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12.

Recommendations

Southampton LSCB should require agencies to provide
assurance that when there is a critical incident such as a
death, accident or serious crime involving people who are
actively using drug treatment services, that information is
shared with substance misuse services to ensure that they
can take action to protect children and vulnerable people
with e.g. supervised dosing.

Action

All Board agencies to
report on the current
guidance to staff on
multi-agency notifiable
incidents, and to identify
and rectify any deficits

By when

May 2012

Responsible lead

Chair of the Board

Progress

Iltem on future board

agenda around whether
notifications of incidents
to senior managers are
robust — did this come?

engaging with and ensuring dentists have appropriate
safeguarding arrangements in place and are able to
identify their role in identifying neglect.
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to the Board on their
approach to ensuring
dentists understand their
role in identify and
responding to neglect

13. Southampton LSCB should conduct a systematic review of| The Board to commission| September| Chair of the Board Chair to conduct a
how agencies identify and respond to chronic neglect a multi agency review of | 2012 review of what training
neglect agencies are providing
and the tools used to
assist in assessments,
and to what extent the
toolkit is being used.
14. Southampton LSCB should ensure that commissioners are| Commissioner to report | July 2012 | Chair of the Board Health to be asked to

report to the board on
Dentistry and Child
Safeguarding.




Recommendations Action By when | Responsible lead Progress
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Single Agency Actions:

Agency: South Central Ambulance
Update provided by: Anthony Heselton
Evidence: Written updates dated 25" May 2012, Oct 2012

IMR Recommendation: Update:

Evidence

Overview Recommendation: Update: ]
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Agency: IDVA

Update provided by: Linda Haitana

Evidence: Minutes of SCR Sub Committee Meeting 19" June 2012, Written update November 2012
Summary Update:

Safer Communities have been working for some time with the domestic violence sector specialist services including IDVA. A group called Pippa has
been established, which is a domestic and sexual violence alliance bringing together specialist services to work together and improve non police
referrals to domestic violence services. This will produce a clear pathway for referrals. Many of the recommendations are covered by Pippa.

IMR Recommendation:
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Overview Recommendation: Update: ]
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Agency: DAT

Update provided by: Jackie Hall

Evidence: Minutes of SCR Sub Committee 19" June 2012; written update dated 17" May 2012, written update dated 17" September
IMR Recommendation:

Child F SCR Action Plan Updates - Page 9 of 42




Child F SCR Action Plan Updates - Page 10 of 42




11) DAT to implement a series of quality An audit was held in March 2012 as part of the strategic Written confirmation
audits of drug treatment services. review. Although the audit was not focussed solely on
Safeguarding, this was a significant driver for the audit, and
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the audit team was alert to the need to identify any poor
practice in relation to safeguarding issues.

Treatment providers have held their own internal audits of
cases and have strengthened their practice as a result.

Treatment providers are fully aware of and in agreement
with the need to work within the Joint Working protocol.
There have been no further audits held by the DAT to date.
However, this programme will be implemented after new
service providers have been appointed as part of the work of
the new Integrated Commissioning Team.

Overview Recommendation: Update:
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Agency: Hampshire Constabulary
Update provided by: Kevin Walton

Evidence: Minutes of SCR Sub Committee 19" June 2012, written update November 2012, Written update August 2013
IMR Recommendation:
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Agency: Children Social Care

Update provided by: Chris Buckmann

Evidence: Minutes of SCR Sub Committee Meeting 19" June 2012; Written update dated 16" May 2012; Written update dated August 2012, Written
update October 2012, September 2013

Summary Update:

The significant recruitment and retention issue in relation to QSW'’s has improved in the last year with the strategy to recruit and retain significant
numbers of QSW successfully resulting in 26 NQSW completing their first year in practice now. As a result the social work workforce is becoming more
stable and the reliance on a largely poor quality transient SW agency population is diminishing. A significant range of activity has taken place in the
past year but ongoing training of basic skills and knowledge is still a major requirement and will need to continue into next year. A further tranche of
QSW'’s and largely NQSW'’s are being recruited now in order to reach our establishment.

The recruitment and retention of Senior Practitioners in particular within Case holding child protection teams remains problematic and this impacts
significantly on our capacity for improvement.

Following significant leadership changes, a major improvement plan for CSC has been ratified by SCC and significant work needs to be completed
within the next 18 months to ensure we deliver an adequate service to Southampton’s children. All areas of CSC are being reviewed.

Through the wider multi agency children’s transformation programme, there is potential to work together to deliver an integrated and significantly
improved service to children whatever the level of identified need.

This update report reflects the three themes identified above: Ongoing activity to secure a consistent, confident and competent work force. The need
for immediate improvement in critical areas of CSC and the wider, more strategic agenda for change and integration of some services and functions
leading to early help and intervention for families.

IMR Recommendation: Update: Evidence
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Agency: Health Overview
Update provided by: Lindsay Voss
Evidence: Minutes of the SCR Sub Committee 19" June 2012, updated August 2013

Summary Update:
Actions relating to DAT will be taken forward by DAT
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Overview Recommendation: Update: -
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Agency: Solent Health

Update provided by: Trish Newcombe

Review provided by: Katherine Elsmore 13 Feb 2014
Evidence: Minutes of the SCR Sub Committee 19" June 2012

IMR Recommendation:

Solent Health
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Agency: UHS
Update provided by: Sarah Steele
Evidence: Minutes of the SCR Sub Committee 10" July 2012, written update November 2012, updated August 2013

Summary update:
The action plan is working well. All actions have been achieved, except for the upcoming ED audit which is planed for August.

The action plan has made a difference to the Emergency Department, in terms of staff focus on adult parents and carer issues. The pick up rate is
significant and differences have been made to the mechanics of process which are working better. The audit will also be helpful in reviewing this.

IMR Recommendation: Update: Evidence
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Agency: Southern Health
Update provided by: Jo Lappin and Cathy Barnes
Evidence: Minutes of the SCR Sub Committee 10" July 2012; Written update dated July 2012

Summary update:

The action plan has given Southern Health an opportunity to refocus on children, as a service who works with adults, and make staff more aware of
child safeguarding. Due to the nature of the services provided by Southern Health, the risks that clients pose as parents or carers cannot always be
mitigated, so the agency needs to recognise these issues.

A lot of work has been carried out around providing awareness of Domestic Abuse and storage and disposal of Methadone. Storage boxes are now
issued to clients with a priority to those with children.

Commissioning arrangements form part of the DAT action plan.

There has also been work to improve the understanding of other agencies that Southern Health interact with. CB attended a meeting with Society St
James at New Road, and found them to have a very board focus around risk, thinking differently to drugs services in the past.

The profile of the Social Work role in the New Road team has increased and more work has been carried out to broaden this link between New Road
and Social Work. The role is developmental, helping to skill others in terms of their knowledge base. The role also has links with Maternity Services.

IMR Recommendation: Update: Evidence

1) Ensure the role of the Drug Worker Lead | The lead for safeguarding children (who is a social worker Written confirmation
for Child Safeguarding co-ordinates jointly employed in the team)has developed good working

with Southampton Children’s Services to relationships with children’s services. Good practice and areas

share good practice in working together and | for improvement are discussed regularly and actions taken to

develop ways in which improvements can continue to improve areas identified for improvement.

be made to communication.
Currently this good practice model is evolving to include all
members of the team to ensure that the established links do
not fail when one individual is not present.

Jackie Holmes from Children’s Services attends the Drug
Teams Clinical Meeting on a monthly basis.

All members of the drug team have completed Hidden Harm
training.

Evidenced by Team Meeting Minutes and Training Records.
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2) SHFT to provide awareness for all staff
groups of the recently developed Domestic
Abuse Policy, including the availability of
domestic abuse training throughout SHFT.

All staff have been provided with copies of the Domestic Abuse
Policy.

Domestic Abuse training is available to all clinical staff.

Evidenced by email trail sent to staff.

Written confirmation

3) The use of DICES risk assessment tool is
reviewed and replaced/amended to consider
the risk of domestic abuse and the effects
domestic abuse may be having on any
children of the service user.

The task and finish group is established with representation
from SHFT, SSJ and DAT.

The task and finish group are continuing to review the DICES
risk assessment and proposals will be made for consideration
by the relevant sub committee of the SSCB.

Evidenced by task and finish group minutes.

DICES review minutes 15.06.2012

4) SHFT Care Co-ordinators and Doctors
will provide information to service users
regarding safe storage, consumption and
disposal of both prescribed and illicit drugs,
focusing particularly on the following groups;

Those care co-ordinated by The New
Road Centre, involved in situations
where children may come into contact
with their drugs.

Those care co-ordinated by The New
Road Centre, who request ‘holiday
prescriptions’.

Other service users whose lifestyles,
health problems of disability may mean
there is a heightened risk to children
from unsafe storage, taking or disposal
of drugs.

Information regarding safe storage, taking and disposal of all
drugs is provided verbally at the commencement of treatment.

Information regarding safe storage, taking and disposal of all
drugs is provided verbally at every review of treatment.

Information leaflet has been produced and is provided at the
commencement of treatment.

Home visits are undertaken for patients who are parents or
who are of concern for an assessment of safe storage and the
provision of safe storage boxes.

Evidenced by documenting in each patients records that a
home visit has been completed, that safe storage has been
assessed and discussed and that a safe storage box has been
provided.

Keep your child safe in the home
leaflet

Children at the Bridge / DIP policy

5) When one part of a couple is care co-
ordinated at The New Road Centre and the
partner is in treatment at The Bridge/DIP
and they are in a household with children or

Meetings have been structured jointly between SHFT and SSJ
to facilitate the regular sharing of information around patients
who are partners or of the same household. The taking of
minutes in meetings has been formalised to ensure the

Written Confirmation

Southern Health

Child F SCR Action Plan Updates - Page 31 of 42




one of them is pregnant, that there will be
joint meetings held between the 2
organisations, at the point of assessment
and regularly afterwards, in order to
consider risks.

information captured is available to all staff.

Complex cases are monitored via individual supervision, peer
group supervision and through record keeping.

Evidenced by Clinical Team Meeting Minutes, Supervision
Records and Audit.

6) The Team Manager at The New Road
Service will review all key workers Child
Protection and Domestic Abuse training
records and develop a bespoke programme
that allows for development of staff with
multi agency training in accordance with
Intercollegiate guidance (Royal College of
Paediatricians, 2010)

All existing training has been reviewed and an analysis of the
gaps in training provided.

Domestic abuse is now covered in the generic safeguarding
training at all levels of training. This includes identification of
risk factors, assessment tools and specialist support.

Beyond mandatory training, a programme of professional
development is in progress to ensure staff have the skills,
knowledge and expertise required for their particular role.

Evidenced by training records.

Written Confirmation

7) The quality of assessments received by
SHFT Care Co-ordinators, are considered
as part of the caseload supervision and that
missing information is identified and
challenged with the referrer if needed.

A referral form to request assessments and a fixed meeting to
discuss the appropriateness of referrals is established.
Completeness of information is then checked and additional
information, access to records can be obtained.

Evidenced by Supervision Records and Audit.

Written Confirmation

8) Key workers will ask service users at
review if there are any changes to family
situation (inc. new partners), that may have
an impact on any children in the household.

Comprehensive assessment asks what has changed since
Triage (Initial Assessment), about current relationships and
about contact with children.

Weekly team meetings have a section for discussing changes
in family situations.

Evidenced by Assessment tool and team meeting minutes.

Assessment tool

9) The Team Manager at The New Road
Service to review the attendance of Care

The weekly team meeting has a section for discussing up-
coming child protection meetings. Decisions are made

Written confirmation

Southern Health
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Co-ordinators at Child Protection regarding attendance and submission of reports.
Conferences and Planning/Core Group
Meetings and to identify what prevents them | Evidenced by team meeting minutes.
from attending, working with Children’s
Services to increase attendance.

10) That this IMR and recommendations are | The recommendations and actions have been discussed Written confirmation
reviewed by the SHFT Head of regularly at the SHFT Safeguarding Committee. The action
Safeguarding Adults, to see if lessons learnt | plan is monitored via this Committee.

for children, also apply to vulnerable adults.
Evidenced by Committee minutes.

The Head of Safeguarding has discussed the learning from
this case with the Safeguarding Adults Manager for the City to
ensure where there are wider implications this learning is
shared with the Adults Board.
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Agency: Housing
Update provided by: Nick Cross
Evidence: Minutes of the SCR Sub Committee 10" July 2012; Written update dated June 2012, Written update October 2012, updated August 2013

Summary update:

Most of the actions were put in place during the review. As an overview, all points in all actions have been pursued and carried through as per
intention. A key point was spending time with staff running through a number of briefings around information sharing. There was an issue around case
work audit checks. Since the business planning day, a member of the team has been nominated to join the Monitoring and Evaluation Sub Committee,
to assist with audits and also to bring back learning around case management audits. The impact of the SCR has been significant, not only regarding
specific actions, but considered beside the Child G SCR it has highlighted elements of case work that have been carried out in isolation, and a need to

better connect with other agencies. The two SCRs have demonstrated to staff that safeguarding is not a theoretical matter, and has direct impact on
Case Management.

IMR Recommendation: Update: Evidence
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Agency: Society of St James
Update provided by: Trevor Pickup

Evidence: Minutes of the SCR Sub Committee 10" July 2012, Written update November 2012, updated August 2013
IMR Recommendation:
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Agency: CAFCASS
Update provided by: Shelagh Butler
Evidence: Minutes of the SCR Sub Committee 10" July 2012; Written update dated June 2012

IMR Recommendation:
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Agency: Education
Update provided by: Varina Emblen
Evidence: Written update presented to SCR Sub Committee 14™ August 2012, Written update September 2012

Summary Update:

The actions that have emerged from the initial action have been around heightening awareness of how neglect can present, particularly with a young
work force, and how this is recorded. Schools are mindful that a range of staff were not being included in this evidence base (e.g. lunch time staff).
This moved the action plan into how to skill up CPLOs to cascade information and awareness across staff. CPLOs are now monitoring information
sharing, chronology building and general neglect awareness.

The Neglect booklet has been used in primary school professional development meetings and this raised the issue of sharing confidential
information. A Senior Education Welfare Officer is working with a cluster of schools in Swaythling around sharing information with secondary schools.
If this model is successful it can be used more widely. Schools have also requested a safeguarding audit tool. The Education Welfare service is
working with a separate cluster of schools to produce a tool, with a view to proposing the resulting tool is made available to all schools.

DM queried whether any schools within Southampton will not be engaging with the action plan. VE stated that all schools will be engaging and she
has not met any resistance.

IMR Recommendation: Update: Evidence
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Agency: Primary Care (GP)
Update provided by: Ali Robins
Evidence: SCR Sub committee minutes 18" September 2012; Written update August 2012

IMR Recommendation:
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Agency: Probation
Update provided by: Maria Galovics
Evidence: Minutes of SCR Subcommittee 14™ August 2012; Written update dated August 2012

IMR Recommendation: Update:

Evidence
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