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OBJECT OF REPORT
	



	The report informs the Partnership Board of key metrics for quality and safety of the services it commissions and in doing so provides assurance that North East Lincolnshire CCG is fulfilling its responsibility and commitment to commission safe and effective services that meet the needs of the population of North East Lincolnshire. 




	
STRATEGY                          
	


	                                   
 Effective care, patient safety and patient experience.



	KEY METRICS AND IMPLICATIONS
	  


	1  Effective Care
A  External Reviews

CQC inspection of St Hughes Hospital –awaiting feedback.


B  Winterbourne Concordat: Transforming Complex Care

All North East Lincolnshire CCG clients are reported as Winterbourne compliant.

2  Patient and Client Safety

A. Safeguarding Children.
[bookmark: _Toc390857832][bookmark: _Toc354165188]North East Lincolnshire CCG Safeguarding Children Annual Report (April 2014- March 2015) (Summary below).
0. Section 11 of the Children Act 2004 places a duty upon all NHS bodies along with partner agencies to ensure that their safeguarding children functions are discharged. NELCCG Partnership Board as the organisation’s governing body has responsibility for ensuring that this duty is appropriately discharged. An Annual Report for the 2014-2015 year has been prepared which identifies the arrangements in place in order to provide the required assurance that the above duty is being effectively discharged. 
0. The Annual Report:
1. [bookmark: _Toc293516764]sets out the updated legislative and statutory framework for 2014-2015 year; placed upon Clinical Commissioning Groups and partners.  
1. describes the NELCCG governance and assurance arrangements for safeguarding
1. outlines the statutory role, function and priorities of North East Lincolnshire Safeguarding Children Board, and how NELCCG has contributed to 
2. the statutory functions to review the deaths of all children normally resident in their locality
2. undertake Serious Case Reviews if required.
No Serious Case Reviews were published by North East Lincolnshire LSCB in the 2014-2015 year.
1. [bookmark: _Toc354165205][bookmark: _Toc293516768]identifies that North East Lincolnshire services have not been subject to inspections of safeguarding or looked after children arrangements by either OFSTED or the Care Quality Commission (CQC) in 2014-2015. However, learning from such reviews in other localities has been considered and as relevant reflected in the NELCCG workplan for 2015-2016
1. describes the arrangements to ensure appropriate services for children who had experienced sexual harm are in place, following the emergence of a gap in such arrangements in the 2013-2014 year.
0. A Safeguarding Children work plan for North East Lincolnshire CCG for the 2015-2016 year has been developed, based on:
· Maintaining compliance with legislative, statutory and organisational responsibilities
· Enhancing arrangements
· Learning from case reviews, local and national initiatives, and regulatory activity.

It is anticipated that this workplan will be a “live” document subject to review via the Quality Committee and the Joint CCGs’ Safeguarding Forum, as well as shared as appropriate with the LSCB and other key stakeholders.


B.  Infection Control 
[bookmark: _GoBack]
C Difficile

A total of 15 cases have occurred in 2015/16 against the annual 2015/16 target of 35, on current trend the forecast position would be 32. Of the 15 cases, 10 were Community acquired infections and the others Acute. An increase in May and June is possibly attributed to post influenza infections and an increase in antibiotic prescribing as reported from NHS England.

Systems across both primary and secondary care are in place to undertake post infection reviews of all C Diff cases. C Diff cases are reviewed at the NEL CCG Quality Committee as a standing agenda item. We are continuing to monitor NL&G action plans and Infection Control Policies in the Quality Contracting Committee and Yorks and Humber Hospital Acquired Infection Strategy Group.

MRSA

We have had 2 cases of MRSA in 2015/16, this measure has a zero tolerance as the target and as such the 2015/16 target will not be achieved.  All MRSA cases are fully reviewed by the infection control teams jointly with NLAG/General Practice/microbiology as appropriate, and action plans are formulated and monitored for all cases. 

C.  Serious Untoward Events 

NELCCG commission Yorkshire and Humber Commissioning Support to manage the Serious Incident (SI) process working collaboratively where appropriate with North Lincolnshire CCG and Humber CCGs.

The monthly report gives an overview of the Serious Incidents reported by each provider, including new Serious incidents reported, the quality of completed investigations (including meeting timescales) and a review of key themes and trends from completed investigations. A monthly meeting with the provider to discuss each report also provides further assurance and scrutiny, this process also oversees the completion of action plans. 
The table below gives an indication of all Serious Incidents reported by NELCCG providers.  The NL&G SI meetings are undertaken as a collaborative approach with NLCCG, ERYCCG and Lincolnshire CCGs the numbers shown below for NL&G include patients from all areas. The other provider figures are North East Lincolnshire patients only.

	August 2015  Report
	NL&G
	CPG
	NAViGO
	HEY
	LPFT
CAMHS
	Yarb/Clee
	Core Care Links
	Co-comm Primary Care

	Serious Incidents reported during  
2014-15 (total)

	79
	21
	5
	0
	0
	0
	2
	0

	Serious Incidents reported at this point in 2014/15

	29
	18
	1
	0
	0
	0
	0
	0

	Serious Incidents logged YTD 15-16

	13
	3
	5
	1
	1
	0
	1
	1


	Serious Incidents De Logged YTD 15-16
	0
	1
	1
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	

	Never Events (NE) 15-16
	3*
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	



· 3x Never Events 

	NEVER EVENT – Wrong Implant              (NELCCG Pt.)
	1

	NEVER EVENT – Wrong Site Surgery      (LECCG Pt.)
	1

	NEVER EVENT - Retained foreign object post-procedure     (NELCCG Pt.)
	1



[bookmark: _MON_1497258249]
D.  Standardised Hospital Mortality Index (SHMI)

The North East Lincolnshire CCG Mortality group continues to meet to focus on mortality and potential premature deaths in North East Lincolnshire, with a particular focus on those occurring within 30 days of discharge. The CCG group has prioritised one of the work streams to work with Northern Lincolnshire & Goole Foundation Trust (NLAG) to understand the published reports relating to SHMI, in particular where the Trust is a national outlier, and the CCG clinical lead for Quality also routinely attends the NLAG mortality meetings. The Commissioning support unit also provides a SHMI analysis report that will also be routinely considered by the Mortality Action Group. 

In view of recent concerns expressed regarding the SHMI trends, members of the CCG Quality Committee are planned to meet this month to undertake a review of the SHMI work programmes being taken forward by the groups described above, in order to provide assurance that the SHMI work is appropriate and in scope and focus, and that they can therefore be expected to deliver improvement over coming months. 

[image: ]The Trust’s latest SHMI position (using the HED system for the period March 2014 to February 2015 is a score of 112.7. This is in the ‘higher than expected’ range, and shows a slight increase from the February 2014 to January 2015 position (111.9).  This performance leaves the Trust ranked 129 of the 141 NHS provider organisations included within the mortality data set. Of the three hospitals Grimsby had worse mortality ratings over the period (113.3) compared to Scunthorpe (112.4).







3. Patient and Client Experience	

Friends and Family Test (FFT) 
	2015-16 Year to date

	
	Target
	Value
	Status

	CB13210 - AAE ‘% recommend service’
	87.50%
	79.60%
	[image: ]

	CB13201 - AAE Response rate
	14.80%
	12.81%
	[image: ]

	CB13211 - Inpatient ‘% recommend service’
	95.50%
	96.14%
	[image: ]

	CB13203 - Inpatient Response rate
	26.30%
	20.36%
	[image: ]

	CB13216 - Maternity Combined ‘% recommend service’
	95.68%
	95.77%
	[image: ]

	CB13205 - Maternity (Birth) Response rate
	23.47%
	9.44%
	[image: ]

	CB13002 – Employee ‘recommend care’
	76.59%
	68.71%
	[image: ]


The year to date performance shows that at trust level we are below target for Staff ‘% recommend service’ and A&E but above target for both Inpatient and Maternity when looking at how others are performing nationally.  In respect of response rate currently year to date we are below target for A&E, Inpatient and Maternity (Birth).
. 
FFT was implemented within GP Practices on the 1st December 2014. Data for the first quarter is now available and is currently being analysed. 



	



	
RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 


	
	Members of the Board are asked to note the content of the report.

	


	
	
	
Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	n/a
	

	ii)
	CCG  Equality Impact Assessment
	n/a
	

	iii)
	Human Rights Act 1998
	n/a
	

	iv)
	Health and Safety at Work Act 1974
	n/a
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Y
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Y
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[bookmark: _Toc293516762][bookmark: _Toc354165189][bookmark: _Toc390857865][bookmark: _Toc393720300]Introduction

1.1. Section 11 of the Children Act 2004 places a duty upon all NHS bodies along with partner agencies to ensure that their functions are discharged with regard to the need to safeguard and promote the welfare of children. 

1.2. NELCCG Partnership Board as the organisation’s governing body has responsibility for ensuring that this duty is appropriately discharged. This report identifies the arrangements in place in order to provide the required assurance that the above duty is being effectively discharged. 

[bookmark: _Toc293516763][bookmark: _Toc354165190][bookmark: _Toc390857866][bookmark: _Toc393720301]Legislative and Statutory Framework for Safeguarding Children in place in 2014-2015 

1.3. The underpinning legislation for safeguarding children arrangements in England is contained within the Children Act 1989, the Children and Adoption Act 2002 and the Children Act 2004.  The Safeguarding Vulnerable Groups Act 2006 also has a significant impact in terms of the recruitment of staff and the need to establish procedures to meet the requirements of the Act.

1.4. The key document outlining the statutory duties to safeguard children was Working Together to Safeguard Children (Department of Education, 2013)[footnoteRef:1]. This set out how all agencies and professionals should work together to promote children’s welfare and protect them from harm. The guidance provides a national framework within which each organisation needs to agree local arrangements.  [1:  HM Government (2013) Working Together to Safeguard Children. HMSO, London] 


[An updated version of Working Together was published on 26th March 2015[footnoteRef:2]. Any changes in the statutory framework arising from the new document are highlighted in this section by the use of italics and box brackets] [2:  HM Government (205) Working Together to Safeguard Children, HMSO, London] 


1.5. Safeguarding and promoting the welfare of children is defined, in ‘Working Together to Safeguard Children’ as: 

· protecting children from maltreatment; 

· preventing impairment of children's health or development; 

· ensuring that children grow up in circumstances consistent with the provision of safe and effective care; and 

· taking action to enable all children to have the best outcomes. 

1.6. Safeguarding Children is everyone’s responsibility. Under section 11 of the Children Act 2004, and amended by the Health and Social Care Act 2012, Clinical Commissioning Groups, as a commissioners of services have a statutory duty to ensure that those who work on their behalf carry out their duties in such a way as to safeguard and promote the welfare of children. The key features of section 11 are:

· a clear line of accountability for the commissioning and/or provision of services designed to safeguard and promote the welfare of children;

· a senior board level lead to take leadership responsibility for the organisation’s safeguarding arrangements;

· a culture of listening to children and taking account of their wishes and feelings, both in individual decisions and the development of services;

· [clear whistleblowing procedures, which reflect the principles in Sir Robert Francis’s Freedom to Speak Up review and are suitably referenced in staff training and codes of conduct, and a culture that enables issues about safeguarding and promoting the welfare of children to be addressed;[footnoteRef:3]]  [3:  [Sir Robert Francis’s Freedom to Speak Up review report can be found at https://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_web.pdf]. ] 


· arrangements which set out clearly the processes for sharing information, with other professionals and with the Local Safeguarding Children Board (LSCB);

· a designated professional lead (or, for health provider organisations, named professionals) for safeguarding. Their role is to support other professionals in their agencies to recognise the needs of children, including rescue from possible abuse or neglect. Designated professional roles should always be explicitly defined in job descriptions. Professionals should be given sufficient time, funding, supervision and support to fulfil their child welfare and safeguarding responsibilities effectively;

· safe recruitment practices for individuals whom the organisation will permit to work regularly with children, including policies on when to obtain a criminal record check;

· appropriate supervision and support for staff, including undertaking safeguarding training:

· employers are responsible for ensuring that their staff are competent to carry out their responsibilities for safeguarding and promoting the welfare of children and creating an environment where staff feel able to raise concerns and feel supported in their safeguarding role;

· staff should be given a mandatory induction, which includes familiarisation with child protection responsibilities and procedures to be followed if anyone has any concerns about a child’s safety or welfare; and

· all professionals should have regular reviews of their own practice to ensure they improve over time.

· clear policies in line with those from the LSCB for dealing with allegations against people who work with children. [Such policies should make a clear distinction between an allegation, a concern about the quality of care or practice or a complaint.] An allegation may relate to a person who works with children who has:

· behaved in a way that has harmed a child, or may have harmed a child;

· possibly committed a criminal offence against or related to a child; or

· behaved towards a child or children in a way that indicates they may pose a risk of harm to children.

[bookmark: _Toc354165191][bookmark: _Toc390857867][bookmark: _Toc393720302][bookmark: _Toc293516764]CCG Responsibilities and Statutory Duties 

1.7. CCGs have statutory duties issued under s16 of the Children Act 2004. Guidance in respect to these duties were set out in Working Together to Safeguard Children (2013), and reiterated in the 2015 version.. Clinical commissioning groups as the major commissioners of local health services are responsible for safeguarding quality assurance through contractual arrangements with all provider organisations. 

1.8. The role and responsibilities of CCGs were further clarified in the Safeguarding Accountability and Assurance Framework[footnoteRef:4] published in March 2013. [4:  NHS Commissioning Board (2013) Safeguarding Vulnerable People in the Reformed NHS: Accountability and Assurance Framework] 


· CCGs (along with NHS England) are statutorily responsible for ensuring that the organisations from which they commission services provide a safe system that safeguards children …. This includes specific responsibilities for looked after children and for supporting the Child Death Overview process, to include sudden unexpected death in childhood. 

· CCGs (and NHS England) have a statutory duty to be members of Local Safeguarding Children Boards (LSCBs), working in partnership with local authorities to fulfil their safeguarding responsibilities.

· CCGs should ensure that robust processes are in place to learn lessons from cases where children […] die or are seriously harmed and abuse or neglect is suspected. This will include contributing fully to Serious Case Reviews (SCRs) which are commissioned by LSCBs and also, where appropriate, conducting individual management reviews. Health organisations should also consider carefully any requests from an LSCB for information which is relevant to a SCR.

· CCGs need to work closely with NHS England, and, in turn, with local authorities and LSCBs, to ensure there are effective NHS safeguarding arrangements across each local health community, whilst at the same time ensuring absolute clarity about the underlying statutory responsibilities that each commissioner has for the services that they commission.

NHS England, in addition to their responsibilities as commissioners of services, are also responsible for ensuring that the health commissioning system as a whole is working effectively to safeguard and improve the outcomes for children and adults at risk and their families, and thus promotes their welfare. It provides oversight and assurance of CCGs’ safeguarding arrangements and supports CCGs in meeting their responsibilities. This includes working with the Care Quality Commission (CQC), professional regulatory bodies and other national partners.

1.9. The role of CCGs and, indeed, the NHS CB is about more than just managing contracts and employing expert practitioners. It is about working with others to ensure that critical services are in place to respond to children and adults who are at risk or who have been harmed, and it is about delivering improved outcomes and life chances for the most vulnerable

An updated version of the Safeguarding Accountability and Assurance Framework is due to be published in May 2015.

CCG Arrangements

1.10. In order for CCGs to demonstrate they are discharging their responsibilities in respect to safeguarding children, they are required to have the following in place:

· Plans to train their staff in recognising and reporting safeguarding issues

· A clear line of accountability for safeguarding, properly reflected in the CCG governance arrangements

· Appropriate arrangements to co-operate with local authorities in the operation of LSCBs and health and wellbeing boards

· Ensuring effective arrangements for information sharing

· Securing the expertise of designated doctors and nurses for safeguarding children and for looked after children and a designated paediatrician for unexpected deaths in childhood

[bookmark: _Toc293516766][bookmark: _Toc354165193][bookmark: _Toc390857868][bookmark: _Toc393720303]Safeguarding Arrangements in North East Lincolnshire

[bookmark: _Toc354165194]Designated Professionals

Guidance

1.11. CCGs are required to employ, or have in place, a contractual agreement to secure the expertise of Designated Professionals, i.e. Designated Doctors and Nurses for Safeguarding Children and for Looked after Children (and Designated paediatricians for unexpected deaths in childhood). 

· Where a Designated Professional (most likely a Designated Doctor for Safeguarding Children or Designated Professionals for Looked after Children) is employed within a provider organisation, the CCG needs to have a Service Level Agreement with the provider organisation that sets out the practitioner’s responsibilities and the support they should expect in fulfilling their Designated role.

· Whatever arrangements are in place for designated professionals, clear accountability and performance management arrangements are essential. Line management sits with the CCG’s Executive Lead for Safeguarding. 

1.12. Designated Professionals, as clinical experts and strategic leaders, are a vital source of advice to the CCG, NHS England, the local authority and the LSCB, and of advice and support to other health professionals in provider organisations.

1.13. CCGs need to demonstrate that their Designated Professionals are embedded in the clinical decision making of the organisation, with the authority to work within local health economies to influence local thinking and practice. It should also be recognised that they will be expected to give clinical advice, for example in complex cases or where there is dispute between practitioners.

1.14. The role of Designated Professionals for safeguarding children should always be explicitly defined in job descriptions, and sufficient time, funding, supervision and support should be allowed to enable them to fulfil their child safeguarding responsibilities effectively. 

Local Arrangements

1.15. NELCCG shares a full time Designated Nurse for Safeguarding Children, with North Lincolnshire Clinical Commissioning Group (NLCCG). The post is hosted by NLCCG with a Memorandum of Understanding is place which sets out the governance and accountability arrangements for activity related to the North East Lincolnshire health economy. The Designated Doctor for safeguarding Children is employed by Northern Lincolnshire and Goole NHS Foundation Trust with a Service Level Agreement in place to provide the Designated function for 1.5 PA per week for NELCCG. As identified in the 2013-2014 Annual Report the 2 CCGs recognised that additional nursing capacity was required to work across the 2 localities. With effect from 1st September 2014, North and North East Lincolnshire CCGs have shared a Specialist Nurse – Safeguarding Children to support the work of the CCGs and Designated Professionals. The Memorandum of Understanding has been updated to reflect the additional role.

1.16. Details of the Designated Professionals for Safeguarding Children in North East Lincolnshire in 2014-2015 can be found at Appendix 1. As per paragraph 4.1, NELCCG has also secured the expertise of Designated Professionals for Looked after Children, and Designated Paediatrician capacity for unexpected deaths in childhood.

· Details of arrangements for Looked after Children are not included in this report.

· Arrangements for paediatric capacity for unexpected deaths are included at Section 6 of this report.

[bookmark: _Toc354165195]Named Professionals

Guidance

1.17. All providers of NHS funded health services including NHS Trusts, NHS Foundation Trusts and public, voluntary sector, independent sector and social enterprises should identify a Named Doctor and a Named Nurse (and a Named Midwife if the organisation provides maternity services) for safeguarding. In the case of NHS 111, ambulance trusts and independent providers, this should be a named professional. GP practices should have a lead and deputy lead for safeguarding, who should work closely with Named GPs. Named Professionals have a key role in promoting good professional practice within their organisation, providing advice and expertise for fellow professionals, and ensuring safeguarding training is in place. They should work closely with their organisation’s safeguarding lead, designated professionals and the LSCB.[footnoteRef:5] [5:  Model job descriptions for designated and named professional roles can be found in the intercollegiate  document Safeguarding Children and Young People: roles and competences for health care staff.  ] 


1.18. The role of Named Professionals for Safeguarding Children should always be explicitly defined in job descriptions, and sufficient time, funding, supervision and support should be allowed to enable them to fulfil their child safeguarding responsibilities effectively. 

Local Arrangements

1.19. There has been sustained capacity in the Named Nurse, Doctor and Midwife functions for all providers in 2014/2015. 

1.20. Northern Lincolnshire and Goole NHS Foundation Trust has a Named Nurse, Named Midwife, and a Named Doctor for North East Lincolnshire. The Named Nurse is supported by some additional Specialist Nurse capacity.

1.21. North East Lincolnshire Council Children’s Health Provision (NELC CHP) have 1.0wte Named Nurse, supported by 2.0wte Specialist Nurses

1.22. Lincolnshire Partnership NHS Foundation Trust (LPFT) have a Named Nurse and Named Doctor for their organisation. Both provide input into LPFT services provided in North East Lincolnshire as well as for their Lincolnshire based services.

1.23. Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) has both Named Nurse and Named Doctor capacity within their organisation. Changes in personnel meant a change in team structure during the year.

· From 1st April 2014 to 31st August 2014: The Named Nurse responsible for the RDaSH provided service in North East Lincolnshire, worked as part of a team also supporting their Doncaster services. 

· From 1st September 2014 to 31st March 2015: The Named Nurse responsible for the RDaSH provided service in North East Lincolnshire, also supported their North Lincolnshire services.

1.24. NAViGO and Care Plus Group have safeguarding leads who work in collaboration with Named and Designated Professionals in other organisations.

1.25. The Named Doctor for Primary Care has 2 sessions per week in this role. 

1.26. East Midlands Ambulance Service have an identified Safeguarding Lead (both adult and children) with 5 deputies (who act as Named Professionals) to support activity across their area. The Named Professional for North East Lincolnshire is shared with North Lincolnshire and the County of Lincolnshire. 

1.27. Full details of the Named Professionals in North East Lincolnshire in 2014-2015 are included in Appendix 1.

[bookmark: _Toc354165196]Executive Lead for Safeguarding

1.28. The responsibility for safeguarding children rests ultimately with the Chief Clinical Officer. However, as with the majority of health organisations, an Executive Lead for Safeguarding is identified for NELCCG to be responsible for strategic safeguarding children advice to the governing body. In 2014-2015, the Executive Lead for Safeguarding was the Deputy Chief Executive.

1.29. The Executive Lead for Safeguarding was a member of North Lincolnshire Safeguarding Children Board throughout 2014-2015.

[bookmark: _Toc354165197]NELCCG Governance and Assurance Arrangements

1.30. The Clinical Quality Committee (CQuC), then Quality Committee had the responsibility for monitoring commissioning safeguarding children arrangements and met bimonthly. The Designated Nurse reported to each CQuC/ Quality Committee meeting and highlighted issues where they have arisen.

1.31. At the end of the 2014-15 year, a  briefing session to update the Partnership Board on Safeguarding Children Arrangements was planned for April 2015.

Northern Lincolnshire CCGs’ Safeguarding Forum

1.32. The Executive Leads for Safeguarding for North Lincolnshire CCG and NELCCG had jointly been meeting with the Designated Professionals for Safeguarding Children on a quarterly basis since 2012. At their meeting in June 2014, it was decided to widen the focus of this meeting to create a joint CCGs Safeguarding Forum and to include the Designated Professionals for Looked After Children, the Designated Nurse for Safeguarding Adults and the CCGs’ Named/Lead GPs for Safeguarding Children and Adults. Terms of Reference for the Forum have been developed by the group, but will include supporting the CCGs in discharging their statutory and legislative responsibilities. The first meeting of the joint forum was held in November 2014, with a subsequent meeting in February 2015.

[bookmark: _Toc293516767][bookmark: _Toc354165198][bookmark: _Toc390857869][bookmark: _Toc393720304]North East Lincolnshire Safeguarding Children Board

Role and Functions

1.33. The Children Act 2004 (section 13) requires each local authority to establish a Local Safeguarding Children Board (LSCB) for their area and specifies the organisations and individuals (other than the local authority) that should be represented on LSCBs.

1.34. Section 14 of the Act sets out the objectives of LSCBs, as: 

(a) to coordinate what is done by each person or body represented on the Board for the purposes of safeguarding and promoting the welfare of children in the area; and 

(b) to ensure the effectiveness of what is done by each such person or body for those purposes. 

1.35. The core functions of an LSCB are set out in regulations[footnoteRef:6] and are: [6:  Regulation 5 of the Local Safeguarding Children Board Regulations 2006] 


· developing policies and procedures including those on:

· action taken where there are concerns about the safety and welfare of a child, including thresholds for intervention;

· training of people who work with children or in services affecting the safety and welfare of children;

· recruitment and supervision of people who work with children; investigation of allegations concerning people who work with children;

· safety and welfare of children who are privately fostered; and

· co-operation with neighbouring children’s services authorities (i.e. local authorities) and their LSCB partners.

· communicating and raising awareness;

· monitoring and evaluating the effectiveness of what is done by partners individually and collectively to safeguard and promote the welfare of children and advising them on ways to improve; 

· participating in the planning of services for children in the area of the authority; and 

· undertaking reviews of serious cases and advising partners on lessons to be learned. 

1.36. In order to fulfil its statutory function under regulation 5 an LSCB should use data and, as a minimum, should: 

· assess the effectiveness of the help being provided to children and families, including early help; 

· assess whether LSCB partners are fulfilling their statutory obligations;

· quality assure practice, including through joint audits of case files involving practitioners and identifying lessons to be learned; and 

· monitor and evaluate the effectiveness of training, including multi-agency training, to safeguard and promote the welfare of children. 

NELSCB Priorities 2012-2015

1.37. NELSCB has identified 4 key priorities

· Multi agency early support

· Addressing Neglect

· Addressing Child Sexual Exploitation

· Maintaining continuity in child safeguarding arrangements, in a changing public landscape

Membership

1.38. The Children Act 2004 (section 13) identifies the Board partners who must be included in the LSCB. At least one representative of the local authority and each of the other Board partners (although two or more Board partners may be represented by the same person), The statutory membership includes

· NHS England and Clinical Commissioning Groups; 

· NHS Trusts and NHS Foundation Trusts all or most of whose hospitals, establishments and facilities are situated in the local authority area; 

1.39. Members of an LSCB should be people with a strategic role in relation to safeguarding and promoting the welfare of children within their organisation. They should be able to: 

· speak for their organisation with authority; 

· commit their organisation on policy and practice matters; and 

· hold their own organisation to account and hold others to account. 

1.40. The LSCB should either include on its Board, or be able to draw on appropriate expertise and advice from, frontline professionals from all the relevant sectors. This includes the Designated Nurse and Doctor for Safeguarding Children. 

1.41. North East Lincolnshire Safeguarding Children Board (NELSCB) has a Leadership Board, supported by an Operational Board.

1.42. NELSCB appointed a new Independent Chair who commenced in post in June 2014. The new Chair led a review of multi-agency arrangements across Board partners, with new Terms of Reference for both the Leadership and Operational Boards and all subgroups of NELSCB. There has been a stronger focus on evidencing safeguarding children activity via the subgroups and through the 2 Boards.

1.43. NELCCG has been represented on NELSCB Leadership Board by the Deputy Chief Executive throughout the 2014-5 year. The Designated Nurse has also attended the Leadership Board meetings on a number of occasions to provide specialist health professional advice.

1.44.  NELCCG has been represented on the Operational Board by the Assistant Director for Service Planning and Redesign. The Designated Nurse and Doctor have attended the Operational Board as professional advisors to the LSCB.

1.45. In addition to the representation from NELCCG, within the 2014-2015 year, NELSCB has had health service representation 

· On the Leadership Board, from North East Lincolnshire Council children’s health commissioning leadership 

· On the Operational Board, from Northern Lincolnshire and Goole NHS Foundation Trust and North East Lincolnshire Council Children’s Health Provision 

· NHS England North Yorkshire and Humber Area Team have not attended any meetings of NELSCB in 2014/15 year and were represented by the NELCCG representative in accordance with a Memorandum of Understanding.

· Other health providers in North East Lincolnshire are not represented on the Leadership or Operational Board

1.46. The work of NELSCB  has been supported through a number of key function/action groups

· Child Death Overview Panel

· Serious Case Review subgroup

· Quality Assurance Subgroup

· Neglect Subgroup

· Safeguarding in Health Subgroup

· Safeguarding in Education Subgroup

· Keeping Children Safe Subgroup – which incorporates work in relation to Child Sexual Exploitation, Harmful Sexualised Behaviour, Missing Children, and impact of Domestic Violence on children.

The Designated Professionals have worked with all provider organisations to ensure there was appropriate health commissioning and provision membership on all subgroups. This has included the addition of school nursing representation on  the Safeguarding in Education group.
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1.47. One of the LSCB functions is to review the deaths of all children who are normally resident in their area by:

a) collecting and analysing information about each death with a view to identifying— 

(i) any case giving rise to the need for a review mentioned in regulation 5(1)(e); 

(ii) any matters of concern affecting the safety and welfare of children in the area of the authority; 

(iii) any wider public health or safety concerns arising from a particular death or from a pattern of deaths in that area; and 

(b) putting in place procedures for ensuring that there is a coordinated response by the authority, their Board partners and other relevant persons to an unexpected death. 

1.48. In order to assist in the completion of this function, CCGs are required to employ , or have arrangements in place to secure the expertise of, consultant paediatricians whose designated responsibilities are to provide advice on: 

· commissioning paediatric services from paediatricians with expertise in undertaking enquiries into unexpected deaths in childhood, and from medical investigative services; and 

· the organisation of such services. 

1.49. NELSCB have had access to consultant paediatrician capacity as outlined above, but via a collaborative approach., The consultant paediatrician on call at the time of an unexpected death acts as the lead clinician for the rapid response and case review process for each individual case; with the Designated Doctor taking a lead role in terms of acting as medical advisor to the Child Death Overview Panel, and assisting in trend analysis. 

1.50. During the year the Paediatricians have picked up a more significant role in supporting the rapid response and Child Death processes, starting to chair/lead meetings within 3 working days of a child’s death, and following the results of final post mortem.
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1.51. No Serious Case Reviews have been published by NELSCB in 2014-2015..

1.52. The Action Plan for the NELSCB Serious Case Review completed in 2013/2014 and available on the NELSCB website[footnoteRef:7] has been completed, but will be subject to ongoing monitoring to ensure learning is embedded. [7:  http://www.nelsafeguardingchildrenboard.co.uk/data/uploads/serious-care-review/baby-h-serious-case-review.pdf ] 


1.53. The Quality Committee will be informed of any Serious Case Reviews on publication.
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1.54. North East Lincolnshire services have not been subject to inspections of safeguarding or looked after children arrangements by either OFSTED or the Care Quality Commission (CQC) in 2014-2015. 

1.55. Planned multi-agency inspections coordinated between 

· OFSTED

· CQC

· Her Majesty's Inspectorate of Probation

· Her Majesty's Inspectorate of Constabulary

· Her Majesty's Inspectorate of Prisons

have been deferred to Autumn 2015. In the meantime, the CQC continues with aprogramme of reviews into how health services keep children safe and contribute to promoting the health and wellbeing of looked after children and care leavers.

1.56. Whilst no such review has been undertaken in North East Lincolnshire, learning from reviews in other localities has been considered and as relevant reflected on in the NELCCG workplan, as per section 9 below.
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Provision of Forensic Paediatric Service for children who have experienced sexual harm.

1.57. During the 2013-2014 year, and reflected in the Annual Report, issues were highlighted in respect to the availability of forensic examinations for children who have experienced sexual harm. 

1.58. Children who have experienced sexual harm require specialist paediatric forensic examinations, by a clinician who has the skills/ competencies identified The Royal College of Paediatrics and Child Health Faculty of Forensic and Legal Medicine Guidelines on Paediatric Forensic Examinations in Relation to Possible Child Sexual Abuse. These skills/competencies once acquired need to be maintained by the completion of paediatric forensic examinations on a regular basis.

1.59. There are insufficient numbers of examinations required to maintain the competence of paediatricians working in Northern Lincolnshire. Therefore, children resident in North East Lincolnshire require examinations completed outside the locality, but as near as possible to Northern Lincolnshire.

1.60. The responsibility to secure sufficient capacity to undertake these assessments is the responsibility of NHS England. From December 2013 to end March 2014, and then sustained throughout the 2014-2015 year, all North East Lincolnshire children who have required paediatric forensic examinations following possible child sexual abuse, have been seen by appropriately competent clinicians in Hull and East Yorkshire Hospitals’ Trust.

1.61. As from April 1st 2015, the paediatric Sexual Assault Referral Centre will be formally provided by Hull and East Yorkshire Hospitals Trust. Whilst the service will initially only be available Monday – Friday 9-5, NHS England have commissioned some additional training for paediatricians across the Yorkshire and the Humber region to grow and develop the workforce. It is envisaged that by March 2016 there will be sufficient trained and competent paediatricians within the Humber region to provide a 7 day service.

Safeguarding Children Evidence Log

1.62. The Designated Nurse along with key colleagues has developed a dynamic document which reflects on all Legislative, Statutory and Organisational Responsibilities and will hold the evidence of compliance.
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1.63. The work plan for the 2015-2016 is based on:

· Maintaining compliance with legislative, statutory and organisational responsibilities

· Enhancing arrangements

· Learning from case reviews, local and national initiatives, and regulatory activity.

1.64. A CCG Safeguarding Children Workplan has been developed. It is anticipated that this will be a “live” document subject to review via the Quality Committee and the Joint CCGs’ Safeguarding Forum, as well as shared as appropriate with the LSCB and other key stakeholders.



Sarah Glossop 

2nd June 2015.
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Appendix 1. Safeguarding Professional Leadership in North East Lincolnshire for the period April 2013 – March 2014



		North East Lincolnshire Clinical Commissioning Group



		Designated Doctor 

		

		Dr Bukar Wobi 



		Designated Nurse 

		

		Sarah Glossop 



		Specialist Nurse

(from 1st September 2014)

		

		Julie Wilburn 



		Named GP

		

		Dr Marcia Pathak



		North East Lincolnshire Council Children’s Health Provision



		Named Nurse(s)

		

		Julie Choudry/ Sue Ormston



		Northern Lincolnshire & Goole NHS Foundation Trust



		Named Doctor

		

		Dr Kavitha Tharian



		Named Nurse

		

		Lynn Benefer



		Named Midwife

		

		Louise Gilliatt



		Head of Safeguarding

		

		Craig Ferris



		Lincolnshire Partnership NHS Foundation Trust



		Named Nurse 

		

		Liz Bainbridge



		Named Doctor

		

		Dr Anne Thompson



		Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust



		Named Nurse (North East Lincs & Doncaster)

(to 31st August 2014)

		

		Julie Wilburn



		Named Nurse (North and North East Lincs)

(from 1st September 2014)

		

		Anne Ayari



		Named Doctor (trustwide)

		

		Dr Navjot Ahluwalia



		East Midlands Ambulance Service



		Safeguarding Lead

		

		Danielle Burdett



		Named Professional

(North/North East & County of Lincolnshire)

		

		Jonathan Chippendale
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