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1.
Introduction   
This is the second annual report of Kingston LSCB. It covers the period April 2010 to March 2011. The report covers the governance and structure of the LSCB and provides an update on progress against priorities. It summarises key achievements and confirms the priorities for the LSCB going forward into 2011/2012. 

This annual report also includes important information about the local context and some of the issues for children, young people and their families living in Kingston. 

All partner agencies represented on Kingston LSCB have a high standard of commitment to carrying out their safeguarding roles and responsibilities as defined in the Children Act 2004. Kingston LSCB recognises the importance of their role in ensuring sound arrangements for improving the wellbeing of all children within the broader context of the Children’s Trust arrangements, whilst at the same time ensuring the effectiveness of arrangements made by individual agencies and organisations to safeguard and promote the welfare of children and young people in the area. 

We are working hard to ensure that we monitor the issues that are appropriate and relevant to our community and are particularly committed to listening to the views of children and young people and to gaining their feedback. We will be looking for opportunities to extend this over the coming year.   

Ann Domeney
Independent Chair of Kingston LSCB
2. 
Executive Summary 
2010-11 has been an active year for the LSCB and significant progress has been made in a number of areas. In last year’s annual report 10 key priorities were identified: 
· Ensure that children and young people are kept safe from harm through high quality practice.
· Ensure that we identify concerns for vulnerable children swiftly and intervene early.
· Ensure that we intervene effectively with children and young people living in families where there are parental problems.
· Ensure safeguarding is effective for particularly vulnerable groups of children and young people.
· Ensure that we engage children, young people and families from all backgrounds in the planning and delivery of services.
· Effectively communicate with the community to promote awareness of the importance of safeguarding and the work of the LSCB.
· Ensure there is sufficient skill and capacity in the workforce to effectively safeguard children and young people.
· Ensure that effective quality assurance of services, activities and processes supports improvements in safeguarding practice and learning from Serious Case Reviews.
· Ensure that child deaths are robustly scrutinised and any lessons on preventable deaths appropriately inform the LSCB’s work.
· Ensure that Kingston LSCB is effective.

There have been positive achievements against all of these priorities over the last year.

Building on an already strong foundation, we have reviewed the structure of the Board and the way in which it operates to ensure that it is both fit for purpose and effective and efficient in fulfilling its responsibilities in the future. As a result the structure is now leaner, with fewer subgroups, which means that we can make more effective use of the available resources, whilst at the same time ensuring that the Board has sufficient time to conduct its business. Management of the Board has also been strengthened through the establishment of a LSCB Management Group, which will oversee the operation of the subgroups and delivery of the LSCB Business Plan.
Links with the community have been strengthened through the appointment of two lay members. These are local residents who can help to bring a fresh, independent perspective on safeguarding issues in the community, as well as provide constructive challenge to the Board. 
The relationship with the Children’s Trust Board has been bolstered by securing membership of the LSCB Independent Chair on the CT Board, alongside the Director of Children’s Services who sits on both groups.
The LSCB has maintained a focus on quality assurance of safeguarding practice and outcomes. Several single agency and multi-agency audits have been undertaken over the past year, which show that, overall, despite an increasing demand for services, safeguarding practice within the key agencies continues to be robust. This picture has also been reflected in the results of external inspections for statutory services, such as the local authority Safeguarding Service and Fostering Service, and Kingston College, the borough’s Further Education Provider.
At the same time, the LSCB has sought to identify learning and development points from these audits and inspections and ensure that improvement plans are in place where necessary. There has also been a particular focus on evaluating the impact of learning from recent Serious Case Reviews.
Attention has been given, through targeted pieces of work, to some of our most vulnerable groups of children, whose needs or circumstances place them at greater risk of harm. This has included disabled children, children missing from home and care, and young people at risk of sexual exploitation.

The multi-agency safeguarding training programme offered by the LSCB continues to be very well attended and feedback on the quality of courses is consistently high. Some effort has been invested in maximising local capacity and expertise to deliver training on priority areas, for example in relation to pervasive neglect, where a new in-house course is being delivered by a multi-agency pool of trainers drawn from social care, health, police and adult services.
The LSCB is not, however, complacent about the challenges it faces in the months ahead. We recognise that there is more we need to do. At a time of dwindling resources across public services, with the inevitable reconfiguration of services that this entails, the LSCB will have a key role in ensuring that the impact of such changes on safeguarding children and promoting their welfare is minimised. Limited resources also present a challenge for the LSCB itself, for example in relation to delivering its training function.
We recognise that there are areas where we need to develop the LSCB’s work further. Better engagement with children, young people and families is a key area for development. There is more to do on promoting awareness of safeguarding within the wider community and ensuring that effective methods are used to do this. Investing in member development and ensuring that all representatives are very clear about their roles and responsibilities as members of the LSCB is also a key priority.
3. The Local Context

This section provides a brief overview of what is known about the levels of need within Kingston and the families who require support and intervention from local services to safeguard children and to ensure their well-being. Kingston is a small borough, with a total population of 166,700 (2009 mid-year estimates), of which 23% (37,900) of people are aged under 19 years. 6% of the population is under the age of 5. The demographics are changing however, with a significant increase in the birth rate in the last decade and a steady rise in the Black and Minority Ethnic population, as well as a rise in the refugee and asylum seeking population. On the whole, Kingston is an affluent borough, with the majority of residents enjoying a high quality of life. In 2007 Kingston ranked as the third least deprived of all the London boroughs and 254th out of 354 in England. However, it also has significant levels of relative poverty and deprivation which are both concentrated in small areas, mainly social housing estates, and widely dispersed in tiny pockets. Significant numbers of children live in poverty: the latest available statistics put the number at almost 5,000. For a more detailed profile of the borough, see Appendix 1.
3.1
Children in Need
The annual Children In Need Census undertaken by all local authorities shows the overall number of children who have had some involvement with children’s social services. It captures the numbers of children referred to and assessed by children’s social care, including those on Child Protection Plans. In Kingston the number of children recorded in the Children in Need Census in 2009/10 was 1766. The total for 2010/11 is not yet available.
Introduced in April 2008, the Common Assessment Framework (CAF) is a standardised tool used across all agencies where a child is considered as needing extra support. It helps to identify the support that can best help to meet the child’s needs and the agency (ies) that should provide it. 
As a proportion of the overall population aged 0-18, 2.3% of children in Kingston have had a CAF completed on them since April 2008. Between April 2010 and March 2011, a total of 249 CAFs and 54 Sign Posting to Services Forms (STSFs) were completed. There has been a slight increase of 2.4% in the number of CAFs completed in 2010/11 compared to 2009/10. However over the last financial year there has been a 44% reduction in the completion of STSFs.
As at 31st March 2011, 362 children from 281 families were flagged with ASKK (the borough’s information sharing service) with a Level 2 need (thus receiving dual agency support) and 99 children from 54 families were flagged with a Level 3 concern (receiving multi-agency support). 

In some cases where a child is flagged at Level 2 or 3 on the ASKK register or is subject to a CAF there will be some level of safeguarding concern. It is not possible to say in what proportion of cases concerns about the child’s safety and well-being are a factor.  However, what is known is the number of cases where children have been ‘stepped up’ from prevention to statutory safeguarding services – see sec 4.2.3.
3.2
Children who are a cause for concern

The numbers of children known to health services who are considered to be a cause for concern have increased in the last year in line with the number of children subject to a child protection plan (see below). These children are noted to be very vulnerable and may have parents with mental health problems and substance misuse, but do not meet the threshold for a multi-agency Child Protection Plan. This also includes children who are on a Child in Need Plan. The numbers have risen from 135 to 194 during 2010.

3.3
Referrals to Children’s Social Care  
 There were 1186 referrals to Children’s Social Care in 2009/10. The total for 2010/11 is not yet available.
3.4
The Child Protection Population 
In line with the national trend, over the last three years there has been a steady increase in the numbers of children who are the subject of Child Protection (CP) Plans. In the year ending March 2007, 48 children were the subject of Child Protection Plans. This number increased to 62 in the year ending March 2008 and 79 at the end of March 2009.  The numbers peaked in July 2010 at an all time high of 128, since which time they have shown a gradual decline – at the end of March 2011 91 children had a CP Plan – and the numbers now appear to have stabilised at around the 100 mark. There are a number of probable reasons for this increase. In part, greater awareness and better early identification of domestic abuse issues, has meant that more families have received interventions than was previously the case.  Changes within the local population and the movement of new families in to the borough, some of whom have complex needs, together with increased vigilance amongst professionals and the public following the death of Baby Peter and the subsequent public enquiry, are likely to have been factors.
The more recent decline in CP Plans since the peak in July 2010 is probably explained by the provision of good local services to families experiencing domestic abuse, resulting in effective early intervention so that children do not require the involvement of statutory services (see 4.3.2). At the same time, there has also been a steep increase in the numbers of children going directly into care proceedings without being subject to the Child Protection process. This means that in reality the numbers of children requiring an intervention from Children’s Social Care is higher than the CP Plan figures might suggest.  
Despite better early identification, domestic abuse continues to be a significant factor in children becoming the subject of CP Plans. In 2009-10 it affected 55% of families where children were the subject of initial conferences, up from just under 50% in the years ending 2008 and 2007. During the past year this proportion has increased again, with domestic abuse being a factor for two thirds of the 71 families concerned. Drug and / or alcohol misuse is another major issue affecting families. At the end of March 2011 55% of families considered at initial CP conferences were affected by a parent with a substance misuse issue. This was slightly lower than the 59% in the previous year. Housing difficulties are another significant factor. During the last year 21% of families were affected by the risk of eviction, overcrowding and other housing problems: a significant stress factor. Many families are affected by multiple issues. For example, a large proportion of the families affected by domestic abuse also experience problems with alcohol and housing. 
It is significant that over a third of all families considered at initial CP conferences in the last year were headed by a single parent. There has also been an increase in the number of very young parents. At the end of March 2011 there were 8 families (11.2%) where the parent was aged 21 or under, a slight increase on the 7 in the previous year. Unborn babies accounted for 22.5% of all new CP plans made during 2010-11.
Most children who become the subject of a CP Plan do so under the category of ‘neglect’. This has been the most frequently used category in Kingston for some years now and at end of March 2011 it applied to 47% of children with a CP Plan. However, recently the category of ‘emotional abuse’ has become much more commonly used due to the link with domestic abuse: better identification of domestic abuse has resulted in more children having CP Plans for emotional abuse. Currently, in Kingston 42% of children have a CP Plan under the sole category of ‘emotional abuse’. This is higher than the national figure where ‘emotional abuse’ is solely used in 27.9% of CP Plans. Locally, sexual abuse and physical abuse account for 7% and 2% of cases respectively. 
There are three areas (wards) in Kingston which tend to have the highest numbers of children on CP Plans (as indicated by the child’s home address at the point of the initial CP conference). They are Norbiton which as at 31st March 2011had 15 children, Coombe Hill (13 children), and Berrylands (9 children). 
For a more detailed analysis see the Child Protection Activity Report at Appendix 2. 

3.5
Child Abuse Allegations
The Child Abuse Investigation Team (CAIT) deals with all intrafamilial abuse against children. Kingston is covered by the Barnes CAIT, alongside Merton and Wandsworth. Between 1st April 2010 and 31st March 2011, the team investigated 248 allegations of child abuse. The most common reason cited for an allegation was assault (in 75 cases), followed by sexual assault (in 26 cases). The need for Police protection was cited as a reason in 23 cases and neglect in 24 cases. There is a general trend of increasing numbers of allegations being made to the Police, not only in Kingston but also its neighbouring boroughs. Notably the number of allegations concerning neglect has decreased but this is likely to be because specific offences are being recording as assault rather than neglect as neglect is a more difficult offence to substantiate.    
3.6
Hospital Admissions

Between April 2010 and January 2011 there were 9 cases of children or young people being admitted to Kingston Hospital due to intentional injuries inflicted by an adult. 
3.7
Children and Young People as Victims of Crime
Children and young people account for 12.7% of all victims of crime where an individual, of any age, is shown as accused (based on information covering 1st March 2010 to 31st January 2011). 
Proportionately children and young people are more likely to be victims of offences committed by other children and young people: 25.4%, compared to only 9% of victims where an adult is shown as accused. The difference is due to the lower number of children and young people shown as accused (approximately one third the number of adult accused), but there being a fairly consistent number of children or young people who are victims of offences perpetrated by adults or other children and young people.
The members of the Safer Kingston Partnership work together to ensure that children and young people do not become victims of crime through initiatives such as Junior Citizens and Safe Schools Partnership and awareness campaigns to encourage personal safety.

4. Progress in addressing the LSCB’s priorities
Kingston LSCB identified nine overarching themes in its Business Plan for 2010-2012 (see Appendix 3). The themes have been informed by a review of the safeguarding related outcomes in the Children and Young People’s Plan, the annual report for 2009-10, and our review of progress against the LSCB Improvement Plan for the same period.  

The themes are consistent with the ten priorities set out in the 2009-10 annual report but, in view of their breadth, the Board agreed that they should be seen as thematic areas, with a small number of priority actions assigned to each, rather than priorities in their own right. The previously separate priorities relating to engagement with children, young people and families and community involvement in safeguarding have been combined in a single, overarching theme around ensuring that the LSCB engages children, young people and families from all backgrounds, and the community, in its work. 
Progress in relation to these themes is reported in this and the following sections. 

4.1 Ensure that children and young people are kept safe from harm through high quality practice
4.1.1 Child Protection Performance  
In 2010 the Children’s Services rating awarded annually by Ofsted to each local authority judged Kingston’s safeguarding services to be working well. The Ofsted report commented that concerns over children’s safety and welfare are dealt with promptly by staff that are appropriately trained and experienced and that ‘joint working between the local authority and partners such as the police, health services and schools results in effective support for children and families whose circumstances have made them vulnerable’.
The effectiveness of children’s social care services is assessed by reference to a range of national performance indicators. At the time of writing, the latest full year data available is for 2009/10, although in some instances estimates are available for 2010/11. 

The proportion of referrals to the Safeguarding Service that led to initial assessments appears to have risen slightly from 81% in 2009/10 to an estimated 85% in 2010/11. This may reflect an increasing understanding amongst agencies of the criteria for statutory children’s social care interventions, and more referrals meeting those criteria. The proportion of referrals going on to core assessment was 31% in 2009/10. It is right that a good deal fewer referrals lead to core assessments than to initial assessments, as the first assessment will signal a range of needs, including no further services. Some children do not need further help and some will have needs that will be better met by other services or within the family. It is the minority who need a statutory core assessment. 
In order to ensure timely responses to safeguarding concerns about children, there are statutory timescales within which initial and core assessments must be completed. The proportion of initial assessments completed within 7 days has risen considerably from 63% in 2009/10 to an estimated 73% in 2010/11. In 2010/11 the Government accepted that 10 days is a more reasonable target for completing initial assessments than 7 days, and Children’s Social Care began to calculate the proportion completed within 10 days. That figure is not yet available. The proportion of core assessments completed within 35 days rose from 75% in 2009/10 to an estimated 82% in 2010/11, which is commendable.
The proportion of re-referrals to children’s social care over the previous 12 months has risen slightly from 14% in 2009/10 to an estimated 16% in 2010/11. 16% was the target set for this year. Four children who were previously the subject of a CP Plan became subject to a CP Plan again in 2009/10; this equated to 4%. The figure for 2010/11 is not yet available. 
97% of Child Protection review conferences were held on time in 2010/11 compared to 100% in the previous year. The drop to 97% relates to one review conference out of approximately 140 that took place in the year which, due to human error, was a couple of days outside the timescale. 
The proportion of section 47 enquiries that led to a CP Conference and were held within 15 days was 45% in 2009/10. The figure for 2010/11 is not yet available.
From February 2011, Children’s social care services have been reorganised into a new division within the Council’s Learning and Children’s Services Department, with new posts. This reorganisation has strengthened social work capacity and streamlined management arrangements. One layer of management has been removed and three service areas have been created to provide a clear focus on outcomes for children. The three new service areas are Safeguarding, Looked After Children, and Professional Standards & Development (which oversees quality assurance functions).
Through the recent reorganisation of Children’s Social Care, social work teams were reshaped on the basis that social workers in Safeguarding will have maximum caseloads of 20, and social workers in the Looked After service will have maximum caseloads of 15. The social work teams are small, with team leaders supervising no more than six social workers and providing regular formal supervision and high availability for advice and support. 

Career progression for social workers was strengthened by the reorganisation. In RBK social workers are employed on a career grade structure, and the reorganisation provided for no limit on the number who can progress through two grades. 

There are well-understood transfer protocols for cases to move from Safeguarding to Looked After to Leaving Care at key transition points. This promotes continuity of social worker and enables children, young people and families to receive services from the teams with the appropriate expertise and experience. 
Children’s Social Care services have been co-located in one set of offices at Guild Hall, providing an accessible venue for children, young people and families and a good opportunity for closer working. Child Protection Conferences are now held at the Hook Centre in Chessington, a popular community venue that is local to many families open to the Safeguarding service. 

4.1.2
Staff Supervision
Practitioners working in the Child Protection arena face complex, challenging and emotionally demanding tasks on a daily basis. It is therefore important that they are supported by good supervision arrangements which provide a safe environment in which to reflect on their practice, share concerns and issues, and receive advice from suitably qualified and experienced managers. 

Supervision arrangements within Your Healthcare (the health provider service for Kingston) have been strengthened significantly over the last year. All staff in the 0-19 teams now have a, one-to-one, child protection supervision once every three months. This is coordinated by the Named Nurse for Safeguarding Children and supported by a robust Child Protection Supervision Policy. A robust database helps to ensure that supervision is timely, with a recent record keeping and supervision audit confirming that this is the case. Practitioners are very committed to attending supervision meetings and an audit of the benefits to the practitioner is planned in the future.  
At Kingston Hospital, a safeguarding supervision policy has been ratified and made available to all staff via the Intranet. The Named Nurse for Child Protection attends paediatric meetings to discuss supervision and records are maintained. The named nursing professionals from both the hospital and Your Healthcare meet regularly for group supervision sessions. The Named Doctor is available for medical staff supervision and the team also has access to the Designated Doctor.
As mentioned in 4.1.1 above, supervision arrangements within children’s social care have been strengthened through re-organisation of the service, with the Safeguarding Service now consisting of four smaller teams, each managed by a Team Leader, who is accessible for advice and support.  
4.1.3
Chronologies
Our emphasis on ensuring that effective chronologies are completed when assessing children’s needs reflects the crucial role that this plays in helping to build an accurate picture of significant events in the child’s life and making appropriate interventions. It is also an area where a need for further improvement has been identified.
During the course of the year, the Monitoring and Evaluation Subgroup has increasingly requested the use of chronologies to assist and inform its peer review of cases (see 6.2). Guidance on the use of chronologies was provided by Kingston Your Healthcare Provider Service. This has helped all professionals to understand the value of sharing information to assist in the risk analysis, as well as in the implementation of any Child Protection Plan.  

In Children’s Social Care, the most recent unannounced inspection of contact, referral and assessment arrangements found that a chronology of significant events and agency and professional contact with the

child and family is not always present in case files. This is due to weaknesses within the ICT system.

The issue had already been identified by the service as it had been flagged by an analysis of Case File Audits and plans for improvement have been put in to place.
Within Health, a new Child Protection case conference template has been developed for health practitioners to use. This helps to ensure that practitioners provide the correct information so that the best possible decisions can be made to protect the child and promote its welfare. The template includes a chronology of significant events that have happened to the child, which helps to build a wider picture of the child and family’s needs and supports good analysis of the available information. GPs are now also beginning to make use of this template, although there is more work to be done to ensure it is used consistently and fully. 

4.1.4
Escalation

Escalation is when a matter relating to a child’s safety and well-being needs to be referred to a more senior person within an organisation because there is some conflict or dispute about how it is being handled or the action taken is considered to be unsatisfactory. The LSCB considers it important for there to be clear policies and procedures in place to explain how staff can escalate such concerns should the need arise. This is also an issue often highlighted in Serious Case Reviews.
In February 2011, prompted by a review of escalation procedures across all agencies, the Children’s Social Care Service agreed its own escalation policy and procedure. In addition, through the Policy and Procedure Subgroup, a multi-agency escalation policy has been developed for the LSCB. This makes clear the referral pathways when a member of staff in any agency is dissatisfied with the action taken by another agency in response to concerns about a child’s safety and welfare.
4.2 Ensure that we identify concerns for vulnerable children swiftly and intervene early
4.2.1 Early Intervention Services
There is a strong commitment in Kingston to working towards preventing problems experienced by children and families from escalating and intervening early to support children to achieve good outcomes. This commitment is reflected in the effective links between prevention and safeguarding services within the local authority. The ASKK service is a model of good practice as the borough’s information hub, facilitating effective information sharing between agencies around children who have additional needs, supporting the CAF process, and co-ordinating family and multi-agency support meetings. 

Whilst previously located within the Prevention and Safeguarding Services division of the LA Learning and Children’s Services department, during the last year aspects of the service have been realigned. Using resources previously allocated to ASKK, safeguarding services have been strengthened through creating new Casework Coordinator roles. The ASKK service itself now forms part of the Prevention and Integrated Services division (separate to the Children’s Social Care division) where there is an ongoing focus on early intervention, integrated multi-disciplinary working and commissioning of services. The changes have been necessitated in part by financial considerations, eg in 2011-12 the Government introduced the Early Intervention Grant, which replaced a large number of separate grants previously directed to support services for children, young people and families, the combined value of which was reduced by 11%. The local and national context for children’s social services which are facing increasing demand has also been a significant factor. The LSCB has been consulted on these re-organisation proposals.
4.2.2
Early Intervention Strategy  
The development of a new Early Intervention Strategy is currently underway and will support the ongoing prevention agenda including information sharing and integrated working. One of its objectives will be to support the development and delivery of effective edge of care services to enable more children to remain at home and in their communities. The Munro Review and Allen Review will also impact on ongoing considerations regarding Prevention and Integrated services in Kingston.  
4.2.3
Effectiveness of Responses to Vulnerable Children
Robust links between the LA’s Prevention and Safeguarding Services mean that where a child becomes known to ASKK but there is a significant safeguarding concern the child is referred appropriately – or ‘stepped up’ - to the safeguarding service. The ‘step up’ refers to a child or young person for whom an initial assessment has been completed and who will remain open to the statutory safeguarding team on an initial plan or progressed to a core assessment.  107 children and young people were ‘stepped up’ between April 2010 and March 2011 (although it should be noted that systems for recording this data have been strengthened in the last 9 months). As a snapshot, as at March 2011 there were 461 children and young people flagged with ASKK which equates to 23.2% of the ‘flagged population’ having been stepped up over the 12 month period. Whilst systems to capture this data have improved, it is acknowledged that more work is needed to strengthen them further.

Conversely, where a child moves from statutory safeguarding to prevention services, the child is said to have been ‘stepped down’. In the latter part of 2010, there has been a significant increase in the number of children and young people ‘stepped down’ from statutory services as a result of identified ongoing needs and with the consent of the family. From January to June 10 only 15 children and young people were stepped down to be flagged with ASKK, in contrast to 63 between July and December 2010, which equates to an increase of 61.5% over the 6 month period. Between April 2010 and March 2011, 94 children and young people were ‘stepped down’. As a snapshot, as of March 2011 there were 461 children and young people flagged with ASKK which equates to 20.3% of the ‘flagged population’ having been stepped down over the 12 month period. 

Another indicator of the effectiveness of responses to children in need is the proportion of CAFs that are completed within the locally agreed timeframe of 15 days from the need being identified. Between April 2010 and March 2011, 50.53% of CAFs were completed within this timeframe. Of the 249 CAFs received during that period, 104 were received which ASKK had not been notified of. This is an identified area for improvement, where better communication is needed between partner agencies and greater account taken of the desired timeframes for completing a CAF. In response, the ASKK team has put in place measures for more regular monitoring and tracking of the CAFs that have been initiated. 

On average, during the same period, 65.87% of family and multi-agency support meetings took place within 6 weeks of the need being identified. Whilst this shows that in the majority of cases professionals convene in a timely way to consider how best to meet children’s needs, there is some room for improvement, although there are a number of factors at play, such as the availability of professionals and the systems for brokering support from services and agencies.   
The Chair of the LSCB receives a regular breakdown of the numbers of children that are flagged with ASKK at Levels 1, 2 and 3 and the numbers of CAFs that have been completed, including details of the agencies generating CAFs. 
The thresholds for provision of support by Prevention and Integrated Services and Children’s Social Care are currently being reviewed. The LSCB will seek updates on how well the thresholds are working at the different tiers of provision.
4.3 Ensure that we intervene effectively with children and young people living in families where there are parental problems
4.3.1
Prevalence of Domestic Abuse 
We know that Domestic Violence is a significant issue affecting children and families and a major factor in children becoming the subject of a child protection plan. The latest available data on the prevalence of Domestic Violence in Kingston show that:
· Between 1st April 2010 and 31st March 2011, 178 of the children and young people who were ‘flagged’ with the ASKK service (including both new and existing cases) had Domestic Abuse as a risk factor.
· As at 31st March 2011, 21.6% (100) of the 461 children and young people flagged with ASKK had Domestic Abuse identified as a risk factor.
· 66% of children at Initial Child Protection Conference (ICPC) have domestic violence as a significant factor in their lives. 
· In the financial year 2010/11, 8 households had assistance from the Sanctuary Scheme.
· The Multi Agency Risk Assessment Conference (MARAC) provided multi-agency assistance for 87 children.
4.3.2
Domestic Abuse Support Services
A range of projects and services are in place to support families experiencing domestic violence, including:
The One Stop Shop: Involving a number of agencies, this comprehensive walk-in service offers advice and support regarding injunctions, housing, health, welfare benefits and drug/alcohol issues. Survivors visiting the service have the opportunity to be assigned a Victim Support Worker or to opt for more practical support via the Hestia Floating support worker. Health Visitors are also on hand to provide information and advice regarding the effects of Domestic Violence on children. Numbers attending the One Stop Shop have remained steady for the last 3 years at just over 500 attendees per year. This may indicate the plateau of a fully subscribed service. The service is open from 9.30am to 11.30am each Monday at the Kingston Baptist Church, Union Street, Kingston Upon Thames.
Wednesday’s Women: a 10 week empowerment programme aiming to increase the survivor’s social capital and resilience. The course involves semi-directive group work, and is facilitated by the Crisis Intervention Worker at the Kingston Community Safety Unit. Anecdotal evidence suggests that the Safeguarding Service is increasingly referring survivors onto the Wednesday’s Women programme as part of child protection plans. Investigations into the feasibility of running a second, daytime group are currently being made. 
The Wednesday’s Women course has been audited to assess the short to medium term impact of the intervention. The audit shows that the intervention is having a positive impact in some cases. 10 women joined the programme in March 2010; of these, 4 had children who were the subject of a child protection plan. In the 6 months following the end of the programme 2 out of the 4 children had been removed from the plan, and 6 of the 8 women who had completed the course were free from violence after 6 months. 
Victim Support: Two Independent Domestic Violence Advocates (IDVAs) have carried out important work in the borough in the past year, including increasing awareness of the MARAC and appropriate risk assessment in both Hospital A&E and local GP surgeries.
Victim Support Safespace Project: the project employs a Children’s Worker who supports children between the ages of 5 and 11 who have witnessed or experienced domestic abuse. This project is reaching the conclusion of its second year. It has supported 68 children on a one-to-one basis since April 2010, working across 19 schools and feedback from Head Teachers, SENCOs, agencies, children and parents about the difference the support has made to children has been extremely positive.  Although the programme was initially designed for children with mid-level needs and limited access to statutory support, the Safeguarding Service has increasingly been referring children into the programme as part of Child Protection Plans. The project is funded until April 2012.
4.3.3
Domestic Abuse Subgroup
The Children and Young People’s Domestic Abuse Subgroup, which is a collaboration between the LSCB and the Kingston Domestic Abuse Forum, has a co-ordinating and monitoring function with respect to activity and training. During the last year, the group has overseen the development of an information sharing protocol between the ASKK service and One Stop Shop (OSS) relating to client attendance at the OSS. It also has a key role in supporting the delivery of multi-agency Domestic and Sexual Violence training. 
4.3.4
Prevalence of Parental Substance Misuse  
Nationally, half of all adults new to treatment for drug dependency are parents. For some parents, this will encourage them to enter treatment, stabilise their lives and seek support. For some children it may lead to harm, abuse or neglect and for others it will mean taking on inappropriate caring roles putting their health and/or education at risk.  Enduring and/or severe parental substance misuse can have serious implications for the safety and wellbeing of children, particularly when combined with other factors such as parental mental ill health and/or domestic abuse.  
Locally, there has been an increase in the number of parents accessing drug and alcohol treatment services in the last 12 months. Becoming a parent is the spur for many substance misusers to seek treatment and stop using substances. However much of the problem behaviour linked to drug or alcohol use can reduce a person's ability to be an effective parent. For the children involved, having a parent in treatment can be a protective factor.  It is critical that specialist supportive children and adult services are provided, which in some cases will enable the child to remain living safely within their family whilst their parent’s substance misuse is being addressed. 
The number of parents engaged in effective treatment for 12 weeks or more in Kingston is higher than the regional and national average (162 / 38% parents in Kingston compared to 29% regionally and 33% nationally according to the National Drug Treatment Monitoring System). This means they either successfully completed a treatment programme or remained in treatment for at least 12 weeks, which is considered the minimum time needed to achieve a lasting effect.

Substance misuse continues to affect a significant proportion of families considered at initial CP conferences and this is increasing each year. In Kingston, of the 55% of families affected by substance misuse during 2010-11, only 7% were receiving structured treatment services. Hence, access to treatment for families considered at initial conferences needs to be improved. Moving forward, a Children and Families Substance Misuse Worker is to be recruited in order to:

· Increase the numbers of substance misusing parents who are assessed and supported to access and successfully engage with drug and alcohol treatment services in Kingston

· Improve partnership working

· Provide training 

· Ensure better outcomes for families affected by substance misuse.

4.3.5
Joint Working Protocol 
Kingston is committed to a preventative approach which enables and supports all parents including those with substance misuse issues to care safely for their children. In order to achieve this, a ‘Safeguarding Children Affected by Parents, Carers or Other Adults Substance Misuse’ protocol has been developed for the safeguarding of children and families in the borough. Work on the protocol is being overseen by the LSCB Policy and Procedures Group.

The protocol is aimed at all staff who deliver services to children and young people or to parent/s carers and pregnant women who have substance misuse issues. The protocol also applies to any adult with substance misuse issues who has contact with a child or children, even if not a parent or carer e.g. lodger, family visitor or babysitter. The good practice detailed in the protocol includes appropriate information sharing, joint assessments of need, joint planning, professional trust within the interagency network and joint action in partnership with families.
The aim of all those working with drug users who are parents is to maximise the opportunities for families with multiple problems to get the right sort of support. A care pathway has therefore been outlined in the protocol in order to assist services to appropriately refer parents with substance misuse issues.  The three key services include:  
· Kingston Community Drug and Alcohol Team

· CRi Kingston Recovery Service

· Kaleidoscope.

4.3.6
Substance Misuse Training
Kingston’s Strategic Partnership for Alcohol and Drugs (SPAD) performs a key role in the development of local initiatives to protect families, and especially children, from the negative impact of drug misuse. The SPAD encourages those working with children and families affected by substance misuse to undertake appropriate training so they can intervene early to protect children from harm. During 2010-11 an increasing number of substance misuse and children and family services have accessed substance misuse training courses to help them better identify safeguarding concerns and respond to the needs of the whole family. 
4.4
Ensure safeguarding is effective for particularly vulnerable groups of children and young people
4.4.1
Disabled Children
During 2010-11 7 children with a disability were considered at the 71 initial child protection conferences that took place. In the previous year only 2 children with a disability were considered at all 58 initial conferences.

Research shows that disabled children are at an increased risk of abuse and neglect but may be under-represented in the safeguarding system. It is therefore imperative that steps are taken to ensure that this group of vulnerable children are kept safe in the same way as their peers, whilst recognising that at times additional or different actions may be required due to their particular needs.
Informed by the 2009 DCSF Practice Guidance – Safeguarding Disabled Children – a set of practice standards and self-assessment criteria have been developed to enable a multi-agency evaluation of how effectively disabled children are safeguarded in Kingston. A working party was convened in November 2010, led by the Chair of the Quality Assurance Subgroup, to carry out the evaluation, with a view to identifying what is working well and where practice can be improved. The group includes representatives from Children’s Social Care, the Integrated Disabled Children’s Team, Your Healthcare, Hospital, Police and Special Educational Needs. The outcomes will be reported to the LSCB in early 2011-12 and the evaluation will also encompass the LSCB’s activity in relation to disabled children.
4.4.2
Children Missing from Home and Care
Children and young people who run away from home or care, or who feel that they have had to leave, face particular risks from having to find alternative places to stay and means to survive. Often, they can be extremely vulnerable. The LSCB considers it a priority to ensure that swift, appropriate, and co-ordinated responses are made in instances where a child or young person runs away.

Accordingly, the joint protocol between Children’s Social Care and the Police, in place since June 2009, has been reviewed and the revised document was approved by the LSCB in September 2010. The protocol is designed to support an effective safeguarding response from all agencies involved when a child goes missing from home or care. It is intended to establish and sustain strong communication and information sharing links between agencies and practitioners, ensure that risk is identified and minimised at an early stage, and that there is an appropriate and timely joint response. In the months ahead, it will be a priority to ensure that the protocol is implemented and fully embedded.
All areas are expected to have systems in place to identify the levels of running away in their locality. In Kingston we know that between April 2010 and March 2011, 406 children and young people under the age of 19 were reported to the Police as missing from home. 
For every young person under the age of 9 years who is reported missing to the Police and then found, a report is completed and sent to Children’s Social Care and the Primary Care Trust. Information is also shared with other partners, such as Safer Neighbourhood Teams and schools, where necessary. This is the case with older children as well, depending on the circumstances. 
In the past year we know that 9 young people absconded from care placements on 18 separate occasions (this included one persistent absconder). All the young people were located within a short time.
4.4.3
Young People at Risk of Sexual Exploitation

A major development has been the provision of a new outreach service for teenagers at risk of sexual exploitation. The new service is to be delivered by the children’s charity, Barnardo’s, to young people from Kingston and several other South West London authorities. It will provide intensive one to one support to teenagers identified as being at risk of or experiencing sexual exploitation, as well as offering preventative group work, training and consultancy for professionals and support to families. Barnardo’s will also work in partnership with South West London and St George’s Mental Health NHS Trust to ensure a joint response to those young people whose vulnerabilities relate to substance use or mental health. 

Along with other LSCBs, support from Kingston LSCB was instrumental in helping to secure funding for this project. It is anticipated that Kingston will make a number of referrals to the service.

A key early activity for the LSCB will be to review the London Safeguarding Children Board supplementary procedure Safeguarding Children Abused through Sexual Exploitation 2006 and, in line with this, consider the need for a local procedure on sexual exploitation. 
4.4.4
Private Fostering

Private fostering is when a child under the age of 16 years (under 18 years if disabled) is cared for by someone who is not their parent or a close relative. It is a private arrangement made between a parent and carer for 28 days or more. It does not include children looked after by the local authority.

It is the responsibility of the person caring for the child to notify Children’s Social Care so that the child’s needs can be assessed. If such arrangements come to the notice of a professional it is the responsibility of that professional to ensure the carer is aware that they need to make the notification and to follow this up with a notification themselves if necessary.  

The number of children in Kingston who are privately fostered is very low and has remained relatively stable over the last three years. Provisional data shows that as at 31st March 2011 there were 11 such children. 15 notifications of private fostering arrangements were received during 2010-11. Of the 25 initial enquiries that were made in 2009 and 2010, a total of 12 were actually deemed to be private fostering enquiries. These enquiries were received from a range of callers including the Police, schools and proposed foster carers.
An agreed process is in place within Children’s Social Care to deal with enquiries and notifications regarding private fostering. The Safeguarding Service deals with all initial enquiries and issues information packs. Where the criteria for private fostering are met an initial visit and, if necessary, a full suitability assessment are undertaken. In cases where a private fostering arrangement is confirmed, regular monitoring visits are made to ensure the continued suitability of the placement and that the child’s needs are being met. These arrangements will be reviewed to ensure that the procedures for assessing and tracking private fostering arrangements are as robust as possible.
The LSCB will shortly receive an annual report on private fostering.
4.4.5
Bullying

The main source of data about the extent to which bullying is an issue in the borough is the Tellus Survey. This is a voluntary survey of pupils in primary and secondary schools across the country which was run by the Department for Children, Schools and Families and Ofsted for several years but has now been discontinued. 

From this we know that Kingston has low rates of bullying compared with other areas.  The autumn 2009 survey found that 65% of children and young people surveyed had never been bullied at school whereas the national average was significantly lower at 57%. Just over a third of pupils (35%) reported that they had been bullied which, again, is significantly lower than the national average of 46%. When asked whether they had ever been bullied outside of school, the majority of pupils (87%) said they had not. A small proportion (13%) reported that they had been bullied outside of school but, again, this is significantly lower than the national picture (21%). 

In the future it is hoped that borough-wide information about bullying and other issues affecting young people may be available through the SHARP system, a new reporting tool, due to be located on Young Livin, a website for teenagers hosted by the Council and accessible to all young people in the borough. Young people will be able to use this tool to log concerns and incidents. The concerns will be referred and reviewed to give organisations feedback on current issues.

Whilst the borough has a low incidence of bullying, it is nevertheless an issue that is given some priority by the Local Authority and schools and where the benefits of joint working at a strategic level between the key services and partner agencies are recognised. Accordingly, the LSCB has also identified it as a priority. Schools conduct internal surveys of pupils’ views and use these to identify action points, especially during national Anti-Bullying Week. Since March 2010, the LA Learning and School Effectiveness Service has also provided schools with resources to promote Anti-Bullying Week. Anti-bullying work in Kingston is informed by the National Anti-bullying Alliance. Their London network group updates knowledge and signposts to resources to promote good practice. In addition, locally, a cross-children’s services anti-bullying group has been established to share knowledge and promote good practice across the borough. Representatives from schools, Further Education, youth settings, travel, and police have worked together to identify common concerns, which have included internet safety and cyber-bullying, journeys to school and the use of inappropriate language. 

4.4.6
Children and young people with mental health and self-harm issues
The Family Adolescent and Child Team (FACT) based at Tolworth Hospital provides Tier 3 level help for children and young people who require assessments and treatment of child mental health conditions such as Autistic Spectrum Disorders, ADHD, depression, eating disorders, self harm and psychosis. These young people are often vulnerable either as part of the stresses contributing to their difficulties or as a result of the impact of their mental health condition on their judgement. The team also provides workers at the Tier 2 level of Comprehensive CAMHS within teams such as the Disabled Children’s Team, Youth Offending Services and the Looked After Children team; again those groups are at high risk.  

During 2010/2011, the team re-designed the services for assessing young people who present at Kingston hospital after an episode of self-harm; the focus has been on making the service more flexible so that young people are more likely to have a full assessment of their underlying difficulties and of the risk of further self-harm. The FACT team used the Trust’s Virtual Risk team to have a multiagency discussion about a young person at high risk of his own self-harm as well as being within a high risk situation in his living arrangements - this helped review the plans and provided support for the clinicians and social worker in safeguarding his interests whilst also managing the risks. The team has also re-audited the use of routine consent forms when starting children and young people on medication for a mental health condition which has lead to consistently ensuring the family have all the appropriate information in making this decision about their child’s treatment.

The FACT team received 701 referrals in the period 1/3/10 to 31/1/11, of which 35 were for assessment at Kingston Hospital of young people who presented there having self harmed. There is an audit planned for the coming year to look at the total number of young people seen at Kingston Hospital having self harmed and whether they all have appropriate levels of assessment of their risk and needs.
During the 10 months between April 2010 and January 2011 100 children and young people presented at the Accident and Emergency (A&E) Department in Kingston Hospital due to self-harm. This was an increase on the previous year when the number was 69. A further 9 young people presented having attempted suicide; this was slightly lower than the previous year’s figure of 11.

Children and young people attending the Hospital with self-harm are referred to the FACT team and reviewed by the team as either inpatient or outpatient depending on the level of risk. The attendance is also logged with the ASKK service and a safeguarding referral made if child protection concerns are raised. 

During 2010-11 the Hospital has updated its paediatric self-harm policy and improved links with CAMHS, thus ensuring that these vulnerable children and young people are cared for and followed up appropriately.
4.4.7
Unaccompanied Asylum Seeking Children

12 young people were referred to the Local Authority Unaccompanied Asylum Seeking Children’s (UASC) Team between March 2010 and April 2011. 

Most of these young people came from Afghanistan (males between 14 – 17 years old). There have also been young men arriving from Albania and more recently India, China and Vietnam. The majority of young people are age disputed by the Home Office and, where they are assessed as being over 18 years  of age, they are  referred to NASS (National Asylum Seeking Service) for support as adults as they do not qualify for support from the Local Authority. 

Trafficking is a major issue facing these young people as they have often been trafficked from their country of origin for unpaid labour, prostitution or criminal activity (e.g. cannabis cultivation). Unfortunately, it is usually difficult to prosecute the traffickers because the young people are unable to identify the area in which they resided before they escaped. Other young people enter the UK because of political unrest in their country of origin or for economic reasons, for example to find work so that they can support their families financially back home. The majority of young people suffer from post traumatic stress disorder due to the circumstances in which they left their country and the journey they endured (which varies between a couple of days and up to a year of travelling to get to the UK). Many are abused in one way or another - mainly physically and /or sexually – by their agents or traffickers.
Young people who come to the attention of the Kingston UASC Team are offered various forms of support to address their health needs and physical and emotional well-being. A health risk assessment is carried out on the first day of referral. Those young people with mental and emotional issues who want to access support are referred to the CAMHS service in Kingston or the Well-Being Project in Hillingdon, which provides different forms of therapy. Young people are also made aware of the Red Cross Tracing Service which can help them to trace their families in their country of origin. Many young people also establish positive relationships with their Social Workers, Personal Advisers and Key Workers, which can help to create a feeling of safety and provide emotional support. Faith groups can be another important source of help and support. 
4.5
Ensure that we engage children, young people and families from all backgrounds, and the community, in the work of the LSCB 
4.5.1
Children’s and Young People’s Views
The Tellus Survey has provided useful information about children and young people’s views on a range of issues concerning their safety. 
Overall, the 2009 survey provides an encouraging picture of children and young people’s perceptions of their safety and well-being. 86% reported that they felt safe in the borough compared with 81% nationally. The proportion who said they felt unsafe (13%) was also lower than the national figure (18%). The vast majority of children (91%) feel safe in school, which is in line with the national average, and a high proportion (78%) felt that they receive good information and advice in school on staying safe. In line with this, when asked to identify the things that would help to make their life better, only 10% said they wanted more help to feel safer at school and in the local area, although this was slightly higher than the 8% nationally who identified this as a need.
90% of children and young people in Kingston reported feeling safe when travelling to and from school, compared with 88% nationwide. Three quarters of respondents said that they felt safe when using local public transport; however, at the same time, 23% reported feeling unsafe which is a significant minority of children and young people. There is a need for further probing to determine why this is the case.    
The survey also asks about pupils’ perceptions of their emotional well-being. Notably, the proportion of children responding positively to this question showed a decline from the previous year’s survey. Again, further work would be needed to understand the reasons for this.
The LSCB has examined this feedback, but it is recognised that there is a need to make better use of such information in determining where and how agencies may need to respond collectively to address issues highlighted by children and young people.
4.5.2
Engaging children and families in planning and delivering services

Some positive work has been done to involve young people in the recruitment process for key safeguarding appointments. For example, a Young Recruits Panel interviewed the LSCB Chair and Business Manager, and their feedback actively influenced the appointments. We were also pleased to be able to include a young care leaver in the recruitment process for lay members recently (see below).  

There are well-established structures for consulting with young people in Kingston. These include an active Youth Council and representation on the Youth Parliament. Schools also have their own School Councils and selected representatives from these come together into a Student Council. However, to date, limited use has been made of these forums to engage with young people on safeguarding issues specifically.  
We recognise that it is important to obtain feedback from children and families who have come into contact with safeguarding services about the quality of service they have received so that their views can be taken into account when improvements or changes are being planned. This can be a difficult and sensitive task as in some cases families may not perceive the interventions they have received as being helpful or positive and may therefore be reluctant to provide feedback. At present, the Children’s Social Care Service attempts to gather the views of parents who have been through the Child Protection Process. At the final Child Protection Conference, when a decision has been made to end a Child Protection Plan, parents are asked to complete a feedback form. However, this information is not systematically collated and analysed to identify whether there are any common themes in how parents experience the process and whether any modifications could be made to the service.

Better engagement with children and families is a major area for development identified by the LSCB. It was a key theme underlying discussions at the LSCB Development Day in February 2011, at which the Board sought to identify ways of improving user engagement, and has been incorporated into the business plan for 2010/12. The Chair of the LSCB and Business Manager now plan to hold periodic meetings with the Youth Council to explore young people’s views and concerns relating to their safety. The Child Protection Service also plans to undertake an audit of both parents’ and children’s experiences of the child protection process, with a view to identifying any improvements to the service that would help to ensure that the voice of the child and parent is heard.
4.5.3
Community Involvement
A key function of the LSCB is to inform the community that safeguarding children is everybody’s business, to promote better understanding, and to raise awareness of issues relating to children’s safety in the area.

The LSCB has undertaken some targeted work in this respect. As part of a London wide project on safeguarding children who live in minority ethnic, culture or faith communities or groups, consultation has been carried out with the Inter-Faith Forum. The purpose of the consultation has been to gather views on the safeguarding needs and issues relating to children and families living in such communities in Kingston. Forum members were asked to identify areas of challenge, training needs, and how the LSCB could better support their work in this area. The outcomes of the consultation will inform wider discussions at the Board in the coming year around equality and diversity issues, the effectiveness of services in meeting the needs of all communities, and any gaps that may need to be addressed.
Also as part of the same project, an audit was completed to assess the effectiveness of current practice in working with minority ethnic and faith communities on safeguarding matters. Amongst other areas, this looked at how well the Local Authority and LSCB engage with these communities. The audit identified some areas of good practice, but also a number of areas whether further targeted activity would help to strengthen engagement, eg by issuing literature to specifically promote safeguarding messages to BME and faith communities.   

Kingston LSCB has carried out three Serious Case Reviews (SCRs) in the last three years. As the findings are made public at the end of the process, through publication of the report’s Executive Summary, it is important  that parents, carers and the wider community have a good understanding of why a SCR is needed, who is involved, and what happens as a result. To promote better awareness, a leaflet has been produced specifically for parents who may become involved in the SCR process, but which is also of general relevance and interest. It has been placed on the LSCB website.
Ensuring full use of the LSCB website as a vehicle for communicating key safeguarding messages to both professionals and the local community is an area for further development. Formerly overseen by the Communication and Awareness Subgroup, an excellent foundation is now in place. The website has an attractive layout and sound infrastructure with much potential for development. However, it has been a challenge to secure a dedicated resource to invest the necessary time to ensure that the content is complete and up to date, and to promote knowledge and use of the website. This remains an ongoing priority for the Board. 
To address this, the Communications and Awareness Subgroup is being reinstated with a revised membership that will include our new lay members. A key early task for that group will be to ensure the website is developed and used to its full potential. We will also explore how young people might be involved with this work.
4.6
Ensure there is sufficient skill and capacity in the workforce to effectively safeguard children and young people 
4.6.1
Workforce development strategy
The LSCB recognises that in order to safeguard and promote the welfare of children and young people, all those working with children and with adults who are parents or carers must have the knowledge and skills to carry out their roles. This includes being able to recognise and raise concerns about children who may be presenting additional needs and/or who may be vulnerable, as well as parents and carers who may be experiencing particular difficulties that are likely to increase children and young people’s vulnerability. 
Individual agencies are responsible for ensuring that their staff are competent and confident in carrying out their responsibilities for safeguarding and promoting children’s welfare. 

Whilst providing a combination of single and multi-agency training, the LSCB strongly believes that in the context of learning skills and developing knowledge to better safeguard children and promote their well-being, “working together” can be best achieved through multi-agency learning and development activities or training. This supports staff in working effectively with others, both within their own agency and across organisational boundaries. 
4.6.2
Training delivered during 2010-2011

Our training plan has offered a range of courses for practitioners, according to their level of involvement with children and families; this varied from Child Protection Awareness to more specialist training on various aspects of the Child Protection Process. In conjunction with this, the plan offered training on safeguarding related topics such as domestic abuse, the impact of parental substance misuse on children and young people, working with difficult dangerous and evasive families, and working with BME children and families.

The table below shows the number of courses run at the different levels. 
	
	April 2010 - March 2011

	Level 1
	30

	Level 2
	29

	Level 3
	13

	TOTAL
	72

	Cancelled
	11


By 31st March, 1432 staff from a vast range of agencies had attended LSCB training. 

Approximately 25% of staff came from RBK primary and secondary schools and education services, with an additional 6% from Independent Education settings. Early Years settings represented 14% of all attendance (with a noticeable increase since the Plymouth Serious Case Review on Nursery Z); almost 10% of staff were from the voluntary sector (compared to 8% last year); 7% from Kingston Hospital; 5% from family support services; and 4% from the Integrated Disabled Children Service. 
A full analysis of attendance by individual agency is provided in Appendix 4 of this report.
Whilst the LSCB Training Plan represents the foundation of the training offered, during the course of the year additional courses and events are added to the plan according to emerging needs or specific recommendations.

This year we had an opportunity to host a workshop on Forced Marriage which was very well received.

In addition to this, and as a result of recommendations from a local Serious Case Review, a series of three briefings have been delivered aimed at highlighting its key themes and lessons. These were extremely well-attended, with each session having good inter-agency representation, allowing for consistent and shared understanding of the lessons and the implications for practice for front-line staff and managers.   
Also as a result of the SCR, a new course on Pervasive Neglect has been developed and delivered this year and will be included in next year’s training plan. The course is being delivered by a multi-agency pool of trainers from social care, health, police and adult services. This has the added benefit of increasing our in-house trainers’ pool and therefore minimising the need for external commissioning of training.

49 staff from 32 schools have completed the training-for-trainers course, and received the training material which will enable them to run child protection awareness training sessions in-house or within their cluster. We will be auditing the use of the material within the next few months and we will be continuing to support training staff in school through workshops.
Specifically in relation to Domestic Violence, front line workers in the borough have continued to access two-tier, free training about working with victims. This course, designed, coordinated and updated by the LSCB trainer, has recently expanded its remit to include other Violence Against Women and Girls issues, such as Sexual Violence, Forced Marriage and ‘Honour’ based violence. There are now two levels of training: “Domestic Violence Awareness” and “Working with Victims of Domestic and Sexual Abuse”. Trainer capacity may become a challenge over the coming year, as key partners are forced to reprioritise resources towards core duties.
A significant amount of time and energy has been invested in safeguarding training for GPs. To date almost 70% of GPs have attended the training facilitated by the GP Child Protection Lead and Designated Nurse, which is also attended by GP receptionists and practice nurses, and has been positively evaluated. This has raised GP’s awareness of the vulnerable and Looked After Children within their practice and ensures that their health needs are met. GPs, alongside health visitors, school nurses, mental health workers, education psychologists and other education workers also work with the Looked After Children’s Nurse. This full time post is jointly funded by the Council and Your Healthcare and has been specifically developed to improve the health outcomes for Looked After Children. The Nurse is very closely linked to the LAC social work team and in this way makes an important contribution to addressing any safeguarding issues that may arise.  
There is a rolling programme of safeguarding training for all NHS dentists and pharmacists. This is held in the evenings and is facilitated by the Designated Nurse. It too has been well attended and positively evaluated.  
In Kingston Hospital safeguarding children is now part of the mandatory training programme, along with online learning and face to face sessions at Levels 1 and 2. A monitoring template is used to capture activity.
4.6.3
Training developments

The Training and Workforce Development Subgroup appointed a new interim Chair during the year, following changes to the management and delivery of training functions within the Council. Previously this group was chaired by the Strategic Manager for Safeguarding and Looked After Children.
In line with Working Together to Safeguard Children 2010 and the new Competence Matters guidance produced by the London Safeguarding Children Board, the training Levels we have previously used have been replaced by targeting specific courses to Groups of practitioners and managers depending on their day-to-day level of involvement with children and families and their role within their own agency.

New to the training plan are the courses on Pervasive Neglect and the Safer Recruitment Workshops for Early Years managers, following the recommendations from the ‘Little Ted’s’ SCR.

The current arrangements for agreeing and approving the LSCB training plan and individual courses is through the Training and Workforce Development Subgroup, with final approval by the main Board. The training subgroup also has a role in monitoring and reviewing the plan to ensure it addresses identified needs but currently there is no external scrutiny of the quality and impact of safeguarding training. One of the areas for development we have identified is the need for a more systematic way of monitoring the impact of safeguarding training on practitioners and managers and the difference it makes to their practice. We have initiated some work across the key LSCB agencies to look at the methods they are currently using to assess the impact of training and will use this information to inform the development of a training quality assurance framework. 
4.7 Ensure that child deaths are robustly scrutinised and any lessons on preventable deaths appropriately inform the LSCB’s work
4.7.1
Child Death Overview Panel
Responsibility for this area of work lies with the Child Death Overview Panel (CDOP). This is a joint panel arrangement with Hounslow and Richmond, which has been in place since April 2008. The Panel evaluates specific cases of child deaths to identify issues of concern or lessons to be learnt. It also aims to identify any risk factors and trends in the local pattern of child deaths, with a view to informing policies and procedures across all agencies and advising the LSCB on resources and training required to improve responses to child deaths and reduce numbers of preventable deaths. The CDOP has an independent chair. The LSCB received the Chair’s second annual report in September 2010, which provided a summary of progress, achievements and issues. 
The CDOP has continued to work well in the last year and has seen an increase in the number of cases it has reviewed. During 2010-11 there have been 12 deaths of children from Kingston. None were due to suicide or abuse. In the same period the Panel has completed reviews of 14 deaths occurring both in the last year and in 2009-10. From the reviews completed no significant patterns have been identified.
There have been some significant developments in the Panel’s work in 2010-11. For example, child death reviews have been informed by improved data collection and information from other agencies, including some information from internal reviews from acute trusts. Attendance at a meeting by obstetricians from Kingston Hospital, alongside medical experts from other boroughs, has helped to improve knowledge about ante and peri-natal factors influencing child deaths. Data collection by CDOPs across London is still in its infancy and because the numbers of cases with which they deal tend to be small, it can be difficult to identify significant trends and patterns. However, some issues have been highlighted through the Panel’s work. For example the fact that issues of smoking and co-sleeping continue to be associated with Sudden Unexpected Death in Infancy and that certain types of infection, eg listeria, group B streptococcus and meningitis, which often have unknown origins, are also a factor in infant deaths.
Increasing public awareness of issues around preventable child deaths is another key function of the CDOP.  A leaflet has been produced aimed at parents of newborn babies, titled Safe Sleeping, to provide factual information and tips to both inform and reassure parents on ways to ensure a safe sleeping environment for their infants. In Kingston this has been distributed widely to places where parents may go, including hospitals and local pharmacies and dental surgeries. Checks have also been carried out on the information provided ante-natally about how listeria and other infections might be avoided.
There is some uncertainty about future resourcing of the Panel as the Government grant that has supported its establishment and operation is being significantly reduced and may not be ring-fenced, meaning that the funding can be allocated to other priorities if local authorities so desire. This is an issue that the LSCB will need to address in collaboration with its partner authorities as it is likely that maintaining an overview of child deaths will remain a LSCB function.
5. 
Governance and accountability arrangements

5.1
Function and Membership

Kingston LSCB was established by statute in April 2006 with a clear remit to coordinate, and ensure the effectiveness of, action by partner agencies to improve the safeguarding of children and young people in the borough. The Board brings together representatives from key agencies and designated professionals to jointly plan and scrutinise services to safeguard children.

The following agencies have designated and senior management representation on the LSCB:  
· Learning and Children’s Services 

Director of Children’s Services, Head of Children’s Social Care, Head of Prevention and Integration, Schools Safeguarding Lead, Team Leader Child Protection Service
· Adult Social Services
Principal Manager, Adult Safeguarding

· Schools
Secondary and Special School Headteachers

· Housing
Head of Housing

· Legal Services
Principal Solicitor, Community and Education Services Team
· NHS Kingston
Director of Clinical Development, Designated Nurse Safeguarding Children, Designated Doctor Safeguarding Children, GP Safeguarding Lead 
· Your Healthcare (NHS Provider Services)

Board Lead for Clinical Services, Named Nurse Safeguarding Children
· Kingston Hospital Trust
Director of Nursing and Quality, Named Nurse Safeguarding Children, Safeguarding Midwife    
· SW London and St Georges Mental Health Trust

Associate Director of Nursing, Consultant Child Psychiatrist, Named Doctor
· Metropolitan Police
DI Child Abuse Investigation Team, DCI Metropolitan Police
· Probation Service
Assistant Chief Officer

· CAFCASS
Service Manager
· Kingston College

Welfare Services Manager
· Voluntary Sector
Chief Executive Kingston Race Equality Council, Deputy Chief Executive Kingston Voluntary Action, Home Start Manager, RC Diocese of Southwark Safeguarding Officer.

In line with statutory guidance, the Council’s Executive Member for Safeguarding and Children First attends Board meetings as a ‘participant observer’ but is not part of the decision making process. 

Following the publication of Working Together 2010, the Board’s membership was reviewed to ensure that it fully meets statutory requirements. The review revealed a gap in representation from adult drug and alcohol services, in response to which the Service Manager for Kaleidoscope Project has become a member. We also identified a need to strengthen schools’ presence on the LSCB. Primary and secondary schools reps have been re-assigned.
In the last year, all LSCBs have been required to appoint lay members. The legal basis for this requirement is set out in Working Together, s3.74. The role of lay member is intended to bring a community or grass-roots perspective to local safeguarding issues, as well as helping to forge more effective links between the LSCB and the community. As independent, non-professional members of the Board, lay members are expected to both have good knowledge of the area and be able to provide constructive challenge to the Board. In Kingston, we ran a very successful recruitment campaign, advertising these volunteer roles online and in a range of venues, including schools, children’s centres, GP surgeries and libraries, and receiving a high level of interest. Two lay members were appointed in February 2011 and it is expected that they will join the Board as fully active participants from May 2011.      

Leadership and support for the LSCB have been strengthened considerably during 2010-11. An Independent Chair was appointed in the summer and has led the Board since September 2010. Since that time, a full time Business Manager has also been in place, providing high level co-ordination and support on operational, research and policy issues. Together these posts have brought significant additional capacity to take the LSCB forward into its next phase of development.
Partners have continued to demonstrate a strong commitment to the work of the Board and attendance at Board meetings continues to be good. Kingston is strong in this respect, although we recognise that in the few instances where engagement by agencies is not as consistent or active as we would expect, formal arrangements must be put in place to address this. 
Member induction and development is a recognised area for improvement and one where a more systematic approach is needed. Plans are being put in place to address this, starting with the development of a sound induction process for new lay members. 
5.2
LSCB Structure
Reflecting an ongoing commitment to ensuring that robust governance arrangements are in place and a structure that is fit for purpose, especially in the light of recent local and national developments in the children’s safeguarding agenda, the LSCB Chair invited an externally facilitated review in February 2011. Supported by the Local Government Improvement and Development Safeguarding Team, proposals for reconfiguring the Board were explored. The aim has been to reduce and realign the functional subgroups to make better use of Council and partner resources, whilst at the same time increasing the time available for the Board to convene and discuss strategic developments and activities.

As a result of these discussions, a revised structure for the LSCB was agreed as shown below:









The main changes are the reduction of the 9 functional subgroups to 5 and the creation of a new LSCB Management Group. The Management Group will consist of the LSCB Chair, Chairs of each of the subgroups and the LSCB Business Manager. It is intended that providing an opportunity for the Subgroup Chairs to meet regularly will allow more time to discharge the routine business functions of the Board. This group will therefore oversee the work taking place within the subgroups and monitor progress against the Business Plan, thus freeing the full Board to consider specific, strategic safeguarding issues and opportunities for developing partnership working. Again, to provide more time for discussion and delivery of the Board’s core activities, the quarterly meetings will be lengthened from 2 to 3 hours, and have a more interactive format. 
The Children and Young People Domestic Abuse Subgroup will continue as a sub group of the Domestic Abuse Forum. Likewise, the Vulnerable Families Tripartite Forum will remain as a sub group of the Adult Safeguarding Board. Both groups will periodically report to the LSCB so that an overview of these important work streams is maintained. The E-Safety group has been discontinued and the Serious Case Review Panel will only be convened when a review is being undertaken. The other major change concerns the Monitoring and Evaluation Subgroup which has been rebadged as the Inter-Agency Audit Group and re-assigned as a sub group of the Quality Assurance group. The rationale for this is change is that the outcomes of single and multi-agency audits should feed into and inform the QA subgroup’s work plan. 
The new structure and meeting format will be operational from 2011/12. Each subgroup will review and, where necessary, update its Terms of Reference and membership in the light of the changes. It is anticipated that the groups will continue to meet at least four times year.
5.3
Relationship with the Children’s Trust
The LSCB enjoys a good relationship with the Children’s Trust Board. Following the statutory guidance in s3.34 of Working Together 2010, the LSCB reports annually to the Children’s Trust Board. In turn the Children’s Trust Board is expected to draw upon the advice and findings in the report in drafting the Children and Young People’s Plan. 
The need to ensure that all children are safe and feel safe is an over-riding priority in the Children and Young People’s Plan. This over-arching priority is underpinned by a series of appropriate safeguarding related outcomes and objectives for delivery by relevant partner agencies.  The specific safeguarding priorities in the plan have been informed by the work of the LSCB. 
The presence of the Director for Children’s Services and Lead Member for Safeguarding and Children First on both Boards ensures a clear link, as does attendance by the LSCB Chair at relevant meetings of the Children’s Trust. These links have been further strengthened in recent months through closer working between the LSCB Business Manager and the Council’s Relationship Manager with lead responsibility for supporting the Children’s Trust. The Relationship Manager attended the LSCB Development Day in February 2011 and both the LSCB Chair and Business Manager attended a workshop to review the Children and Young People’s Plan in March 2011. 
During the past year, the Children’s Trust Board has considered a number of safeguarding related topics and issues, including:

· The Safer Schools Strategy – providing for partnership work between the Police, schools and the local authority to ensure early intervention to address youth crime and provide diversionary activities for young people. 
· The developing Child Poverty Strategy – recognising that there are links between poverty and some forms of maltreatment, particularly neglect, emotional and physical abuse, and the challenges in addressing these issues at a time of reduced support to families due to financial constraints.
· An update on CRB guidance and implementation across Children’s Services – including the work of the Independent Safeguarding Authority (ISA) and changes to the national Vetting and Barring Scheme. 
· Key messages from the 2009-10 annual safeguarding report prepared for Executive by the Director of Children’s Services – providing an overview of current performance within Children’s Social Care and recommendations for further improvement and action.

· Outcomes of the most recent unannounced safeguarding inspection of the Council’s contact, referral and assessment arrangements.
We recognise that an area for further development is for the LSCB to apply more challenge to the Children’s Trust on key safeguarding issues where the need for improvement is identified. It remains the case that, whilst there is currently good dialogue between the two Boards, there are few examples of effective challenge to the Children’s Trust Board to improve outcomes for children and families. This is a key aspect of the Board’s scrutiny and challenge function.
5.4
Budget
In 2010/11, the total LSCB expenditure was £173,800 with income contributions as follows:
	Kingston LSCB Financial Profile

	Local authority
	134,400           

	Police
	             5,000 

	Probation
	              2,000 

	PCT
	           32,400 

	TOTAL
	         173,800 


     [image: image2.png]® Local authority
Police
i Probation

mPCT





As in previous years, the Local Authority has met the bulk of the costs associated with running the LSCB, with a significant contribution from the PCT and smaller contributions from the Police and Probation Service. In addition, as a major partner, the PCT has jointly funded the LSCB Chair and Business Manager posts. In comparison with expenditure, partner contributions are small and the cost of carrying out a Serious Case Review, some of which fell in the last financial year, has placed significant pressure on the budget. 
Looking forward, budget reductions across all agencies mean that real term increases in financial contributions to the LSCB are unlikely, although it is hoped that income levels can at least be maintained at the existing levels.
6. 
Monitoring and evaluation and quality assurance activity
6.1
Quality Assurance Subgroup

The Quality Assurance Subgroup has the lead role in ensuring that overall systems are in place and used to inform the LSCB of the quality of services and support to keep children safe. Its primary function is to ensure that effective systemic approaches are in place to inform senior managers in all agencies that practice is consistently safe and of high quality. It also leads on serious case reviews and all critical incident investigations.
During the course of the last year, the QA group has received presentations from key partners, including Education, Children’s Social Care, Police, Kingston Hospital and Probation, on their safeguarding policies and procedures. This has served to promote better inter-agency understanding and provide assurance that agencies have sound procedures in place.  
Following the conclusion of a Serious Case Review (SCR) in June 2010, the group has also had oversight of the resultant action plan.  A key task has been to ensure the action plan is sufficiently outcomes focused and that it provides a clear platform for evaluating the impact of learning from the review in the future.  Also in relation to two previous SCRs, completed in 2008 and 2009 respectively, some ongoing work has been initiated to ensure that learning has been sufficiently embedded across the LSCB and all relevant agencies.

The group is also responsible for identifying any cases that might meet the criteria for a Serious Case Review. No such cases were identified in 2010/11, although in the case of one family where the children were admitted to the care of Kingston Local Authority following involvement from Children’s Social Care in another area, a decision was taken to carry out an Internal Management Review.  
6.2
Monitoring and Evaluation Subgroup

The Monitoring and Evaluation Subgroup exists to oversee how well local services work together to protect children. It is tasked with overseeing the implementation of self-evaluations and audits, sharing best practice and issues, and reporting key outcomes to the Quality Assurance Group. This includes undertaking joint audits of case files, looking at the involvement of the different agencies, and identifying the quality of practice and lessons to be learned, in terms of both multi-agency and multi disciplinary practice.
Following the pilot peer review programme developed by the former Improvement and Development Agency (IDeA), at each meeting of the group one member agency has provided a case study for peer review. Cases have been provided by Midwifery, Health Provider Services for 0-19 years, Kingston Hospital, Education, Children’s Social Care and Adult Mental Health, and some have subsequently reached the threshold for a Child Protection Conference. 

A number of themes and learning points have emerged from this process:
· There is a national gap in Home Education and monitoring lacks rigour.  

· The impact of parental mental health on children is significant.
· Cultural issues, and related to this the hierarchy within the family, are important considerations. 

· Cross boundary working with children who are the subject of a Child Protection Plan or Child in Need is an issue.   
· Children who move schools regularly are an issue.
· A robust multi-agency chronology is valuable, especially in complex cases.  

· Large families with complex needs require a multi-agency approach to share information at an early stage across all agencies.

Local Safeguarding Children Boards (LSCBs) need to develop Section 11 audit tools to ascertain compliance with these duties under the Children Act 2004. Broadly, these duties relate to: 
· Responsibility and accountability: senior officers, councillors and members of boards of partner organisations
· Staff: general responsibilities

· Involving children, young people and families

· Safety and accessibility

· Training and professional development

· Recruitment, vetting procedures, and allegations against staff

· Inter-agency working

· Working with children and young people

· Professional practice

· Anti-discriminatory practice

· Safe working (keeping staff safe).

A comprehensive Section 11 Audit tool was prepared by the Monitoring and Evaluation Group and disseminated to all LSCB member agencies in November 2010, with a proposal that each organisation complete a self-assessment of their safeguarding arrangements and practice. Prompt submissions were received from several agencies and showed that they are mostly compliant in discharging their duties to safeguard children and promote their welfare. However, submissions from other partners have been delayed. Whilst it is recognised that this presents a significant piece of work for each agency, it is essential for the LSCB to receive assurance that Section 11 standards are being met. This is being addressed as a priority.
6.3
Individual Agencies’ Quality Assurance and Audit Activity
6.3.1
Children’s Social Care   
The Council’s Children’s Social Care Service has implemented a regular programme of case file audits since September 2009 as part of its Quality Management Strategy agreed in June of that year. The purpose of the audits is to test case files against the agreed Quality Standards to ensure that social care practice, recording, risk management and decision making is effective, consistent and robust.

A total of 20 Case Files are selected for auditing on a monthly basis across the Children in Need, Child Protection and Looked After Children populations; this equates to 1 in 4 (25%) of all open cases being subject to audit within every 12 month period. The audits have been conducted by a Service or Team Manager, Practice Supervisor, Strategic Manager or other qualified person. Any actions arising from the audits are incorporated into an action plan, which must be completed within 4 weeks.

In August 2010, an analysis was undertaken of the outcomes of the audit programme during the first year of operation, ie between September 2009 and July 2010. Overall, it showed an increase in the proportion of cases fully meeting the Quality Standards, with a corresponding decrease in those that have been partially met (from 31% in October 2009 to 14% in July 2010). The number where they have not been met has remained constant.
The analysis identified areas of good practice and areas of social work practice that require some further development. The key findings in terms of good practice were that:

· Good attention is paid to ethnic and cultural issues.
· Case records indicate regular supervision and supervision notes show evidence of effective case monitoring.
· There is good multi-agency working.
· There is good evidence in case records to suggest that workers are actively trying to engage parents who are not initially willing to co-operate.
· Robust Child Protection Plans are in place and statutory visits are being undertaken within timescale.
· Parents/Carers are actively engaged in Care Plans (Child Protection and Looked After Children).

Some of the key development areas identified were:

· Practice processes are not always being acted upon in the required manner; eg there were instances where assessments should have been undertaken, or progressed from Initial Assessment to Core Assessment. 

· Issues regarding the timeliness of decision making. 
· The absence of a chronology within case records or the chronology being limited. 
· The views and opinions of children/young people and parents/carers not always being evident within the case record. 
· Delays in closing some cases.
· Needs assessments not being routinely undertaken.
· Information contained within ICS being out of date at times.
The LSCB Quality Assurance Subgroup will maintain an overview of the outcomes of individual agency audits. 

6.3.2
Schools 
The Local Authority has in place a Safeguarding Self-assessment Tool to monitor the quality of schools’ safeguarding arrangements and compliance with statutory requirements. The self-assessment is carried out once a year, agreed with governors, and returned to the LA for analysis by the end of Autumn Term.

The self-assessments for 2010/11 were completed by all the borough’s schools in December 2010.  Overall, the quality of these self-assessments has improved markedly on previous years. In 2009/10, only 26 out of 50 schools were able to provide all the evidence needed to support their view that they were fully compliant with safeguarding requirements. In 2010/11, 38 out of 50 schools have done so. This evidence includes important features, such as:

· All relevant staff knowing who is responsible for updating and keeping the Single Central Record.
· Having measures in place to remind all staff and contractors of the name of the current Designated Safeguarding Person, for example, placing the Designated CP Teacher’s photo on the wall of staff room.
· Being able to specify the dates on which the Safeguarding Policy and other policies were last reviewed.
· Providing the exact dates on which school based Child Protection training was last delivered and on which the designated safeguarding person last attended CP training.
· Having accurate information on which staff, e.g. teachers, office staff, cleaners, have attended Child Protection training and which staff have yet to attend such training.
· Having a list of other records, including governors’ meeting minutes, documents i.e. annual report for governing body and governors’ notes on the health & safety policy, to demonstrate the Governing Body’s active involvement in safeguarding.
· The self-assessment being signed by the Chair of Governors to demonstrate the Governing Body’s active monitoring and scrutiny of safeguarding.
· The school being fully aware of the actions required in order to continually improve safeguarding arrangements. 
12 schools did not provide sufficient information in the self-assessment to evidence compliance with safeguarding legislation and guidance. To address this, the Education Welfare Service will work with the School Inspection Team in supporting these identified schools to ensure that they have updated policies, procedures and arrangements in place; although not providing evidence does not necessarily suggest that a school does not already have them in place
As a result of the audit, some common areas of work have been identified by several schools for further action. These include new designated governors requiring Child Protection training; designated governors needing to be nominated as the LADO contact; head teachers needing to meet with their chair of governors every term to discuss safeguarding; making safeguarding a standard agenda item for governing body meetings; and ensuring another senior member of staff attends safer recruitment training. The LA Education Welfare Service will monitor the implementation of these action points and provide advice and challenge where necessary. 
6.3.3
Your Healthcare  
Your Healthcare has undertaken an audit within the 0-19 service. The audit benchmarked current standards of record keeping, including whether cultural beliefs, ethnicity, and first language are recorded, and looked at chronologies, and attendance at Child Protection Supervision as per the Supervision Policy. Despite a 50% increase in the number of children subject to a Child Protection Plan since the previous year, the majority of children were shown to be seen regularly in accordance with the Child Protection Plan. The very small proportion that was not seen was due to changed appointments or non compliance by the family.
Supervision was received in a timely manner in the vast majority of cases. The 6% that were overdue had a valid reason. The quality of the supervision was noted to be exemplary. 

The standard of recording in the RiO electronic records was noted to be excellent, eliminating the probability of errors. The audit also concluded that all practitioners had received an appropriate level of safeguarding training.  
These results were an improvement on the previous year. 
6.3.4
Kingston Hospital
In the last year the Hospital has audited the safeguarding medical examination proforma to ensure that correct and appropriate information is being collected in line with ‘The Protection of Children in England: A Progress Report,’ Lord Laming 2009. Three main areas were examined with the following outcomes: a) full documentation of the examination completed within 24 hours of admission (100%); b) named consultant clearly documented (well documented); and c) consent is obtained by a doctor above the grade of senior house officer (not always clear). The proforma has been updated to incorporate suggestions for improvement following the audit. 

An audit carried out against the key changes in Working Together 2010 highlighted areas for development. The Trust’s safeguarding policy will be updated to reflect the necessary changes and staff will be trained to ensure they are aware of the updates. Information on child development is available to all hospital staff on the Intranet. The guidelines for child sexual abuse have been updated in line with hospital contracts and guidance on attendance at case conferences for medical staff has been compiled. Guidance from the DCSF on safeguarding disabled children is available to staff on the Intranet and the specific vulnerability of this group is discussed at training sessions.
6.4
External inspections of safeguarding arrangements

6.4.1
Unannounced inspection of contact, referral and assessment arrangements

Each year Ofsted carries out an inspection of the contact, referral and assessment arrangements in each local authority children’s services department in the country. This is a core feature of the external regulatory framework for children’s safeguarding services. Following a positive inspection in January, Ofsted returned to Kingston in December 2010. 

During the two day visit inspectors sampled the quality and effectiveness of the Authority’s safeguarding arrangements and their impact on minimising the incidence of child abuse and neglect. Alongside examination of case records and supervision files, social workers and senior practitioners were observed undertaking referral and assessment duties, and interviews were held with a cross-section of staff including social workers, managers, other practitioners and administrative staff.

The inspection highlighted a number of significant strengths in Kingston’s safeguarding services, several of which had also been identified in the previous inspection. They included effective use of the Common Assessment Framework, supported by high quality information sharing provided through ASKK, linked to the contact and assessment service: this helps to ensure that children’s needs are properly screened so that they receive the appropriate level of safeguarding service. Partnership working was commended. Joint working was recognised as being responsive and having a positive impact on the initial interventions to safeguard children. The strong culture of performance management, including the use of regular audits and good learning from serious case reviews, was recognised as contributing to continuing practice development and having a positive impact on the safeguarding of children and young people. 
In other areas the service was assessed as meeting statutory requirements. The one area for development concerned the absence in some case files of a chronology. 
6.4.2
Announced inspection of Fostering Services
The local authority fostering service provides emergency, short term, long term, kinship and specialist placements for children and young people in Kingston. The service is inspected by Ofsted once every three years and the latest inspection took place in September 2010. Amongst other areas, inspectors looked at how the service works to protect children from harm or neglect and helps them to stay safe.
The inspection found provision in this area to be outstanding. This is the highest rating awarded by Ofsted and was attributed to a range of good practice. For example, there are good safeguarding procedures in place, in addition to the LSCB’s inter-agency procedures. Recruitment and selection procedures for appointing staff, foster carers and fostering panel members are robust. Relevant safeguarding training is provided to foster carers on areas such as first aid, health and safety, safe caring, child protection, challenging behaviour and abuse, to ensure the ongoing safety of children. The service also has appropriate safeguarding systems in place, which include unannounced visits, health and safety checks, annual reviews and a complaints, concerns and allegations log. Foster carers are also clear about how to respond to and report any concern about a child or young person.
6.4.3
Kingston College Inspection
Outside of school sixth forms, Kingston College is the borough’s main further education provider. Over 3,000 young people aged 14-18 attend the college on either full-time or part-time courses. An Ofsted inspection took place in September 2010 and safeguarding was one of the areas scrutinised.

The inspection concluded that safeguarding arrangements within the college are good. The college assures the safety and welfare of its students very well. Students feel very safe and well protected. They are able to take responsibility for their well-being as they are helped to develop good habits of personal safety, for example, by receiving appropriate advice on different types of domestic or civil issues they might encounter. Good collaboration by key staff with local welfare and support agencies helps to minimise risks to students’ welfare. This is supported by appropriate staff training to ensure that all staff understand how to respond to possible signs of harm, hazard or abuse.  
7. 
Progress on other policy areas

7.1
Policy and Procedure Subgroup

This group is responsible for ensuring that all LSCB policies, procedures and protocols are in line with current legislation and guidance. It reviews existing documents or, where necessary, develops new ones to reflect any legislative changes. The group agrees any revised or new documents on behalf of the LSCB.
A key task in the last year has been to assess the implications of the revised statutory guidance on safeguarding set out in Working Together to Safeguard Children 2010. The updated guidance contains a number of significant changes and the LSCB has sought assurance from all agencies that they are fully addressing all statutory requirements in the light of these changes. To aid this piece of work, a template was developed to enable each agency to assess its current level of compliance on a three point scale (fully compliant, partially compliant and not compliant) and to note any action points that need to be implemented. The monitoring was completed in December 2011, with a report to the LSCB on the overall results and any areas of concern. Overall, it showed a good level of adherence to the statutory guidance but identified some aspects where further work is needed. An update on progress with these areas will be prepared in 2011/12.

In addition, the Policy and Procedure Group has reviewed and developed a number of policy and procedural documents. These include:

· Protocol on safeguarding children affected by parents’, carers or other adults’ substance misuse

· Protocol between Education and Children’s Social Care on children who are not picked up from school

· Children Missing from Home and Care protocol

· Fabricated and Induced Illness Policy

· New Victoria Hospital Child Protection Procedures

· Criteria for Legal attendance at Child Protection Conferences

· Work experience Procedure

· Information leaflets for parents and children and young people on Child Protection Conferences.
8. 
Priorities for 2011-12
With the exception of some minor changes, the LSCB has decided to continue its focus on the thematic areas identified in last year’s report, which remain entirely appropriate and relevant. These themes were reviewed at the Development Day in February 2011 and subsequently endorsed at the LSCB meeting in March.
The LSCB themes for 2011-12 are as follows and priority actions have been identified for each theme in the Business Plan (see Appendix 2):

· Ensure that children and young people are kept safe from harm through high quality practice.
· Ensure that we identify concerns for vulnerable children swiftly and intervene early.

· Ensure that we intervene effectively with children and young people living in families where there are parental problems.

· Ensure safeguarding is effective for particularly vulnerable groups of children and young people.

· Ensure that we engage children, young people and families from all backgrounds, and the community, in the work of the LSCB.

· Ensure there is sufficient skill and capacity in the workforce to effectively safeguard children and young people.

· Ensure that effective quality assurance of services, activities and processes supports improvements in safeguarding practice and learning from Serious Case Reviews.

· Ensure that child deaths are robustly scrutinised and any lessons on preventable deaths appropriately inform the LSCB’s work.

· Ensure that Kingston LSCB is effective.
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