliance on

telephone contact for preliminary assessments wgreessed to the Inspection Team.
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5.2f

5.29

5.2h

RECOMMENDATION - the evaluation of New Beginningsto be undertaken by the

Trust should include an evaluation of the initial @sessments undertaken by the

Central Duty Team. (Paragraph, 5.2¢)

Nursing staff within the Trust uses the Harhiealth Needs Assessment facilitating a
more focused approach to assessment. Recennfilieated the use of this model. Its

use by nursing staff is to be commended.

On the basis of cases examined the Inspetéam viewed practice in child protection
in the majority of cases to be satisfactory (andame instances work of a high standard
was evident), there were however, situations thiaed concern about decision-making
and the framework within which judgements were madeference was made to case
load pressures and access to resources in meuwifithiggractitioners and managers when
discussing the period relating to the case filatauthese factors were apparent in some
case files throughout the Trust. However, it Wwas\tiew of the Inspection Team that the
failure to fulfil statutory requirements could rnintevery case be explained by resource
issues, as there was evidence that supervisiomandgement arrangements did not
support safe practice for some high risk childr&wme examples were provided to the

Trust to support this finding.

The Inspection Team is of the view that thenexles provided above are evidence of the
need for managers in the Trust to ensure that mamit systems are established that are
independent of line management structures and,enfezessary, can effectively

challenge decision-making by operational staff.
During the inspection, these cases were brougihetattention of the Chief Executive

and Directors of Social Services, who immediatestigated an investigation.

(Paragraph, 3.2a)
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5.2i

5.3

5.3a

RECOMMENDATION - the quality and audit function wit hin the Trust and
between the Trust and Board is strengthened in orddo challenge professional

practice and decision- making of operational stafand more stringently monitor

supervision and management arrangements. (Paragrap5.2h)

There was evidence in a minority of cases aiparopriate fora for the sharing of
information and the construction of a Child Pratctlan, i.e. the (CPCC) not being
convened appropriately, it appeared that a paranliimgness to work in ‘partnership’
outweighed the need to assess the risks to the iohdlome cases. The Inspection Team
is of the view that there is a qualitative diffecerbetween bringing relevant agencies and
professionals together to share information uniderférmal mantle of a CPCC and the
less formal case planning approach that is noeatlsr monitored by ACPC and CPP. If
case planning is the route chosen it is the Ingpedteam’s view that an assessment of
the risk to the child should be the determiningdagvithin which parental co-operation

is an element, and not an overriding one.

RECOMMENDATION - the Board and Trust should ensure that systems are in
place to closely monitor decisions not to convenechild protection case conference

in favour of case planning. (Paragraph, 5.2i)

The Board/Trust, through the ACPC, ensure thaprocedures and guidance are
reviewed and revised in the light of new developmés and research in child
protection, changes in legislation, regulation, paty and/or guidance and learning

emerging from case management reviews and audit.

The Inspection Team noted that ACPC is ctiyreeviewing its policy and procedures in
line with Co-operating to Safeguard Childrehe additional guidance produced by the
ACPC concerning the management of domestic violancethe attention given to this
issue under Children’s Services Planning is todraraended.
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5.3b A 4-day joint workshop on child protection weedd in Altnagelvin Hospital in Jan 2004
attended by medical, nursing, PSNI, and social vetelf. This was initiated following
the Laming report and an awareness of low refeatals from Accident and Emergency
Units. An outcome of this event has been the coimgeof groups to address child
protection issues; a ‘good practice’ guide for Algelvin staff is currently in draft format.
This training event was considered by the Inspaciieam to be evidence of good
practice. The Foyle joint medical protocol is dretexample of good practice, however,
review of this protocol will be required when thedional Child Protection Policies and

Procedures are produced to ensure they are corigpatib

Record Keeping

5.4  There is Trust policy and guidance, which detts how individual case records are to

be formatted and maintained from referral through to closure of the case.

5.4a The Inspection Team noted that social ses\iese files contained an abundance of
information about the child and the family, evidergcin most cases, contact over many
years. The case files contained ‘diary sheets'wlegie a record of telephone and face-to-
face contacts with the family and in some casedingesuch as those between members
of the ‘core group’. The files also contained nepominutes of meetings for ‘looked
after’ children and LAC documentation. In ordelassist the management of
information documentation was split into a numblecase files for some children. The
Inspection Team was provided with Trust guidanceemord keeping and file structure
and noted a number of positive aspects to the dewpin some social work and health
visitor records including a chronology of signifitaevents present in some files and
child assessment sheets.

The Inspection Team noted that within health \ngjtand school nursing a separate file,
known as the ‘red’ file was maintained for childi@assified as ‘child protection’. A
chronology and child assessment sheet was inclatée beginning of each file. This

practice is to be commended.
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5.4b

RECOMMENDATION - all files should contain a chronology of significant events

and an appropriately completed front/data sheet.(Paragraph, 5.4a)

The examination of social services case iffidkated the following matters require

attention:

- the file structure as evidenced in the cases fleamined appeared in some cases
unwieldy and poor particularly for cases knownltorg periods of time;

- a separate file was not maintained by socialises for each child in the sample
of cases examined,;

- the majority of case files examined did not cantetails of first language
spoken, religion or ethnicity, information thatrexjuired for monitoring purposes
under Section 75, N.l.Act;

- information on court orders and those holdingepégal responsibility was not
easily accessed,;

- the majority of case files did not contain pertcodated summaries that would
have usefully enabled the reader to more easiligate/the file and to note the
timing and circumstances of important events sgcthéddren becoming looked
after;

- there was no evidence that information on complaiocedures or access to
records had been shared with parents or young @eopl

- the reviewing, updating and signing of records wat undertaken by managers in
all cases;

- the inclusion of a record of decisions made ipesuision was not contained in all
case files;

- the section for third party information was need satisfactorily in all cases; and

- the front /data sheets were not fully completedli case files.

RECOMMENDATION - a review of record-keeping should be undertaken by the

Trust paying particular attention to the matters based in Paragraph 5.4b.
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5.4c

5.4d

5.4e

The Inspection Team was concerned, in sosescabout the terminology used by social
workers. For example, in one case involving arsssent of the parenting capacity of a
teenage parent a report to a CPCC from a sociddevaiescribed the young woman’s
‘excellent’ parenting skills. What was notable abthis case was that within weeks of

the conference, plans were being made to removieaiy because of parental neglect.

RECOMMENDATIONS —the Trust should ensure that careis taken with the

terminology employed to describe family circumstanes. (Paragraph, 5.4c)

The Inspection Team noted that police rectidthe purpose of criminal investigation
are to be commended, however, there were issues abmunt and quality of
information recorded for child protection purposé€xnerally staff provided positive

feedback to the Team about availability and qualftgupport.

RECOMMENDATION - police records should contain a front sheet/data sheet
containing essential family details and a chronologof significant

events.(Paragraph,5.4d)

The Team was informed that split sites in @omity Paediatrics could lead to problems
obtaining previous files quickly when assessinddrkn for child protection concerns.
Community paediatric staff assessing children lost and other locations may be
unaware that a child is on the Child ProtectioniBteg (CPR) if they do not receive
minutes of CPCC.

RECOMMENDATION - the Trust should ensure staff shoud obtain appropriate
information in individual cases through accessinglafiles including hospital notes. It
is also recommended that Community Paediatric staffeceive copies of minutes of
each CPCC and implement a system for ‘flagging’ tls up within the child’'s

community medical records. (Paragraph, 5.4€e)
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5.4f The Inspection Team found that medical recydind documentation practices vary

throughout the Trust.

RECOMMENDATION the Trust should develop a consistat Trust policy on

documentation in child protection medical assessmé&n (Paragraph, 5.4f)

5.5  There is evidence within each child’s case fithat records are reviewed, signed and

dated by a senior manager.

5.5a The case files that were sampled duringuklé period indicated that there was
inconsistent practice with regard to this criteri®he police records indicated that this
criterion was fulfilled. This finding is to be conemded. However, the social services
case files were not all signed by a senior manag&vidence of review. The nursing
files examined indicated that where children wexgistered on the Child Protection
Register there was evidence in the ‘red file’ afamls reviewed and a supervision record
included. However, this practice was not as apypanecases that were not managed

through child protection.

RECOMMENDATION - nursing and social services operatonal managers should
ensure that case-files are reviewed and signed atltht case records contain a copy
of supervision discussions about the case.

(Paragraph, 5.5a)

5.5b Individual community, child health, and childediatric case files reviewed by the
medical representation of the Inspection Team shbnvgh standard of medical report
writing particularly with regards to physical injuand sexual abuse. There was also

evidence of appropriate information sharing. Tgrctice is to be commended.
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5.6

5.6a

5.6b

Child protection procedures are applied consisntly and effectively so that practice

conforms to regulations, guidance, policy and prochires.

The examination of case files provided ewdensf the complex and contentious nature
of child protection work and of the difficult cirmstances existing in families requiring
child protection services. The Inspection Teanedatases where alcohol and drug
abuse by parents exposed children to high levelskfdomestic violence, and other
physical violence inside and outside the homepugnd including murder. The poverty
and material deprivation experienced by familiesontact with social services and other
problems such as housing and poor health wereaplsarent. The challenge for
practitioners and managers, in such situationsatdms over estimated when applying
child protection procedures while also ensuringiarice with the right of the family to

autonomy.

It has already been noted that despite ffieudiies reported to the Inspection Team of
staff shortages and the crisis that led to the @mgintation oNew Beginningspractice

in the majority of cases was satisfactory and meastances was of a high standard.
However, a stark example of inconsistency was enctimvening of pre-birth child
protection case conferences in one location theurexl necessary systems were in place
to safeguard vulnerable infants and the failuréddahis in another location that exposed
a newborn to high levels of risk. The Inspecti@am was informed that mechanisms
introduced undeNew Beginning$o ensure greater consistency in practice andideci
making included the Independent Chair for CPCCtardQuality Development Manager

role.

RECOMMENDATION - the Trust should ensure that all staff are aware of the
importance of appropriately convening pre-birth CPCC and that a strategy is in
place to ensure consistency. (Paragraph, 5.6b)
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Strategy Discussion

5.7

5.7a

5.7b

Strategy discussions are held in accordance wiGuidance inCo-operating to
Safeguard Children(Paragraphs 5.16-5.19) and decisions and actioreken and the
outcome of these inform the progression of the cased are reflected in writing in

the case record.

In the case records examined the InspectamTnoted that where a child protection
matter was identified there was evidence of stgatkgcussions involving police and
social services personnel. The cases examinedi/etvincidents of domestic violence,
physical and sexual abuse and neglect. The dasarfdicated that a record of strategy
discussions was maintained. There was evidenseroé issues from both social

services and PSNI concerning the timing and théaxge of written information.

RECOMMENDATION - the Trust should ensure information shared in a
strategy discussion is confirmed in writing withinthe time limits set out inCo-

operating to Safeguard Children(Paragraph, 5.7a)

The Inspection Team examined a number of ¢agestigated under the Joint Protocol
for Police and Social Services Investigationsallrtases examined appropriate
documentation was utilised by police and socialises staff. This finding is to be

commended.

Initial/Second Stage and Multi-Disciplinary Assessrant

5.8

Assessments are carried out on a single ageranyd multi—disciplinary basis and are
consistent with the principles of the Children Orde and Co-operating to Safeguard
Children and Draft Standards. These contain an analysis dfie needs of the child,
parenting capacity and family and environmental cicumstances and indicate a

clear direction for current and future work.

57



5.8a

5.8b

5.8c

As commented earlier, the Inspection Teamadhthte problems in family circumstances
that led to social services involvement. Such f@wis, including violence and social
isolation, created difficulties for social workextempting to engage families in an
examination of the reasons for social servicesliernent. The Team noted that social
workers were subjected to threats in a minoritgages including in one case the threat
of having acid thrown in the worker’s face and eirlg stabbed. The Inspection Team is
of the view that threats and acts of violence maghinst members of staff undertaking
duties on behalf of the Trust must always be teatdremely seriously and

appropriately reported to the authorities.

RECOMMENDATION - all threats and violent acts against members of staff
should be reported to managers and appropriately neorted to the Authorities.

(Paragraph, 5.8a)

Such behaviour on the part of parents obwoadtied to the difficulty of assessing the
family circumstances. Notwithstanding this, thaefound that assessments focussed
on parenting capacity, family and environmentatwinstances. The needs of the child
were not the focus of all assessments includedse files examined. The Inspection
Team noted inconsistencies in the standard of sisseds that related to practice in
different geographical locations for cases in théitgperiod. The assessments examined
did not always provide a clear direction for cutrand future work

The cases examined that were subject to suarvention boasted a number of
assessments including at least one family censiesament and other specialist
assessments including psychological and/or psyah@désessments. The Inspection
Team noted the input of the voluntary child cargt@ein the preparation of assessments
for court. The Team also noted that some famiied undergone comprehensive
assessment in a residential setting. While susbsasnents appeared to generate very

valuable information they also tended to be lengtihg at times unfocussed.
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5.8d

5.9

5.9a

RECOMMENDATION - all assessments undertaken or comnssioned by social
services should have a clear focus on the child asdccinctly record information on

the matter that is under scrutiny. (Paragraph, 5.8)

The Inspection Team was informed that schdobtation services are involved in the
conduct of multi-disciplinary assessments usingrif@mework for Assessment. The
involvement of schools in the assessment procdsshie commended. However, the
requirement to complete necessary documentationepasted to have added

considerably to workload in the pursuit of an obpEwhose relevance might not be

apparent to the teacher concerned.

RECOMMENDATION - the Trust in collaboration with Ed ucation Managers
should monitor the workload and training implications associated with the use of

the Assessment Framework. (Paragraph, 5.8d)

Assessments bring together all aspects of tbase at each stage of the process.

The assessments recorded in case files dratexamined by the Inspection Team
provided evidence that in the majority of caseseasments by social workers including
information from other disciplines, provided a \altle and detailed account of the case
and the concerns that gave rise to social serimtes/ention. The Inspection Team were
impressed by the standard of some assessment®tatithere were examples of cases
before the court where Resident Magistrates comegerdcial workers for action taken
and reports provided. There were examples indle Giles examined of cases of long-
standing neglect where it was apparent that sa@akers were not able to fully assess
underlying factors effecting parenting capacitydese of parents failing to co-operate.
In such cases it was also apparent that legal advjgayed a crucial role in assisting
social workers to decide on the course of actidoet@ursued in order to protect the
child. The Inspection Team examined a number ofroanications from the Trust legal
advisers and noted that the tone of some of thesld be viewed as providing direction

as opposed to advice.
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5.9b

5.9c

RECOMMENDATION - the Trust managers should seek adice not direction from
Legal Services. (Paragraph, 5.9a)

The complex circumstances confronting soc@kers and the role of the court was
highlighted in a case involving long-standing neglef children’s basic needs that
became subject to Care Order application afterevgéars of social services
involvement and three years on the CPR. In ana8fe pudgement the Resident
Magistrate attempted to summarise the events lgddithe application and the reason
the case lasted for 15 months involving numeroust@ppearances, reports from field
social workers, family centres and other expefise application for Care Orders by
social services was granted at the end of thewakeo significant change to Care
Plans. An important finding from assessments ua#len in the course of proceedings
concerned the low level of intellectual functionioigthe parent opposed to social
services intervention. This finding raised quesdiabout the ability of strategies
employed by social services over a number of yeEaesngage the parent given the low
level of ability. The case cited here raises a lpemof issues that include the timing of
legal intervention in cases of long standing neglibe resources absorbed by such cases
and; the legal process itself in ensuring thattb#are of the child is paramount.
Managers in social services informed Inspectorsttieresource demands of the
Children Order contributed to the critical circuarstes that brought a radical change of
service provision undéMew Beginnings The Inspection Team are of the view that the
issues raised here about the role of the courtiéhneands on social services scarce
resources and the need for social services to ppptely intervene in the lives of

vulnerable children and families should be addm@ssdoth a local and regional level.

RECOMMENDATION - the issues noted above should beddressed at a local and
regional level. (Paragraph, 5.9b)

There was evidence from the case file examimséhat there were cases where children

were placed with relatives without the conduct s§essments that are required for family
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placements under the Children OrdferThe availability of family placements was
fortuitous for some children; however, there weemis consequences for one child of

being placed with a family member because of sules@cpbuse.

RECOMMENDATION - all family placements should be asessed in line with
Children Order requirements. (Paragraph, 5.9¢)

5.10

5.10a

Initial/second stage and multi-disciplinary asessments are carried out within the

time frame established inCo-operating to Safeguard Children

It has been noted that delays in the urideg®f investigations and statutory
assessments were observed in case records cordpiied the audit period. This matter
was explored with managers and it was evident fi@oussions and case records that
practices were developed to manage the situafitve. Inspection Team noted the
inclusion in case files of standardized documeigises! by senior social worker that

recorded the following:

‘Due to the implementation of the Interim PriorDategories as of September 2001 the
case of xx has been uncovered/received limitedrdoee October 2001.
This has been due to work pressures in the xxeofésulting from 1 or more of the

following:

a) social workers on long-term sick leave;

b) reduced case-load on return from sick leave;

c) uncovered case-load due to secondment; and
d)priority of child protection investigations owstding.’

The Inspection Team noted reference to social wergiek leave in case —files and the

delay in the undertaking of assessments pendingrdtarn to work. The managers

18 The Foster Placement (Children) Regulations(Norttesland) 1996
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interviewed assured the Inspection Team that tises@recipitating the delays in
essential processes had subsided with the implatr@mbfNew Beginnings

Notwithstanding this, the Inspection Team notedgxas of good practice in the
undertaking of assessments by social services ted disciplines including the
Consultant Paediatrician and Associate Specialist.

RECOMMENDATION - the Trust should ensure that staffing levels and systems
are in place to avoid the need for any future delayn the conduct of assessments and
that all assessments are conducted within the timgame established inCo-operating

to Safeguard Children (Paragraph, 5.10a)

5.10b It was reported to the Inspection Teamhleatth visitors do not always feel that their
assessment is valued by social services as antamp@ontribution to the multi-
disciplinary assessment. In addition health visiexpressed a view that insufficient
weight was given to their concerns in the oversdlessment in relation to child
protection. The Inspection Team is of the view tha health visitor provides a vital
contribution to the multi-disciplinary assessmamd appropriate weight should always

be attached to any concerns they express abodteil

RECOMMENDATION - the health visitor’s contribution should be sought and
included by social services as a vital contributiomo the overall assessment as well as
a member of the multi-disciplinary assessment team(Paragraph, 5.10b)

Initial and Review Child Protection Case Conference
5.11 Initial and review Child Protection Case Confeences are held in respect of children

who have suffered significant harm or where theres a likelihood that this has or is

likely to occur:
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5.11a

5.11b

The timing of initial Child Protection CaSenferences and subsequent interviews set
out inCo-operating to Safeguard ChildrefMhe importance of appropriately convening a
CPCC is underlined by the requirement that a deséghperson within social services at
Programme Manager level should formally endorsecdisibn not to proceed with a
conference where a child has suffered significamtrh The Inspection Team was aware
when examining case files of the sensitive decismaking involved in weighing up
available evidence and balancing the need to canaarase conference against the
potential harm of damaging the social servicedimeiahip with the family. The
Inspection Team is of the view that in the majoafycase-files examined, social services
staff exercised informed professional judgementapuropriately convened initial and
review CPCCs. The managers and practitioners nitie Trust are to be commended on
this finding. However, it has been noted alreadthis report that there were instances
where children were exposed to unacceptable l@feisk through the failure to

appropriately convene a CPCC.

RECOMMENDATION - Foyle Trust should ensure that sydems are in place to
monitor the timing of case conferences and that theme-scales set out irfCo-

operating to Safeguard Childreare adhered to. (Paragraph, 5.11a)

The guidance provided @o-operating to Safeguard Childremtes that in order to
decide what is needed to safeguard the child, casierences should have available all
relevant information and invitations should be derdll professionals and agencies that
can contribute such information. The Inspectioarmexamined the discrepancy
between invitation and attendance lists for CPC&rasted the particular difficulty
experienced by some members of the medical professiensuring attendance. The
Team was informed that the local Community Paeidiatr is not routinely invited to

either initial or review CPCC.

RECOMMENDATION - the Community Paediatrician should be routinely invited

to all initial or review case conferences. (Paragiph, 5.11b)
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5.11c All medical staff interviewed expressed diifty in finding time to attend CPCC. The
Inspection Team was informed that GPs have diffycattending CPCC off site. To
employ a GP locum would require funding and attl8aseeks notice (this is unlikely to
be possible even over the summer months). In dodensure the sharing of information
it was suggested that CPCC request a written rémont GP’s, schedule CPCC over
lunchtime or the social worker should telephoneGirefor a verbal report.

RECOMMENDATION - the Trust should explore other opportunities in order to

ensure the inclusion of information from GPs to CPC. (Paragraph, 5.11c)

5.11d CAMHS staff in some cases were of the vieat their attendance at CPCC potentially
interfered with the therapeutic relationship witle thild and family in some cases,
although acknowledged their important role in citnting to the child protection
process. Medical staff generally informed the &wdjwn Team that their opinion was
valued at CPCC and any disagreements with decisvens noted in the minutes. The
Team noted an example of good practice in that Soedical staff acknowledge receipt
of minutes in writing; however, there was eviden€erevious long delays of up to one

year in obtaining minutes.

The Inspection Team reiterates the recommendationontained in Co-operating to
Safeguard Childrerthat minutes of case conferences are issued withld days of the
conference to all those invited to attend and thehdd’s parents. (Paragraph, 4511d)

5.11e The Inspection Team noted earlier that mesndifethe PSNI interviewed in this
inspection highlighted the importance of the prmnsof training in child protection
processes and procedures particularly their rolermditending a CPCC. There was
evidence in one case file that police non-attenda@n initial CPCC resulted in an
alleged domestic violence perpetrator being ingtjpm to challenge the accuracy of

police reports of domestic violence without appraigr counter argument. The challenge
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by the perpetrator had in the view of the Inspeciieam, an impact on the decision not

to register the child’s name on the CPR.

If a particular professional group are very closalolved with a case then consideration
should be given to re-arranging the CPCC to fatéditheir attendance or in the event of
them being unable to attend the social worker shepéak directly to the professional

just prior to CPCC to share relevant information.

RECOMMENDATION - the ACPC and CPP should give further consideration as
to how to facilitate the involvement of key staffthe issue applies to key agencies
such as education, nursing, health and police) with the information-sharing and
decision-making process CPCC. (Paragraph, 5.11e)

Child Protection Plans

5.12

5.12a

5.12b

Child protection plans are drawn up as definethy Co-operating to Safeguard
Children and the ACPC written procedures, agreed with thosevolved, and copies

are provided to the workers involved, to parents/ceers and children as appropriate.

Co-operating to Safeguard Childreates that the child protection plan agreedet th
initial case conference should: describe all agpefcthe needs of the child , giving
particular attention to his safety and well-beiitgntify the planned outcomes for the
child; identify the help needed by the parentstbeocarers to safeguard the child based
on an assessment of parenting capacity and thd&<toktal environment; identify the
means by which this help will be provided; highlighe risks associated with the course
of action proposed and how these will be managkatify the parts to be played by the
professionals in providing this help and how thadty safety and well-being will be

monitored and set dates on which progress wilkeveswed.

The examination of case files indicated thatl protection plans were constructed for
children that were registered on the CPR and agmangp identified. The plans varied in
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5.12c

their construction although most were a reiterabbrecommendations from the CPCC.
The Inspection Team noted positive evidence ofdghibtection plans being amended to
take account of the developments in a child or goperson’s life and the composition of
the core group also reviewed as the educationag¢alth professional’s role advanced or
waned. However, the detail envisageddmyroperating to Safeguard Childrevas not
reflected in the plans viewed by the Inspectionriie#s noted earlier, Foyle Trust has
collaborated with other Trusts in developing regioguidance based @@o-operating to

Safeguard Children.

RECOMMEDATION child protection plans should conform to the criteria set out
in Co-operating to Safeguard Children. (Paragraph5.12b)

The Team noted the vital role played by sthim the implementation of a Child
Protection Plan given the amount of time childrparsl there. It was disappointing to
note that carefully constructed plans could berdated by school exclusion. The
examination of social services case files provieedence in one case of an increasing
downward trend in a young person’s life subjec ©©hild Protection Plan that was
excluded from school. The Team accepts there masy or straightforward solution in
situations where a young person’s behaviour is foéog unmanageable and is having a
detrimental effect on others. It is also aware thegview of suspension and expulsion
procedures has been undertaken by the Departmé&uuafatior’’. The Inspection
Team is of the view that those very vulnerabledsieih on the CPR need creative
packages to be developed by Foyle Trust in colktimmr with WELB in order to ensure

that the benefits of school attendance are notbsin a child needs them most.

RECOMMENDATION - the issue of school exclusion andhe impact on vulnerable
children in need of child protection should be disassed both locally and regionally
between social services and education managers.idtalso recommended that
strategies are devised to ensure that the benefit$ school attendance are not lost

when a child needs them most. (Paragraph, 5.12c)

19 Department of Education, Suspension and ExpulBimposals for Change, March 2004.
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5.13 Children and families are advised of, and hegal to understand, the purpose and
outcome of assessment, care planning, case conferes review processes and receive

a copy of the completed assessments and child protien plan.

5.13a The Inspection Team viewed evidence in deesednd commissioned audits which was
indicated that the sharing of information with dnén and families was an important, if
elusive objective. The case-files letters semaents following CPCC and contained
recommendations. The patrticipation of parents alss evident in some cases. While the
Inspection Team acknowledges that progress hasrhada in terms of parental
understanding of and participation in the childtpation process, the involvement of

young people remains at an early stage.

RECOMMENDATION - greater involvement of children and young people in the
child protection process should become a priority (Paragraph, 5.13a)

5.14 The Trust ensures that each child whose nam&on the child protection register has

a named social worker.

5.14a All of the cases examined within the audriqd, where a child’s name was placed on
the CPR had a named social worker. The managdrpragtitioners in Foyle Trust
emphasised to the Inspection Team that despiteriis in service provision that pre-
empted thdNew Beginningstrategy, child protection cases remained a pyioif his

finding is to be commended.
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Recommendations

The Framework for Assessment of Need should be aoted as a standardised model
of assessment by Trust staff and its use extendedywnd the initial assessment
(Paragraph, 5.2d)

The evaluation ofNew Beginningsto be undertaken by the Trust should include an
evaluation of the initial assessments undertaken e Central Duty Team.
(Paragraph, 5.2¢e)

The quality and audit function within the Trust and between the Trust and Board
should be strengthened in order to challenge profe®nal practice and decision-
making of operational staff and more stringently manitor supervision and
management arrangements. (Paragraph, 5.2h)

The Board and Trust should ensure that systems aii@ place to closely monitor
decisions not to convene a child protection caserderence in favour of case
planning. (Paragraph, 5.2i)

All files should contain a chronology of significat events and an appropriately
completed front/data sheet.(Paragraph, 5.4a)

A review of record-keeping should be undertaken pgng particular attention to the
matters based in Paragraph 5.4b.

Care should be taken with the terminology employedb describe family
circumstances. (Paragraph, 5.4c)

Police records should contain a front sheet/datehgeet containing essential family
details and a chronology of significant events. @agraph,5.4d)

Staff should obtain appropriate information in individual cases through accessing
all files including hospital notes. It is also recammended that Community Paediatric
staff receive copies of minutes of each CPCC and piement a system for ‘flagging’
this up within the child’s community medical records. (Paragraph, 5.4e)

There is a need for a consistent Trust policy onatumentation in child protection
medical assessments. (Paragraph, 5.4f)

Nursing and social services operational managersisuld ensure that case files are
reviewed and signed and that case records containcapy of supervision discussions
about the case. (Paragraph, 5.5a)

All staff should be aware of the importance of apppriately convening pre-birth
CPCC and that a strategy is in place to ensure comssency. (Paragraph, 5.6b)
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Information shared in a strategy discussion shoultbe confirmed in writing within
the time limits set out inCo-operating to Safeguard Children(Paragraph, 5.7a)

All threats and violent acts against members of aff should be reported to managers
and appropriately reported to the Authorities. (Paagraph, 5.8a)

All assessments undertaken or commissioned by sakservices should have a clear
focus on the child and succinctly record informatio on the matter that is under
scrutiny. (Paragraph, 5.8c)

The Trust in collaboration with Education Managersshould monitor the workload
and training implications associated with the usefadhe Assessment Framework.
(Paragraph, 5.8d)

The Trust managers should seek advice, not directn from Legal Services.
(Paragraph, 5.9a)

The issues noted above (regarding the legal pro&@should be addressed at a local
and regional level. (Paragraph, 5.9b)

All family placements should be assessed in linativ Children Order requirements.
(Paragraph, 5.9¢)

The Trust should ensure staffing levels and systesrare in place to avoid the need
for any future delay in the conduct of assessmengnd that all assessments are
conducted within the time-frame established irCo-operating to Protect Children.
(Paragraph, 5.10a)

The health visitor’s contribution should be soughtand included by social services as
a vital contribution to the overall assessment asell as a member of the multi-
disciplinary assessment team. (Paragraph, 5.10b)

The Foyle Trust should ensure that systems are place to monitor the timing of
case conferences and that the time-scales set autio-operating to Safeguard
Children are adhered to. (Paragraph, 5.11a)

The Community Paediatrician should be routinely irvited to all initial or review
case conferences. (Paragraph, 5.11b)

The Trust should explore other opportunities in oder to ensure the inclusion of
information from GPs to CPCC. (Paragraph, 5.11c)

The Inspection Team reiterates the recommendatiocontained in Co-operating to
Safeguard Childrenthat minutes of case conferences are issued withld days of the
conference to all those invited to attend and thehdd’s parents. (Paragraph, 5.11d)
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The ACPC and CPP in the Trust should give furtherconsideration as to how to
facilitate the involvement of key staff (the issuapplies to key agencies such as
education, nursing, health and police) within thenformation-sharing and decision-
making process at CPCC. (Paragraph, 5.11e)

Child protection plans should conform to the criteia set out in Co-operating to
Safeguard Children (Paragraph, 5.12b)

The issue of school exclusion and the impact onlmerable children in need of child
protection should be discussed both locally and régnally between social services
and education managers. It is also recommended thstrategies are devised to
ensure that the benefits of school attendance arenlost when a child needs them
most. (Paragraph, 5.12c)

Greater involvement of children and young peoplen child protection should
become a priority. (Paragraph, 5.13a)
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6.

PROTECTING VULNERABLE CHILDREN IN SPECIFIC CIRCU MSTANCES

STANDARD 5
The Board/Trust, in co-operation with other providers and services, has effective
arrangements in place for the protection of childr@ in groups known to be vulnerable and

in specific circumstances

6.1

6.1a

6.1b

6.2

6.2a

The ACPC policies state that child protection pcedures apply to all settings where

children live or meet.

The Inspection Team was informed that FoylestThad joined with other Trusts in
Northern Ireland to update ACPC Child Protectioadedures in line witlCo-operating
to Safeguard Children

The Child Protection Policy and Procedurddipbied by the WACYPC in November
1998 following the implementation of the Childréxi Order 1995 do not appear to
explicitly state that procedures apply to all swfsi where children live or meet.

However, the procedures outline the roles and respiities of an extensive list of
professionals in addition to providing guidance $qecial Circumstances and Cases and
Armed Forces Arrangements for Child Protectione @ktail included in the procedures

implies that these procedures apply to all settiwgsre children live or meet.
There is operational guidance for all staff imespect of children who have been
subject to sexual abuse; physical abuse; emotionabuse; and neglect including

failure to thrive.

The guidance contained in the WACYPC Chilatéution Policy and Procedures applies

to all staff in respect of children subject to thestegories of abuse.
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6.3  Child protection guidance takes account of sp#ic conditions or circumstances:

children living away from home %,
disabled children;

risks to the unborn child;

children where a parent/carer is misusing drugs /alohol; child prostitution;
induced or feigned illness;
children who abuse others;
bullying;

ethnic minorities;

domestic violence;

parents with a mental illness;
parents with a disability; and

under age parenthood.

6.3a The child protection procedures currentlgperation take account of most but not all of

the specific conditions or circumstances listed.

RECOMMENDATION - the updated procedures should takeaccount of all
circumstances thus adhering to requirements il€o-operating to Safeguard Children

(Paragraph, 6.3a)

6.3b  The Inspection Team noted positive developsn@rrelation to children with a
disability. For example, as commented earlier, magsioning arrangements have
changed to more fully address the needs of thisggrdn addition, the Team noted the
Board Child Protection Committee Guidance on DiedliThildren specifying that a child
with disability is a child first and foremost, aacthild in need under the Children Order.
On the other hand, the investigations undertakethé&ynspection Team indicated that

there was staff in Foyle Trust holding a very calipiosition with disabled children not as

20 Children “looked after” in care, either foster ear children’s home for respite, short term omgléerm; children
staying with host families on exchanges/holidayéldecen in residential or boarding schools; anddrein in youth
justice custody settings.
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aware as they should be of Child Protection issddsed Health Professionals play a
key role with disabled children and need to be mhetter informed about child

protection issues.

RECOMMENDATION - all professionals in contact with disabled children are
aware of the particular vulnerabilities of this group and receive appropriate

training. (Paragraph, 6.3b)

6.4  Staff from all disciplines/programmes of care whin the Trust and related agencies
demonstrate an understanding and awareness of chilgrotection guidance in their

practice.

6.4a The Inspection Team was satisfied that imthprity of cases sampled staff
demonstrated an understanding and awareness dfprbilection guidance in their
practice. The evidence supporting this finding @W&sussed under Standard 2 and
Standard 4.

6.5  Where there is a concern about child abuse, &oihs required are clearly defined.

6.5a The Child Protection Procedures clearly @efictions required in circumstances of child
abuse covered by the procedures. It has alreagty iated that a threshold appears to

have been set in these procedures that is highetrtktat set out in the Children Order.

6.6  The Trust treats seriously any complaints or &gations of abuse to a child by a
professional, staff member, carer or volunteer/or bild and adheres to DHSSPS
guidance and the ACPC child protection proceduresn dealing with such

allegations.
6.6a The Trust established a Representations anpl@ints Procedure as one of the

responsibilities under the Children (NI) Order 199he procedure provides

arrangements for the investigation of complaintsienay:
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6.6b

6.6C

- any child looked after by the Trust,

- any child not looked after by the Trust but whan need,

- a parent of a child,

- any person with responsibility for a child,

- any Trust foster parent,

- any other person that the Trust considers hdsuit interest in the child’s

welfare to warrant his/her representations beingsi®red by the Trust.

The procedures apply to the range of seryio@aded by the Trust under the Children
Order. The Trust’'s Representation and Complaingsdiure was developed in
partnership with Sperrin and Lakeland Trust, WHfBH the Western Health and Social
Services Council. The inclusion of the Councithe development of the procedures and

ongoing review arrangements is to be commended.

The Inspection Team reviewed the Annual Repfdhe Representation and Complaints
Procedure 2002-3. It was reported that of theepbaesentations and complaints, 13 were
resolved at the problem solving stage of the procedIt was also reported that attempts
to resolve the other 2 complaints at the initiahstwere resisted by complainants and
one was being investigated by the Formal Investgaleam. The 13 complaints
resolved at an early stage were dealt with by ads&ocial Worker or the Trust
Designated Complaints Officer; 5 complaints wer@lenby young people. The
Inspection Team is aware of the increased diffictdt young people in making and

following through a complaint.

RECOMMENDATION - the Trust should consider introduc ing an independent
element (possibly through the voluntary childcare sctor) at an early stage for
complaints from young people in order to support tem through the stressful ordeal

of the complaints process. (Paragraph, 6.6c)
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6.6d

6.7

6.7a

6.8

6.8a

6.8b

The Inspection Team was satisfied that senaragers within Foyle Trust take very
seriously the issue of complaints from service sised that the content and the outcome

of complaints is reviewed at the highest levelisTdction is to be commended.

All investigations of child abuse are conductedccording to the ACPC child

protection procedures.

The Trust Annual Report 2002-acknowledged that the Trust had difficulty meetitig
its statutory functions. As noted, the case fikeirogation provided evidence of delay in
investigating allegations of child abuse and détagonvening child protection case

conferences.

There are systems in place for centralizing infmation and collating concerns about

children and families arising at different times ard in different places.

The information system utilised by Foyle Tinscommon with other Trusts in Northern
Ireland is SOS Care. The Inspection Team wasnméarof a number of difficulties
experienced by Trust staff when attempting to extaa accurate account of statistical
activity from this system. It has been suggedtetl comparisons cannot be drawn
between statistical information concerning Trugivity recorded on SOS Care prior to

the initiation ofNew Beginningsind activity recorded since that date.

This situation again suggests that the evialuaf New Beginningand the impact on
services to children and families is a matter gfucy in order that an accurate account

of Trust activity can be accessed.

21 Foyle Heath and Social Services Trust, (2003) AhReport 2002-2003 Delegated Statutory Functibirectorateof Social

Care.
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Recommendations

The updated procedures should take account of alircumstances thus adhering to
requirements in Co-operating to Safeguard Children(Paragraph, 6.3a)

All professionals in contact with children with disabilities should be aware of the
particular vulnerabilities of this group and receive appropriate training.
(Paragraph, 6.3b)

The Trust should consider introducing an independenelement (possibly through
the voluntary childcare sector) at an early stagedr complaints from young people
in order to support them through the stressful ordal of the complaints process.
(Paragraph, 6.6c¢)
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7. QUALITY ASSURANCE AND MANAGING PERFORMANCE OF SE RVICE

STANDARD 6

Child protection services respond to the needs ohitddren and their families, operate to
high standards, conform to regulations, guidance, @icies and procedures and are
monitored and audited by the Board/Trust, ACPC andCPP.

7.1  The Board/Trust ensures there is leadership anesponsibility for the management
and co-ordination of child protection services witln its overall children’s services
strategy.

7.1la The presentation to the Inspection Teameabdginning of the inspection and the
organisational charts shared with the Team , supgday interviews with senior
managers in the Board and Trust responsible fomgzigsioning and providing child
protection services, confirmed clear leadershiprasgonsibility for the management
and co-ordination of child protection services.

7.2  The Board/Trust ensures that, where services are prvided on a partnership or
commissioned basis, there is a mechanism in place that services are managed,
audited and monitored to ensure that they are of gud quality and responsive to
need. The Trust ensures that children and familiesligible for child protection
services receive a skilled multi-disciplinary assement, which looks holistically at
the child’s circumstances and includes health andeyelopment, education and social

needs and the wider family and environmental contex

7.2a The Inspection Team commend the activitiashhve been initiated by Foyle Trust in
terms of the appointment of a Quality Developmetfiic@r, however, the Team are of the
view that the monitoring activities of the Boardshd be strengthened, particularly given
the radical changes to services introducedlby Beginnings The provision of a
comprehensive multi-disciplinary training programim@ measure of quality and has

been commended to the Inspection Team by a nunflb@gioomants.
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7.2b  The Team noted the work undertaken withinTthust on the development of a

7.2c

7.2d

standardised model and initial assessments unéertakthe duty and intake team that
drew on the matrix that underpins the frameworkagsessment. They were informed
and accept that improved assessments to undenpiceseelivery are an objective. In
addition they are aware that work is currently uadg in the Department to develop a
regional framework. Points arising from practiogelation to assessment in cases from

the audit period have already been noted.

The investigations undertaken by the Inspaclieam suggested that there were positives
in relation to multi-disciplinary working and asse®ent but there was also room for
improvement Evidence was found though case records and intesvileat medical

opinion is sought by social services in child potittn assessments for developmental
assessment / neglect issues as well as non aalidgaoty or child sexual abuse. The
Central Duty Team system ensures that all childeggrred to social services requiring
medical assessment are seen by the Community Réediadical staff as opposed to GP
or being sent to Accident and Emergency Units asirecin other areas within N. Ireland.
Decisions can also be made at strategy meetingstinat Community Paediatrician as to

whether examination is required and who is the rapptopriate professional(s).

The Inspection Team was informed of occasrdmsn health visitors were not invited to
CPCC, for example those convened pre-birth of thiel @and of school nurses not being
invited routinely to the CPCC. Health visitors ogjed that their contribution to multi-
disciplinary assessments could be minimised byasserrvices. The Team was also
informed of difficulties by other professionalsiinceducation and medical professions in
attending CPCC and therefore being limited in teofitheir involvement in a key multi-
disciplinary fora. Limited involvement of othergfessionals in the CPCC has
implications for the core group membership and egbent work with the family. It is of
the view of the Inspection Team that agenciesemtlulti-disciplinary child protection
network should share responsibility for ensurinfg&tfve multi-disciplinary working.
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RECOMMENDATION - social services as lead agency fochild protection should
encourage and value contributions from other agenes and other agencies should
be proactive in making sure their contribution is recognised by social services.
(Paragraph, 7.2d)

7.2e It has been noted that practice was incomsistgelation to skilled multidisciplinary
assessment. The Inspection Team was informedh&athanges to caseloads, the
independent chairing of case conferences and thkyjtocus would ensure practice
improvements in this area. It is their wish to e=Board maintain a proactive role in
monitoring quality of assessments and note thetipeathat has now ceased of case

conference minutes being scrutinised by the Pralcificer at the Board

RECOMMENDATION - the future appointment of a Princi pal for ACPC should
ensure that monitoring of CPCC minutes is reinstatd at Board level. (Paragraph,
7.2e)

7. 2f  There was evidence in case-files of skil@dtjassessments being carried out by the
Community Paediatricians and Forensic Medical @ffi¢-MO) in cases of non —
accidental injury or child sexual abuse when the@ecomplaint made to PSNI. This
ensures that in each individual case professiaraly out examinations with core and
case dependent skills for a forensic assessmeatasimended by RCPCH/APS
Guidance (April 2002). On the rare occasion whem@wunity Paediatricians are not
available the joint assessment takes place betiWespital Paediatrician (who would
have a lesser degree of expertise in this areal-&@.

RECOMMENDATION - Community Paediatricians should be available to
undertake joint assessments with the FMO. (Paraggzh, 7.2f)

7.29 There is a potential gap in forensic assessmathin the Limavady area as some cases
may be referred by the Cookstown CARE Unit to tleekstown FMO and joint
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7.2h

7.3

7.3a

examination may not take place as the FMO's exmliffssulties with travelling to the
Foyle area to co-ordinate this. There is currendyformal on-call rota but the Lead
Consultant has been available on an almost permhanergoodwill basis and most
assessments occur in the early evening. The Itispelbeam is of the view that this
arrangement needs to be formalised. The appointaiem additional 1.0 whole time
equivalent CCP would enable the establishmentlo8aveekly 24-hour rota. With the
introduction of the new consultant contract thisidd now be feasible following review

of each consultant job plan if an additional memifestaff was to be appointed.

RECOMMENDATION - the on-call rota arrangement should be reviewed by the
Trust jointly with PSNI, FMO and Community Paediatr icians. (Paragraph, 7.29)

The Inspection Team commended the workingioalships between medical
professionals i.e. FMO and community paediatric&ctviare reported to be very good
and lead to a clear understanding of respectivesrahd skills and this model

demonstrates good practice within Foyle Trust wisclnique within N. Ireland.

The Inspection Team commended the working relatiorigp between the partners as
a model of good practice throughout N. Ireland andas such recommend that this
should be promoted and developed by Foyle Trust.Péragraph, 6.2h)

The Board/Trust ensures that those receiving ahseeking a service at all times are
treated sensitively and with respect and employerand employees adhere to

professional codes of conduct and practice.

It is reported that good links have been éstaddl between the Board and WELB at

senior executive level and this provides a usefuirh for information sharing at senior

management level. WELB officers dealing with clpldtection are knowledgeable about

CP and make good contributions to ACPC and CPP.
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7.3b

7.4

7.4a

7.4b

7.5

7.5a

There was evidence from documentation exantimstlVELB polices are comprehensive
and helpful—e.g. library service and youth work—pde clear and appropriate
guidance for staff in those services. Child protectraining for designated teachers is
helpful and provides the teachers with a good wtdeding of their role in child
protection matters. Overall, within schools thisra sense of commitment to keeping
children free from harm and in dealing with the @dex care and well being of their
pupils. The designated teachers and EWOs inteedemere well informed about child

protection procedures within the education sersaiog they were responsive to need.

There are effective systems in place so thatrgee users know whom they can
contact about queries, comments or complaints, adwe and advocacy services and
these are audited and monitored.

The Inspection Team found that staff in Fdylest treated complaints about services
seriously. The importance of a complaint as a mreagf quality was given a high
priority by senior managers. The Inspection Teaomébduring the audit that there was
not a systematic approach taken to recording tafptaint procedures had been shared

with service users.

However complaints procedure was anotherthegdhad benefited from the review of
services undelew Beginnings It was commendable that the referrals inspeictéde
Central Duty office noted that complaints procedues forwarded to service users.

Management information is collated and monitord and responded to in ways which

improve services to children and families.
The Inspection Team noted the recording afagament information by both the ACPC

and CPP. The Annual Reports of both fora indic#éted child protection activity was
regularly monitored.
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7.6

7.6a

7.7

7.7a

7.7b

The Board/Trust in conjunction with the ACPC ard CPP ensures that they have in
place a means for staff to provide feedback on thesefulness of guidance and
procedures and a means for those who use servicesarovide feedback on the
standard of service received.

It was noted that two multi-professional &udf practice had been undertaken reporting

on effectiveness of practice across agencies.

The Board/Trust ensures that staff and carers wrking to safeguard children are
supported appropriately through proper induction tr aining and ongoing

supervision, and have available to them adequate gport services and resources.

Evidence was found that supervision was @digeyiven a high priority by Foyle Trust.
However, under Paragraph 2.8f the Inspection Tesawmh the view that nursing staff
require more opportunities for individual superersand note that there was less
evidence concerning the availability of inductidbwas particularly noted that staff
joining either the ACPC or CPP would benefit fromiaduction programme and pack
containing information that would help to introdugawv members to the aim, objectives

and operation of these groups.

RECOMMENDATION - the ACPC Chair, CPP Chair and members of the Board
Training Team should collaborate in addressing théssue of induction and training
for ACPP, CPP members. (Paragraph, 7.7a)

Multi-disciplinary training is available to mwonunity paediatric staff, hospital doctors,
designated teachers, gynaecologists, GP trainee<;Bs as part of child health
updating. The induction pack for Community SpRudes WACYPC Guidance, multi-

disciplinary assessment framework and Joint megiczbcol.

While the Inspection Team was informed about treglalility of training, they observed

however that there were barriers to attendance@&nbers of the medical profession as
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noted at Paragraph 2.9c regarding the difficubbie&P attendance at training organised

during normal working hours.
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Recommendations

Social services as lead agency for child protectihould encourage and value
contributions from other agencies and other agencgeshould be proactive in making
sure their contribution is recognised by social setices. (Paragraph, 7.2d)

The future appointment of a Principal for ACPC shoud ensure that monitoring of

CPCC minutes is reinstated at Board level. (Paragph, 7.2€e)

Community Paediatricians should be available to undrtake joint assessments with
the FMO. (Paragraph, 7.2f)

This arrangement should be reviewed by the Trust jmtly with PSNI, FMO and
Community Paediatricians. (Paragraph, 7.29)

The ACPC Chair , CPP Chair and members of the Board'raining Team should

collaborate in addressing the issue of induction ahtraining for ACPP, CPP

members. (Paragraph, 7.7a)
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8. THE ESTABLISHMENT AND OPERATION OF THE AREA CHILD P ROTECTION
COMMITTEE (ACPC) AND THE CHILD PROTECTION PANEL (CP P)

STANDARD 7
The Boards/Trusts exercise their respective lead sponsibilities for the establishment and

effective working of ACPCs and CPPs as detailed i@o-operating to Safeguard Children

8.1

8.1a

8.1b

The ACPC is constituted as required by o-operating to Safeguard Children
and has appropriate representation from relevant agncies, at an appropriate level

of authority.

The Inspection Team was informed that an imggesue for the WACYPC was
representation from relevant agencies. For exarnipelTeam was made aware that
representation of education might not be suffictergnsure that information was
communicated to those in most contact with childréhe issue of ensuring adequate
representation of the community and voluntary geets also raised. In addition, it was
pointed out that medical representation would biefrein the addition of an FMO and a
representative of the Child and Adolescent Menelth Team.

RECOMMENDATION - ACPC membership should be reviewedto ensure the full

range of representation. (Paragraph, 8.1a)

The importance of ensuring good effective mmmication was apparent to the Inspection
Team patrticularly given the radical changes thathaken place in service delivery with
the implementation dilew Beginnings

RECOMMENDATION -social services and educational repesentatives should
collaborate in the design of a strategy aimed at enring two-way flow of

information. (Paragraph, 8.1b)
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8.2  The ACPC has a strategy for child protection ints area, a business and action
plan and terms of reference, which are agreed andifly owned by all disciplines

and agencies involved in the safeguarding of chilén.

8.2a The operation of the ACPC was evident tonlspection Team through minutes, reports
and interviews with staff. The effective and a#itt operation of this crucial forum and
in particular the setting of targets for the ACRE &£PP, the Away Day to review
progress and the detailed Annual Reports thatatefleACPC activity is commended.

8.3  The ACPC has developed and implemented policiggocedures and
information, agreed by agencies for inter-agency/dciplinary work, within the
framework provided by Co-operating to Safeguard Children

8.3a The Inspection Team was aware and has reaeédyle Trust has yet to complete the
updating of procedures in line wi@o-operating to Safeguard ChildretHowever, there
were examples of inter agency policies, for exangplelomestic violence that provided

examples of the position the Trust was moving to.

RECOMMENDATION - procedures should be updated in Ine with Co-operating to
Safeguard Children (Paragraph, 8.3a)

8.4  The ACPC sets objectives and performance indit@'s for safeguarding children
and has established guidance, which takes accourftthe multi disciplinary/inter
agency contribution.

8.4a A commendable example of ACPC activity wasdtting and reviewing of objectives

and performance objectives. (Paragraph 8.2a)
8.5  The ACPC continually monitors and reviews childorotection activity in its area,

identifies how professional services and agencie®m together and bring learning

points and needs to the attention of CPP and ages involved.
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8.5a

8.5b

8.6

8.6a

8.7

8.7a

The Inspection Team noted that through thdymtion of its Annual Report the
WACYPC evidenced this criterion.

An Associate Specialist in community paediatriggesents medical staff on the Looked
After Children and Policies and Procedures Sub-ciitees of ACPC.

The ACPC, in conjunction with the CPP, activelyengages and informs the
community of the need to safeguard children, and tsin place a strategy to

ascertain views and explain how the community carontribute (Ref 2 5).

The Chair of the ACPC informed the Inspeclieam that a number of initiatives were
planned on a regional and locality basis aimedfatiing the community about the
need to safeguard children. The initiatives inellithe development of a Safe Parenting
Handbook and Media Training for ACPC members. Team commends the ACPC on

the activities planned.

RECOMMENDATION - an element of the Communication Stategy referred to
earlier should include a rolling programme to bette inform communities about the

need to safeguard children. (Paragraph, 8.6a)

The ACPC actively addresses issues of diversand equality and actions are
taken where necessary to ensure these are addrekse

The Team noted that the ACPC reported availalibrmation in the Annual Report in
order to address issues of diversity and equdldwever, this exercise was hampered by

the paucity of information about race and ethnioggorded in case files.

RECCOMENDATION - information required for monitorin g purposes under

Article 75 should be recorded in case-files. (Pagaaph, 8.7a)
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8.8

8.8a

8.9

8.9a

8.10

8.10a

8.11

8.11a

The ACPC undertakes Case Management Reviews aadegular programme of

auditing in accordance with guidance inCo-operating to Safeguard Children

The Inspection Team noted that a Case Manadd®e®iew was conducted in respect of
Sperrin and Lakeland Trust. The Chair of the AGPGured that the findings were
shared with other members of the ACPC. This aasdo be commended.

The ACPC has in place and implemented a stratgdor multi-
disciplinary/agency training based on the child preection process, and the identified

needs of all levels of staff involved in child praction work.

The Team noted the multi-agency trainingegiaand the positive reports which record
this.

The ACPC has policy and procedures for accessand use of information
entered on the child protection register and can deonstrate the effectiveness of the

stated arrangements.

The Inspection Team noted that the ACPGrhalsice policies and procedures for access
to information entered on the CPR and this inforomatvas reported in the Trust Annual

Report.

There are effective mechanisms in place foréhACPC to ensure that the
Board/Trust complies with their governance and corprate responsibilities for
safeguarding children and the CPP informs the Boarf'rust about child protection

issues and developments in its area.

The Team noted the importance of Board/Tosual Reports and cross committee

representation in line with this criterion.
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8.12

8.12a

The ACPC gains feedback from staff at all leve within agencies, including

comments from children and families.

The Team has noted the work that remairsdanding with regard to this criterion.

Trust Child Protection Panel (CPP)

8.13

8.13a

8.13b

The Trust CPP membership reflects the range qirofessionals and agencies

involved in safeguarding children in its area.

In discussions with CPP membéhe Inspection Team was made aware of the absénce o
a systematic approach to CPP membership. Coneemesvoiced from participants
regarding:

mechanisms for selection of members;

feedback systems; and

level of authority of group members.

The Inspection Team was informed that there is k& Aepresentative on the CPP. The
members of the panel pointed out that AHPs weré neptesented at the Family Support
Panel. It also felt that AHPs did not have a mithin the CPP focus on Child Protection
issues at ‘levels 3 & 4’, dealing more with childrat ‘levels 1& 2’. Notwithstanding
this, the Team was of the view that AHPs are imgodrtcontributors in the child

protection process particularly given their contaith children who have disabilities.

RECOMMENDATION - the CPP should review its membershp and give serious

consideration to the inclusion of an AHP representiave. (Paragraph, 8.13a)

The Foyle medical representative on CPP i&sanciate Specialist in Community
Paediatrics with extensive child protection experee The CAMHS team have a social

worker representative on Foyle CPP.
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8.14

8.14a

The Trust CPP has developed terms of referena@ad carries out its activities within
the framework provided by the ACPC business plan.
The evidence from the CPP Annual Reporinaindtes of meeting provided to the

Inspection Team indicated compliance with thisecrn.

Relationship between ACPC and CPP

8.14b

8.15

8.15a

8.15b

The Inspection Team was informed that twonbess of the CPP also sit on the ACPC
and group members report a 2-way flow of informatitween both groups. Some of
the issues that transgressed the boundary betw&HCAand CPP included a debate
about referral timescales and waiting times and dffect of confidentiality on child
protection investigations. The Inspection Team wésrmed that objectives set by the
CPP reflect the objectives of the ACPC. The puaias made that CPP ‘lifts down plans
from ACPC’.

The Trust CPP in partnership with the ACPC adtvely monitor and address how
services in its area work together to safeguard chiren.

The Annual Report and minutes of meetingsiged evidence of activity in this regard.

Members of the CPP reported to the Inspedieam that overall there was a positive
view of child protection arrangements in Foyle H88st. The following comments
were made:

‘great relationship’;
‘I could lift the phone anytime’;
‘there’s always somebody on call to get advice frand

‘for schools it’s vital to get advice when you natd
The Team was informed that prior tbléw Beginningsresponse times were slow and

referrals were not addressed promptly - on somassggs it could have been 2-3 months

after a reported incident before an assessmeniade. New Beginningshas changed
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8.16

8.16a

this and the group commented on the improvememtg hlad experienced. In exploring

the issue of the lengthy waiting/response times,pganel informed the Inspection Team
that issues such as this were regularly drawndattention of the CPP, e.g. waiting lists,
vacant posts, management of situation i.e. preatitbn strategies, reprioritisation, effects
of this on staff in relation to stress. The IngmectTeam was informed that there was no

consultation with CPP in relation to the plannitages oNew Beginnings

The Trust CPP in partnership with the ACPC adtwely informs the public of the
need to safeguard children and provides informatiorabout the range of services,

which are available.

The Inspection Team noted the informati@vipling activities conducted by the ACPC
and the plans to improve the involvement of youaggde. The Inspection Team
commended the WACYPC web site and the informatia@ilable about the range of

services available on a locality basis.
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Recommendations
ACPC membership should be reviewed to ensure the lfuange of representation.
(Paragraph, 8.1a)

Social services and educational representatives shid collaborate in the design of a
strategy aimed at ensuring two-way flow of informaiton. (Paragraph, 8.1b)

Procedures should be updated in line witlCo-operating to Safeguard Children.
(Paragraph, 8.3a)

An element of the Communication Strategy referreda earlier should include a
rolling programme to better inform communities abou the need to safeguard
children. (Paragraph, 8.6a)

Information required for monitoring purposes under Article 75 should be recorded
in case-files. (Paragraph, 8.7a)

The CPP should review its membership and give setis consideration to the
inclusion of an AHP representative. (Paragraph, 8.3a)
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9.

CASE MANAGEMENT REVIEWS

STANDARD 8

The ACPC conducts Case Management Reviews und€o-operating to Safeguard Children
Chapter 10 and ensures that outcomes effectivelyform practice at all levels. Lessons are
communicated clearly to all those who need to knoand changes are implemented, audited
and reviewed to maximise the safeguards provided tchildren.

9.1

9.1a

8.2

The ACPC has a policy and procedures for undesiking Case Management

Reviews.

It was noted at Paragraph 8.8a that alth&ogte Trust has not experienced a Case
Management Review, the WACYPC did convene a Casealjlament Review in Sperrin
and Lakeland Trust into circumstances surroundiegieath of a young person dif 2
March 2002. The Inspection Team interviewed thaiCof the WACYPC who also
chaired the Review and read the Executive SumniattyedReview repoff. The Team
was informed that the Review was conducted pridhéofinalising ofCo-operating to
Safeguard Children This timing presented a difficulty for the Rewi€ommittee as to
whether to follow the new procedure that indicategiBoard should lead on the Review
or to follow the guidance ifo-operating to Protect Childréhthat indicated the Trust
should lead the Review. In the event the decigias taken to follow the new guidance
with the Board taking the lead but ensuring Tregresentation on the Review
Committee. The Inspection Team commends this wecksecause of the greater degree

of objectivity and independence brought to the Bevi

The ACPC ensures that the preparation and pross for Case Management Reviews
is carried out in accordance withCo-operating to Safeguard Childreand any

policies and procedures developed are in line wittihe policy guidance. (Paragraph,
8.8).

22 Executive Summary, Circumstances Surrounding theng Person’s Death, aged 15 years, who died on 02
March 2002. (November 2003).
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9.2a

9.3

9.3a

9.4

9.4a

The Inspection Team has noted that the WACN&Jarticipated in a regional exercise
to draw up Guidance that will be adopted by allrfBoard areas based Qo-operating

to Safeguard Children

The ACPC ensures that the Case Management Rewi®anel is made up of
individuals who are independent of HSS Trusts andtber agencies concerned with
the case under examination and include the range oélevant disciplines and
agencies required to carry out the review to achievimpartiality, openness and

independence.

The Team was informed that the Case Managdreaew Panel consisted of a range of
individuals independent of the case that was exathiohosen because of their expertise
in child protection and in the issues pertinerth case that the Review Panel was
required to address.

The ACPC ensures that the Case Management Rewi®anel has terms of reference
and that a plan for progressing the work is drawn bgether, which meets the
guidance inCo-operating to Safeguard Childreand addresses the specific issues in

the case.

The Inspection Team was informed that thegesf reference for the Case Management
Review were agreed following discussion betweenMestern Health and Social
Services Board and Sperrin and Lakeland HSS TrTisé Executive Summary of the
Review Report stated that the reason for conduttiagCase Management Review was
to -’ ascertain if the Care Planning process wéfscgntly robust to have afforded the
Young Person adequate protection whilst he wasestty a Care Order’. The Chair of
the WACYPC, who is also Chair of the Case ManagéReniew informed the

Inspection Team that the remit of the Review adsirdghe specific issues in this case.

%3 Co-Operating to Protect Children, Guidance anduReipns, Volume 6, Children (NI) Order1995.
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9.5

9.5a

8.6

9.6a

The ACPC ensures that the Case Management Rewiés completed within the

timescales established b€o-operating to Safeguard Children

The time consuming nature of the Case ManageReview process was emphasised to
the Inspection Team as were the implications fori®&e Committee members not
provided with dedicated time in which to conduatdstigations. The Inspection Team
was informed that the Committee attempted to wathiwthe timescales of completion
(reporting within 5 months) recommendeddn-operating to Safeguard Childrefhe
Chair of the Committee reported that the in-detture of the analysis required, and the
timing of the Review in terms of summer leave, nt¢hat it was extended beyond this

time frame.

The ACPC ensures that the Case Management Rewi&eport addresses relevant
issues and is presented in the format prescribed Wyo-operating to Safeguard
Children; there is a plan constructed for the disseminatiof lessons emerging from
the Case Management Review Report which includeslaklevant agencies and
professionals at all levels within relevant organations; the plan includes a process
for reviewing and auditing how changes implementetiave improved outcomes for
children and how this will be disseminated; and th&Case Management Review
Report and plan is shared with DHSSPS within the thescale established bZo-
operating to Safeguard Children

The Inspection Team has not had access faltiieview Report, however, the
Executive Summary and recommendations indicatettiesappropriate format was
utilised. The Team noted from ACPC minutes andpiieparation of an Executive
Summary that the ACPC ensured dissemination oegsons emerging from the Case
Management Review were shared among relevant agenltiwas emphasised to the
Team that both the ACPC and CPP patrticipated imileg the lessons from the Review
and both Trusts were involved in a group convepattitve forward recommendations.
The Chair of the Review Committee stated that thas® Services Training Team had
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provided training on Case Management Reviews irp#® and this had probably helped
build confidence in conducting the Review process.

9.7 The ACPC has a system in place to follow up remmendations contained in the
Case Management Review Report to ensure that itscemmendations have been

acted upon and progress has been achieved.
9.7a The Inspection Team noted that in the Exeel@ummary of this tragic case two issues
resonated with points highlighted in this repoFhese were the issue of ‘neglect’ and the

complex educational needs of the young person.

9.7b The Team was informed that the process skdigating the lessons from this Review is

ongoing.
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Recommendations

The lessons from the Case Management Review sholild cross-referenced with

recommendations contained in this report. (Paragrgh, 9.7b)

97



10.

EQUALITY AND HUMAN RIGHTS

STANDARD 9
The Board/Trust fulfills its statutory duties in respect of human rights and equality
legislative requirements. Human rights and equalit principles are integrated into practice

within all aspects of child protection services

10.1

10.1a

The rights of children under the United Natios Convention on the Rights of the
Child and the Human Rights Act are respected, valudand promoted.

The Inspection Team viewed this standatdhdsrpinning standards 1-8 and conducted
the inspection of services against standards Wwihréquirements of the Human Rights
Act and the provisions of the United Nations Corti@non the Rights of the Child in

mind.

10.1b The Inspection Team was informed that aff séceive training on the Human Rights

10.2

10.2a

Act 1998, via induction training, face to face tiag (2001-3), and e-learning training.
The Team was also informed that all policies andsiiens are screened against the

Human Rights Act to guard against infringementhid statute.

All relevant policies have been subject to apgpriate screening and consultation in

accordance with Section 75 of the Northern Irelandict.

The Inspection Team were informed that Foylst have prepared an Equality Scheme
in accordance with the provisions of Section 75 laane a designated Equality Officer.
The Equality Officer chairs the Foyle Equality Steg Group involving Programme
Managers from different programmes of care in thesT This group is responsible for
ensuring that equality issues become mainstreantadwgervice provision. The Team
was also informed that prior to approval, all pelécare subjected to screening and
consultation, and the Policy Approval Form is coet@dl. This document then

accompanies the policy when it is presented forag.
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The Equality Officer informed the Inspection Tedrattalthough a programme of
screening has been undertakideyv Beginningéas not yet undergone an Equality

Impact Assessment.

RECOMMENDATION - an Equality Impact Assessment of New Beginningsshould

be undertaken as soon as possible. (Paragraph, 28)

10.3 The age and stage of development of childrehgir disability, religious belief,
gender, sexual orientation, political opinion and acial group are recognised and

respected when consulting with children and in thelanning and delivery of service.

10.3a The Inspection Team was informed that in ikegywith Foyle Trust's Equality Scheme,
arrangements are put in place to enable full afet#fe consultation, including children
of various age, stages of development, disabiiglgious belief, gender, sexual
orientation, political opinion and racial group.owever, as noted earlier in this report
the Team recommends that greater attention is giveonsultation with children and

young people in need of protection.

10.4 There is consideration and respect for the dérsities arising from differing cultural
and community identities and there is consideratiorof these in the provision of

services to children.

10.4a The Team was informed that examples of meetwidencing this criterion include
- ‘looked after children’ placements that take aouoof religious and cultural
backgrounds.
- these arrangements ensure that the childrentsnéethis respect, are recognised
and supported;
- Foyle Trust has located new residential fac#itier ‘looked after’ children within
different geographical areas across the Trust sarerthat children remain within

their own communities where appropriate.

The examination of social services case recordsatet] that not all ‘looked after’
children placements took account of religious ami¢Lical backgrounds. The evidence of

limited availability of placements was noted earlie
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RECOMMENDATION - Foyle Trust should ensure placemern choice for ‘looked

after’ children is facilitated in order that the diversities arising from differing

cultural and community identities are considered ad respected. (Paragraph, 10.4a

10.5 Appropriate assistance is provided during interiews, assessments and meetings
which include access to interpreting services to able the views of children,
parents, family members and other carers to be comumicated fully, where English

is not their first language.

9.5a The Inspection Team commented that informattmout first language spoken was not
routinely collected by social services. Howevbe Trust informed the Team that
arrangements were in place to provide assistarregfired for individuals whose first

language was not English.

10.5b The Team was informed also that Foyle Trastccaccess the Regional Interpreting
Service to provide interpretation for planned appoents, consultation etc. In addition,
Foyle Trust have put in place arrangements to erablnterpreter to be accessed in
emergency situations, including holding and mamie a staff language database, and

having telephone numbers available to access netenpservices.

10.6 Child protection services demonstrate that thevishes and feelings of children are

ascertained and considered in actions taken on thdbehalf.

10.6a The Inspection Team was informed that Foglest has established a reference group for
the Family and Child care Programme of Care. Thenbrership of this reference group
includes service users, and user representatindsalbbows an opportunity for these
stakeholders to be involved in the planning andvdg} of services from an early stage.

There is a link from these reference groups, tolttust’'s senior management team.
10.6b The direct work with children undertakenToyst staff was evident in case-files and was

noted by the Inspection Team. There was also aeeléhat children that were ‘looked

after’ were consulted before reviews of their camangements. In cases that involved
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implementation of child protection procedures, thitdren were not ‘looked after’ the

wishes and feelings of children were not so evident

RECOMMMENDATION - the wishes and feelings of children should be
ascertained and considered in cases where child geation procedures are
implemented. (Paragraph, 10.6b)

10.7

10.7a

Services are delivered equitably across Boaehd Trust areas.

The Team was informed that Foyle Trust erulea to ensure that all services are
delivered equitably across the Trust area, in kegpiith the commitments given in its
Equality Scheme. Notwithstanding this, the InsjgecTeam have commented in this
report about geographical differences in the pionisf services that were apparent in
the failure to convene a pre-birth CPCC in onetiocaset against the appropriate
convening of a number of pre-birth CPCC in anottstaff have also commented to the
Inspection Team about the lack of resources pdaatigun the Limavady area, although
it has also been said that the central allocatfaesources undédew Beginningfas
begun to address this issue.

RECOMMENDATION - Foyle Trust should monitor and manage services so that
they are provided equitably across the Trust. (Paagraph, 10.7a)

10.7b

The Inspection Team was informed that tleeaegap within the Limavady area for
paediatric forensic assessments as some casesemefetred by the Cookstown CARE
Unit to the Cookstown FMO and joint examination nmay take place as they have

difficulty travelling to co-ordinate this.

RECOMMENDATION - the gap in paediatric forensic assessment within the

Limavady area issue should be addressed. (Paragrapl0.7b)
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Recommendations

An Equality Impact Assessment oNew Beginningsshould be undertaken as soon as
possible. (Paragraph, 10.2a)

Foyle Trust should ensure placement choice for ‘lda@d after’ children is facilitated
in order that the diversities arising from differing cultural and community identities
are considered and respected. (Paragraph, 10.4a)

The wishes and feelings of children should be astained and considered in cases
where child protection procedures are implemented.(Paragraph, 10.6b)

Foyle Trust should monitor and manage services st they are provided equitably
across the Trust. (Paragraph, 10.7a)

The gap in paediatric forensic assessment within éhLimavady area issue should be
addressed. (Paragraph, 10.7b)
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Introduction

The draft standards for the inspection of childi@ction services have been developed to assist
the process of inspection and will enable the membkthe multi-disciplinary inspection team
to consider child protection services for childnera consistent and systematic way. Itis
anticipated that they will provide the foundati@m informing best practice and assist in
developing the planning, delivery and ongoing maniiy of services.

There are 9 key standards; each supported by aerurhbriteria statements. These criteria
statements are the components that the inspeeton will consider when determining the
extent to which services comply with the expectaioontained in the standards.

To assist in the development of the standardseaemece group was established by Social
Services Inspectorate, with representation fromwticke range of disciplines and agencies from
across Northern Ireland who have a role in andaesipilities for the safeguarding of children,
with the following terms of reference;

to provide advice and guidance regarding standdgdslopment ensuring that the focus
remains on the protective needs of children;

to act as the conduits for dissemination and coasoh on standards development and
provide feedback from Area Child Protection Comeatt (ACPCs); Child Protection
Panels (CPP); Boards and Trusts; Professional grang Agencies involved in child
protection work;

to act as a point of reference for the inspectsamt taking forward the inspection of
child protection services;

to contribute to the development of the methodolmgyconducting the Inspection; and

to consider the draft findings and recommendatfoms the inspection.
The standards and criteria have been developeshisuttation with the reference group, Board
and Trusts, voluntary organisations and the viein@ong people who have experienced child
protection services. In addition the standardehseen influenced by:

a review of existing standards in the area of cpilatection;

a review of a wide body of literature and reseanelthild protection;

the recommendations contained in The Victoria Ciéribquiry (2003); this report made

many far-reaching and challenging recommendationalf engaged in the governance,

planning, management and delivery of child protecservices;

“Co-operating to Safeguard Children” (DHSSPS), N2803. The standards work has
had a direct influence on the final shape of thecpguidance;



the learning from case management reviews withirthéon Ireland; and

a series of workshops which were held to facilitetge consultation with the full range

of stakeholders in child protection work and in@dddHSS Boards/Trusts, ACPCs, CPPs,
the voluntary sector and young people. Indivicagencies have also made a
contribution.

Legislation Underpinning the Standards

The basis for the draft standards and criteriarsvdd from the following main areas of
legislation, which impose certain statutory dut@sBoards and Trusts:

Children (NI) Order (1995)

Education (NI) Order (2003);

Human Rights Act (1998);

Protection of Children and Vulnerable Adults Ordé03;
Chronically Sick and Disabled Persons (NI) Act 1978

Mental Health (NI) Order (1986);

Disability Discrimination Act (1995); and

Northern Ireland Act, (1998), specifically sectiéh requirements;
Criminal Evidence Order(1998)

*The above legislation is referenced in an abbredi&rm e.g. ‘The Children Order’.

Values and Principles

A number of important themes have emerged fronslatjon, relevant literature and the
consultation process which are reflected in thivbahg valuesandprinciples statements.

1. Safeguarding and promoting the welfare of childrensk of abuse or neglect is a
priority when decisions are made about access to andildlgiibr services.

2. Listening to and engaging children and their families is@bto ensure their full
participation when decisions are being made that affect them.

3. Children and their families receive responses andces which engage them as
partners in problem solving, avoiding where possible fantiteakdownpreventing
harm andoromoting children’s development and life chances.

4. Some children are particulanylnerable due to theicircumstancesand the design and
delivery of services promotes asdfeguardstheir well-being.

5. Child Protection Services promote the inclusiod @tizenship of children, are
provided within an ethos that maximispsptection, access to appropriate education, life
chancesppportunities and independenceand accommodates religious, linguistic,



ethnic, social and cultural backgrounds, individtiedumstances and children and
families rights tqorivacy.

Services are planned and delivered in a way wlrpowerschildren requiring to be
safeguarded, respects their dignity and assists tbdeadas full a life as possible.

Children and theifamilies are involved in the assessments of theidsand in theco-
ordinated approaches designed to meeting these.

Children have aight to equality of access to services,which are developed/tailtored
best meet their assessszed



1. Planning, Commissioning, Monitoring and Managemet, and Provision of Services

STANDARD 1

The Board/Trust has arrangements in place for the fanning, commissioning, monitoring
and management, and provision of child protectioneyvices across relevant agencies and
disciplines required to meet the assessed needshifidren and families involved in the

child protection process. These take account of Bod/Trust resources, and those available
from other sources including education, service opins, client choice and value for money

Criteria

1.1 The Board/Trust has established arrangements atr®@sange of appropriate disciplines
and agencies for resourcing and planning its gtriddection services that meet:

statutory planning requirements within the conteixts Children’s Services Plan
(CSP);

departmental guidance in respect of child protecservices; and

ensure their lead role for child protection is ilidfl and statutory obligations are
met.

1.2  The Trust, with their partner agencies, have :

agreed joint protocols, guidance and procedureddtvering and monitoring

child protection services in its area;

policies, procedures and guidance which addressp#cts and stages of the child
protection process;

systems which make explicit the role, responsififiinctions and accountability
of those involved in case management and decisaking; and

arrangements which ensure the regular review efiagency working

1.3 The (ACPC) business plan is available to staff agehcies who contribute to the
delivery of the plan and to those who may needstservices.

1.4  The Board/Trust in conjunction with the ACPC have:

assessed and quantified the level of need form@mnldnd their families involved

in the child protection process;

agreed the range of services to be provided;

based these services on an adherence to statutibeg dnd responsibilities;
stated how the range of needs and demands willdtevithin available resources;
established a system for identifying and quantdyimmet needs; and
established a process for Board and Trust membeam®hitor and scrutinise
audits of the performance of the child protectiervie in its area.
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1.6

1.7

1.8

The Board/Trust has an explicit process for comimissg services, which takes into
consideration:

assessed local need;

best practice;

equity;

service options and client choice;
budgetary constraints; and

value for money.

The Board/Trust ensures that, where services argdad on a partnership or
commissioned basis, the service level agreemesdslgistate the required and agreed
expectations in regard to the level and qualitthefservice provided.

The Board/Trust has a clear workforce strategyacg which demonstrates that it has
signed up to and conforms to codes of conduct aactipe for employers and employees
and defines:

recruitment processes;

skills, knowledge and experience required by staffking with children who
need to be safeguarded;

induction requirements for staff;

agreed organisational structure and clarity of esld function of staff;

level of responsibilities and accountability delesgbto each level within the
organisation;

supervision requirements, including its qualitygukarity and the recording of
same;

arrangements for staff development and post quadjfiraining;

how the effectiveness of training is evaluated,;

staff appraisal and performance systems;

caseload management and monitoring systems;

quality, timescales and standard of responses &egbatregard to child
protection services;

quality and standard of recording practices; and

the requirements of the Protection of Children "ntherable Adults (NI) Order
2003 when selecting, recruiting, managing and metgistaff and volunteers who
have access to children.

All managers and staff within Boards and Trusts @abelvant professionals in partner
organisations have knowledge of child protectiohcyand procedures and of services
available for the protection and support of chitdeend families and can demonstrate that
they have received training in child protection.



1.9  Child protection provision is located within a ciontum of services to children in need
and their families and include a range of interi@rd for the prevention and treatment of
significant harm.

1.10 The Board/Trust has effective mechanisms in place f

reviewing how it complies with social care goveroanincluding codes of
conduct for employers as part of their corporaspoasibility;

the ACPC and CPP to inform respectively the BoantBTabout child protection
issues and developments or deficits in the area;

managers to assess practice and acknowledge gdodpence and to evidence
that they value staff;

staff to be helped to build into their work waysnoéasuring outcomes for
children and families; and

gaining feedback from staff, children and familiesnform service planning,
resource allocation and service delivery.

1.11 The Board/Trust regularly monitor and review compilg representations, case
management reviews and audits of practice to:

ensure satisfactory outcomes;

learn from both positive and negative experiences;

share and disseminate knowledge gained acrospliies and agencies and as
appropriate throughout the region;

identify and take account of unmet need,;

inform the planning of services and allocationedgaurces, workforce planning,
improve joint working arrangements and providedyeitbcus on work with
children and families;

consider the input of different professionals tal€Rrotection Case Conferences
(CPCC) and review processes;

consider the attendance of children and parer@&C and reviews; and
consider the qualities of communication acrosd/staims/offices/professionals.



2.

The Purpose of Services

STANDARD 2

The Board/Trust has a written statement of purposebout its child protection services,
including its statutory basis, availability, user atitlement and expected standards informed
by the DHSSPS guidance “Co-operating to Safeguardh@dren”. (May 2003)

Criteria

2.1

2.2

2.3

2.4

2.5

2.6

2.7

The Board/Trust has written statements about thgeraf child protection services in its
area. These set out the nature and purpose eéthies provided based on statutory
functions and responsibilities and informed byghelance contained in “Co-operating
to Safeguard Children”.

The Board/Trust has established clear prioritiestéochild protection services and the
standards of service expected of staff.

The Board/Trust staff are clear about their roled @sponsibilities and are aware of
statutory functions, DHSSPS guidance “Co-operaingafeguard Children” and related
policies and procedures.

The Board/Trust can demonstrate that they have pexctive in making children and
parents aware of how they can express their vibostaservices.

Children and parents are aware of how they canesgpatisfaction with, or complain
about, the response made to their needs and thbilief and quality of the services they
receive.

Children and parents are aware of how theytake constructive suggestions and
recommendations for the improvement of and devetyrof child protection services
(ref 7.6).

The Board/Trust monitors the outcomes of ses/rovided to ensure that their purpose
is fulfilled and that adjustments are made wheessary.



3.

Access to Services

STANDARD 3
The Board/Trust promotes access to services by ctifen and families and concerned
members of the public where there are child protedébn concerns.

Criteria

3.1 The Board/Trust provides written information towsdtand potential users of its services
about the range of family support services avadlaivicluding child protection services.

3.2 The Board/Trust establishes criteria for entitletrterthese services and identifies the
priorities and service standards (ref 2.2).

3.3  The Board/Trust in conjunction with ACPC and CPRkneffectively to encourage
appropriate referrals from children and familiegmiers of the public and others who
work with children where there are child protectemncerns.

3.4  The Trust responds quickly and avoids undue deldynding alternative placements
where necessary for children in need of protectiot provides choice to ensure
individual needs can be met.

3.5 The Board/Trust has communication strategies ingota ensure that marginalised
groups are provided with information on how theg eacess services.

3.6  Those who make referrals and enquiries about safdmg children are responded to in
a way which ensures:

an appropriate response to the concerns raised; and
written acknowledgement of the referral within 2z2ubs of it being received.

3.7  Children and their families receive responses andces which engage them as partners
in problem solving and avoid family breakdown whenepossible, prevent harm and
promote children’s life chances.

3.8  Public access, reception and duty arrangementsiding out of hours or emergency

arrangements, enable appropriate access to seandesupport.



4, Assessment, Case Planning, Case Management aretBd Keeping

STANDARD 4

The Board/Trust has written policies and procedureswhich provide direction and
guidance to staff. These are underpinned by effage supervision and management
arrangements, and policies and procedures which d&t expectations regarding assessment
case planning, case management and record keepinigiredividual cases at all stages of the
child protection process.

Criteria

4.1  The Trust gives clear guidance to its staff inftven of written policies and procedures
and has established agreed multi-agency guidehhésh take account of:

statutory responsibilities, DHSSPS guidance, ACR®I&ies and procedures,
and evidence available from research and bestipeact
the need for timescales and systems for:

- the response to an initial referral/known case @sging concern about
significant harm/welfare of a child which is prom{ftorough and
proportionate;

- responding to referrals on the basis of the urgamcl/complexity of the
case;

- the matching/allocation of referrals and work te tompetence of staff
and their current workload;

- the tracking and reviewing of actions taken in oese to the referral; and

- the screening of referrals, written response terrafs and subsequent
actions by the line manager;

all aspects and stages of the child protectiongg®a@nd the obligation to provide
a professional service;

the role, responsibility, function and accountapifor those involved in

individual case management and decision making; and

planning and managing investigations under Artgfieof the Children Order,
according to the ACPC written policies and procegur

4.2  Staff have available to them referral, assessmahtase planning guidance and criteria
to assist them reach professional judgements aboatrse to the child protection
process which is demonstrable in their practice.

4.3 The Board/Trust, through the ACPC, ensure thatgaores and guidance are reviewed
and revised in the light of new developments aseéaech in child protection, changes in
legislation, regulation, policy and/or guidance &aining emerging from case
management reviews and audit.



Record Keeping
4.4  There is Trust guidance in place which details:

how records are to be formatted and maintained feferral through to closure
of the case;

how individual case files are to be structured,;

what individual children’s case files must contaialuding the need for:

- accurate and comprehensive records which are nadtdy staff at all
levels;

- referral information, initial and multi-disciplinpassessments, initial and
review case conference minutes, case plan; and

- evidence of Professional opinions, action and d&tsswhich are
carefully detailed and properly endorsed at eaapyesof the child
protection process.

45 There is evidence within the child’s case file ttextords:

are regularly agreed and signed by the line manager

are reviewed, signed and dated by senior managearaht

demonstrate that information is exchanged bothalbrland in writing between
disciplines and relevant agencies as appropriateraa timely manner.

4.6  Child protection procedures are applied consistemtd effectively so that practice
conforms with regulations, guidance, policy andceidures.

Strategy Discussion

4.7  Strategy discussions are held in accordance witlagce in “Co-operating to Safeguard
Children” (Paragraphs 5.16-5.19) and decisionsaations taken and the outcome of
these inform the progression of the case and #exted in writing in the case record.

Initial/Second Stage and Multi-Disciplinary Assessrant

4.8 Assessments are carried out on a single agencynatid-disciplinary basis and are
consistent with the principles of the Children Qrded “Co-operating to Safeguard
Children” and the Draft Child Protection Standard$iese contain an analysis of the
needs of the child, parenting capacity and fanmilgt anvironmental circumstances and
indicate a clear direction for current and futur@rkv

4.9 Assessments bring together all aspects of theatassch stage of the process and are
based on:

established and relevant research;
current professional practice;
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clear information from the child and family;

a partnership with children and parents;

identified needs and risks for the child;

identified strengths and capacity of the paremtd; a

professional knowledge and expertise of other agledisciplines and other
agencies communication and sharing of information.

4.10 Initial/second stage and multi-disciplinary assessi® are carried out within the time
frame established in “Co-operating to Safeguarddgém” and the written document
shows:

how identified issues in the case are being deiétt w

how a work programme is being developed and whesponsible for carrying
out each element of it;

what are the intended outcomes and by whom;

remaining risk/and actions taken to manage it;

what services are being provided alongside thesassent process; and

next steps and actions required.

Initial and Review Child Protection Case Conferencs

4.11 Initial and review Child Protection Case Conferenaee held in respect of children who
have suffered significant harm or where therelikedihood that this has or is likely to
occur:

Child Protection Case Conferences should:

- be chaired by a senior manager who should fuléilrgsponsibilities
detailed in “Co-operating to Safeguard Childrenar@yraphs 5.47 and
5.56);

- be held within 15 working days of the first stratetiscussion;

- have relevant professionals/agencies invited endtnce;

- involve the child and family;

- have written reports invited and have the rangafofmation available to
enable appropriate decisions to be taken;

- complete the tasks identified in Paragraph 5.59-6@erating to
Safeguard Children”; and

- be conducted according to “Co-operating to Safedy@dnildren” and
ACPC procedures.

Child Protection Case Conferences have in atterdamerson trained to take
minutes of the meeting and these should include:

- a record of invitees, those who attended, or apatogies, or those who

did not attend;
- a list of all reports considered by the case camfeg;
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- a summary of the essential facts of the case;

- a summary of views expressed and analysis of irdtan;

- a record of all decisions reached including angets$ing views;

- actions to be taken, by whom and timescales fdn aation; and

- minutes and or summary of decisions taken shouldrbalated within 14
days of the conference being held.

Child Protection Plans

4.12 Child Protection Plans are drawn up as definedxy-6perating to Safeguard Children”
and the ACPC written procedures, agreed with tiosaved, and copies are provided to
the workers involved, to parents/carers and child@®appropriate.

4.13 Children and families are advised of, and helpedniterstand, the purpose and outcome
of assessment, care planning, case conferencésyrpkocesses and receive a copy of
the completed assessments and Child Protection Hlagy are actively encouraged to
participate in the process and experience it agasing their understanding of the
child’s/family’s needs.

4.14 The Trust ensures that:

each child whose name is on the child protectigmster has a named social
worker allocated;

the allocated social worker duties include co-catlimg the contributions of other
disciplines and agencies to achieve the completidasks identified in the child
protection plan; and

there are mechanisms for resolving difficulties wiesks are not carried out as
defined by the agreed Child Protection Plan.
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5. Protecting Vulnerable Children in Specific Circunstances

STANDARD 5

The Board/Trust, in co-operation with other providers and services, has effective
arrangements in place for the protection of childr@ in groups known to be vulnerable and
in specific circumstances

Criteria

5.1 The ACPC policies state that child protection phares apply to all settings where
children live or meet.

5.2  There is operational guidance for all staff inpes of children who have been subject to:

sexual abuse;

physical abuse;

emotional abuse; and

neglect including failure to thrive;

the guidance takes account of specific conditiangroumstance, such as:

children living away from homé&",
disabled children;

risks to the unborn child;
children where a parent/carer is misusing drugstelt;
child prostitution;

induced or feigned iliness;
children who abuse others;
bullying;

ethnic minorities;

domestic violence;

parents with a mental illness;
parents with a disability; and
under age parenthood.

5.3  Staff from all disciplines/programmes of care witthe Trust and related agencies
demonstrate an understanding and awareness ofprbiielction guidance in their
practice.

5.4  Where there is a concern about child abuse:

actions required are clearly defined;

24 Children “looked after” in care, either foster ear children’s home for respite, short term omgléerm; children
staying with host families on exchanges/holidaghkildren in residential or boarding schools; ardideen in youth
justice custody settings.
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processes are applied consistently, irrespecfigetting; and

there are mechanisms in place for providing feekibathe relevant disciplines
involved.

5.5  The Trust treats seriously any complaints or atiega of abuse to a child by a
professional, staff member, carer or volunteerfoldcand adheres to DHSSPS guidance
and the ACPC child protection procedures in dealit such allegations.

5.6  Allinvestigations of child abuse are conductedoading to the ACPC child protection
procedures.

5.7 There are systems in place for centralising inftram and collating concerns about
children and families arising at different timeslan different places.
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6.

Quality Assurance and Managing Performance of $eice

STANDARD 6

Child protection services respond to the needs ohiddren and their families, operate to
high standards, conform to regulations, guidance, @icies and procedures and are
monitored and audited by the Board/Trust, ACPC andCPP.

Criteria

6.1

6.2

6.3

6.4

6.5

6.6

6.7

The Board/Trust ensures there is leadership ambnsgility for the management and
co-ordination of child protection services withia overall children’s services strategy.

The Board/Trust ensures that, where services aredad on a partnership or
commissioned basis, there is a mechanism in plateas:

children and families eligible for child protectiservices receive a skilled multi-
disciplinary assessment, which looks holisticatlyhe child’s circumstances and
includes health and development, education andisoeeeds and the wider family
and environmental context; and

services are managed, audited and monitored toetisat they are of good
quality and responsive to need.

The Board/Trust ensures that those receiving laoskt seeking a service at all times are
treated sensitively and with respect and emplogedsemployees adhere to professional
codes of conduct and practice.

There are effective systems in place so thatsemwsers know whom they can contact
about queries, comments or complaints, advice dadcacy services and these are
audited and monitored.

Management information is collated and monitoned sesponded to in ways which
improve services to children and families.

The Board/Trust in conjunction with the ACPC ardF-Censures that they have in place:

a means for staff to provide feedback on the usefd of guidance and procedures;
and

a means for those who use services to provide &xdin the standard of service
received.

The Board/Trust ensures that staff and carersiwgio safeguard children are supported

appropriately through proper induction training amgjoing supervision, and have
available to them adequate support services admess.
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7. The Establishment and Operation of the Area Chd Protection Committee (ACPC)
and the Child Protection Panel (CPP)

STANDARD 7

The Boards/Trusts exercise their respective lead sponsibilities for the establishment and
effective working of ACPCs and CPPs as detailed ifCo-operating to Safeguard
Children”.

Criteria

7.1 The ACPC is constituted as required by “Co-opegatinSafeguard Children” and has
appropriate representation from relevant agenaiesn appropriate level of authority.

7.2  The ACPC has a strategy for child protection iraitsa, a business and action plan and
terms of reference, which are agreed and fully ameall disciplines and agencies
involved in the safeguarding of children.

7.3 The ACPC has developed and implemented policieggoiures and information, agreed
by agencies for inter-agency/disciplinary work,hirtthe framework provided by “Co-
operating to Safeguard Children”.

7.4  The ACPC sets objectives and performance indicdtorsafeguarding children and has
established guidance which takes account of thé-adigciplinary/inter-agency
contribution.

7.5 The ACPC continually monitors and reviews childtpation activity in its area,
identifies how professional services and agencigkwgether and bring learning points
and needs to the attention of CPP and agencieb/ao.o

7.6 The ACPC, in conjunction with the CPP, actively ages and informs the community of
the need to safeguard children, and has in platetegy to ascertain views and explain
how the community can contribute (Ref 2.5).

7.7 The ACPC actively addresses issues of diversityeapuhlity and actions are taken where
necessary to ensure these are addressed.

7.8  The ACPC undertakes Case Management Reviews aglkar programme of auditing
in accordance with guidance in “Co-operating tce§afrd Children”.

7.9 The ACPC has in place and implemented a strategyédti-disciplinary/agency training
based on the child protection process, and thdiftzhneeds of all levels of staff
involved in child protection work.

7.10 The ACPC has policy and procedures for accessdas@e of information entered on the
child protection register and can demonstrate tteeteveness of the stated arrangements.
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7.11 There are effective mechanisms in place for the @@ensure that:

the Board/Trust complies with their governance emgborate responsibilities for
safeguarding children;

the CPP informs the Board/Trust about child pradecissues and developments
in its area;

staff are assisted to build into their work, waysn@asuring outcomes for
children and families; and

the ACPC gains feedback from staff at all levelthimi agencies, including
comments from children and families.

Trust Child Protection Panel (CPP)

7.12 The Trust CPP membership reflects the range oepsidnals and agencies involved in
safeguarding children in its area.

7.13 The Trust CPP has developed terms of referenceamiés out its activities within the
framework provided by the ACPC business plan.

7.14 The Trust CPP in partnership with the ACPC activabnitor and address:

how services in its area work together to safegahiidren;

how objectives set to improve outcomes for childaesprogressed;

the implementation of child protection policies grdcedures;

the resources needed in its area,

the use of, and access to the child protectiorstegiand

training and development needs of those workingafeguard children, and design
and deliver training which meets identified need.

7.15 The Trust CPP in partnership with the ACPC activefgrms the public of the need to

safeguard children and provides information abbetrange of services which are
available.
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8. Case Management Reviews

STANDARD 8

The ACPC conducts Case Management Reviews under “Gxperating to Safeguard
Children” Chapter 10 and ensures that outcomes eftgively inform practice at all levels.
Lessons are communicated clearly to all those whaead to know and changes are
implemented, audited and reviewed to maximise theafeguards provided to children.

Criteria

8.1 The ACPC has a policy and procedures for undertpiase Management Reviews.

8.2 The ACPC ensures that the preparation and prdoe€ase Management Reviews is
carried out in accordance with “Co-operating toegagard Children” and any policies

and procedures developed are in line with the pgiddance. (Ref 7.8).

8.3 The ACPC ensures that the Case Management Rewarel B made up of individuals
who are independent of HSS Trusts and other agenomcerned with the case under
examination and includes the range of relevaniglises and agencies required to carry

out the review to achieve impartiality, openness iadependence.

8.4 The ACPC ensures that the Case Management Rewdrel Ras terms of reference and
that a plan for progressing the work is drawn tbhggetwhich meets the guidance in “Co-

operating to Safeguard Children” and addressespgeific issues in the case.

8.5 The ACPC ensures that the Case Management Reviewnipleted within the timescales

established by “Co-operating to Safeguard Children”

8.6 The ACPC ensures that:

the Case Management Review Report addresses relssaes and is presented in

the format prescribed by “Co-operating to Safeguainddren”;

there is a plan constructed for the disseminatfidassons emerging from the

Case Management Review Report which includes laVamt agencies and
professionals at all levels within relevant orgatiens;

the plan includes a process for reviewing and agltiow changes implemented

have improved outcomes for children and how thislve disseminated; and

the Case Management Review Report and plan is¢katle DHSSPS within the

timescale established by “Co-operating to SafegGdnittiren”.

8.7  The ACPC has a system in place to follow upmanendations contained in the Case
Management Review Report to ensure that its recardatens have been acted upon

and progress has been achieved.
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9. Equality and Human Rights

STANDARD 9
The Board/Trust fulfills its statutory duties in respect of human rights and equality

legislative requirements. Human rights and equalityprinciples are integrated into practice

within all aspects of child protection services

Criteria

9.1 The rights of children under the UN Convention ba Rights of the Child and the
Human Rights Act are respected, valued and promoted

9.2 Allrelevant policies have been subject to appaerscreening and consultation in
accordance with Section 75 of the Northern IrelaAont

9.3 The age and stage of development of children, theability, religious belief, gender,
sexual orientation, political opinion and raciabgp are recognised and respected when

consulting with children and in the planning ant¢haey of service.

9.4  There is consideration and respect for the divessdrising from differing cultural and
community identities and there is consideratiothefe in the provision of services to

children.

9.5  Appropriate assistance is provided during intengeassessments and meetings which
include access to interpreting services to endidestews of children, parents, family

members and other carers to be communicated fuligre English is not their first
language.

9.6  Child protection services demonstrate that the @ssind feelings of children are
ascertained and considered in actions taken onlikaalf.

9.7  Services are delivered equitably across Board aunst Breas.
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APPENDIX B

INSPECTION BRIEF

1.

INTRODUCTION

Background

11

1.2

1.3

1.4

The Children (Northern Ireland) Order 1995 pka duty on HSS Boards/Trusts to
promote and safeguard the welfare of children edna their areas. Article 66 of the
Children Order requires a Trust to investigatd, lilas reason to suspect that a child in its
area is suffering or likely to suffer significardrim, so it can decide what action is
required to safeguard and promote the child’s welfa he help of other agencies is
essential if this is to be done effectively and @eldren Order places a duty on key
agencies to assist (Article 46), where this is iaat with the discharge of their own
statutory duties.

“Co-operating to Safeguard Children” (May 20@3[pepartmental guidance relating to
the management of child protection. The guidaete sut how all agencies and
professionals have a role to play in the safeguagrdf children and sets out how they
should co-operate to promote children’s welfare pradect them from abuse and/or
neglect.

The Department of Health (DOH) published “Clrligbtection: Messages from Research”
in 1995, which summarised the key findings fronr@8earch studies. The University of
East Anglia’s 1999 report “Learning How to Make fdhen Safer” suggested that child
protection services should:

focus on outcomes for the child,;

place child protection in context, by enabling @&sc® a range of services for
children in need and their families;

encourage working in partnership with children éardilies;

recognise and facilitate work across professiondl@ganisational boundaries;
and

provide skilled assessment for children and famiilie

More recently, Lord Laming in “The Victoria Climblaquiry” (Feb 2003) highlighted a
series of professional and managerial weaknesseshwulminated in the death of
Victoria. Laming made a series of highly focusecbramendations to ensure children are



protected more effectively by child protection gyst. Following on the Green Paper
‘Every Child Matters’ also begins to challenge bithned systems and the role
professionals play within these.

1.5 In Northern Ireland, the increase in the numberasie management reviews and the
learning emerging from these influenced the develeqt of “Co-operating to Safeguard
Children”. Learning from local practice and expege creates the potential to ensure
more appropriate solutions are developed to infpractice in Northern Ireland.

2. PURPOSE OF THE INSPECTION OF CHILD PROTECTION SERVICES

2.1  The purpose of this inspection is to examine:-
a. the nature, range and quality of, child protecaorangements, services
commissioned and/or provided by Boards/Trusts dimext and/or partnership
basis; and

b. consider the strategic and operational functiomhthe Area Child Protection
Committee (ACPC) and the Child Protection PanelRCP

3 OBJECTIVES OF THE INSPECTION

3.1 To examine how Boards/Trusts:-

discharge their responsibilities in regard to thaisédren and families who are
dealt with through the child protection process;

work with other agencies to promote and safeguagduelfare of these children
in their areas.

3.2  To examine how the Board/Trust in conjunctiatnvihe ACPC/CPP develop a strategic
approach and deliver child protection servicedhairtarea.

3.3  To examine and evaluate the ACPC and Trustipslprocedures, and the practice and
decision making processes in respect of child ptmte with specific reference to:

the management of individual cases at all stag#iseothild protection process;
the protection of vulnerable children in specificamstances;

the involvement of children and families;

information provided to staff, professions, the lpribnd users of services;

the provision, uptake and relevance of trainingtfase involved in child
protection work; and



3.4

3.5

4.1

4.2

4.3
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5.1

the quality of professional practice and manageroégsérvices.
To examine how Case Management Reviews areuctedland how lessons learned
from these are disseminated and used to inforneipsland practice within and across
Trusts.

To examine the effectiveness of multi agensgigiinary working at both strategic and
operational levels.

SCOPE OF INSPECTION AND LOCATIONS TO BE INSPECTED

The inspection will take place in one Truseéath Board’s area and will focus on those
arrangements established to safeguard and prohmteeaifare of children who are in
need of protection. The inspection will considex work undertaken by ACPCs and
CPPs to enhance the protection of children.

Inspectors will examine cases relating to chitdvho require protection and will
consider the work undertaken at each stage of itnevement with social services from
initial referral though to closure.

The Trusts to be inspected with proposed tialesare:

Craigavon and Banbridge Health and Social Servicast (23 April-
11 May 2004)

Foyle Health and Social Services Trust (28 May 2608 June 2004);
Causeway Health and Social Services Trust (17 -Ma¥ May 2005); and

South and East Belfast Health and Social ServicestT19 September —
29 September 2005).

TIMESCALE FOR OVERALL INSPECTION

The following timescales have been established:

formal consultation on draft standards with Boafdsgts and other organisations,
June/July 2003;

development of the methodology and initial planrfimigthe inspection, June
2003 - March 2004;

fieldwork/analysis of findings in each Trust setxttor inspection, April 2004-
October 2005;



6.1

7.1

8.1

collation of overview inspection report on the tesiand launch of the report,
February 2006; and

dissemination of findings, February 2006.

INSPECTION TEAM

In keeping with the inter disciplinary/agen@ture of child protection work a multi
disciplinary team has been established to takeduaihe inspection comprising
representatives from Social Services Inspectokéelical and Nursing Branches within
DHSSPS, the Education and Training InspectorateParide Service Northern Ireland.

Inspection Manager Maire McMahon (Assistant Clspector)
Lead Inspector Ken Wilson

InspectorDr Theresa Donaldson

Nursing Representative Marian Robertson

Allied Health Representative Heather Crawford

Education & Training Inspector Betty Robinson

Medical Representative Dr Alison Livingstone

Police Representative Chief Inspector William Mé&&yu
Statistician Kieran Taggart, SSAB

Lay Assessor Raymond Gordon

OFFICE FOR INSPECTION TEAM

To facilitate the inspection, an office will begjuired in each Board/Trust’'s area to be the
base for the inspection. Inspectors will also regjaccess to a desk, lockable filing
cabinet, telephone and a meeting room.

COORDINATOR IN EACH TRUST/BOARD

The Board/Trust are asked to identify a pefeotthe inspection to co-ordinate and
facilitate the collation of statistical data andmetion of pre-inspection questionnaires,
organise visits to other locations within the BosfBrust’s area, the temporary transfer
of case files and to enable access to relevarif stafice users and partner agencies.



8.2  The Lead Inspector will work with the co-ordimato, draw up a programme for the
inspection, outline the methodology for the fieldkwand to ensure that sampling is
representative of patterns of work throughout thest

9 DRAFT CHILD PROTECTION STANDARDS

9.1  The inspection will consider practice agaihstagreed draft standards in relation to the
following:

planning, commissioning, management and monitaaimgjprovision of services;
the purpose of services;

access to services;

assessment, case planning, case management araikeeping;

protecting vulnerable children in specific circuarstes;

guality assurance and managing performance ofcgervi

the establishment and operation of the Area Chitdeetion Committee (ACPC)
and the Child Protection Panel (CPP);

case management reviews; and

equality and human rights issues.

10 METHODOLOGY

10.1 Inspection methods will include:

the collation of pre-inspection data relevanthdccprotection from all Health
and Social Services Trusts;

the collation of specific data from each of tharf@rust’s selected for inspection;

an examination of relevant Board/Trust/ACPC/CPRudmentation. [Samples to
be requested prior to the inspection fieldwork.];

an examination of a sample of records to specificatiude referral, assessment,
case planning information and case files in respeatcensus period (1st June
2001-30th September 2003);



a written survey of service users, service prowaerd staff from across
disciplines and agencies selected from the sanipases referred for child
protection reasons;

interviews and focus groups with service usersjisemproviders from statutory
and voluntary sectors and staff involved in chitdtpction work from
acute/community Trusts in respect of specific cases

where possible, observation of child protectioreca@nferences, Child Protection
Panels and Area Child Protection Committees

a written survey of and interviews with chairpersamd members of ACPC and
CPP.

10.2 Fieldwork will include:

11

an examination of a random sample of 40-60 chité ceferrals;

an examination of 15-20 child protection case fdeemed child protection at
referral and referred to child protection case ewatice (stratified and random
sample within this);

an examination of 15-20 cases not deemed chileégtion but received a service
(stratified and random sample within this);

a detailed study of 10-12 case files in each Tingking at the process from
referral through to closure/current situation.

This examination of cases will also include intews with:

- the staff involved, children/families/carers;

- the Board's/Trust’s senior managerial staff; and

- key personnel from other involved disciplines/ages.
Samples chosen will seek to take account of:

1) how cases were managed in respect of childrémeifiollowing age bands:
0-1Yrs; 1-5Yrs; 5-11 Yrs; 11-17 Yrs; and

2) Trust size and population.
At the completion of the fieldwork, verbal and tign headline feedback will be

presented to Senior managers within the Trust.af& deport will be issued to the Trust
for a factual accuracy check at the completiorhefihspection in keeping with Circular



No HSS (EC)1/94. At the completion of the fieldwan all 4 sites an overview report
will be prepared and its findings widely dissemetht

12 FINDINGS OF THE INSPECTION

12.1 The findings of the inspection will be used to

improve protection for children and assist the utd have a greater
understanding of the issues;

contribute to enhancing professional practice, rgangent and monitoring
arrangements; and

inform policy development.



