
INFORMATION SHARING DATABASES (INDEXES) IN CHILDREN’S SERVICES:  GOVERNMENT RESPONSE TO CONSULTATION ON RECORDING PRACTITIONER DETAILS FOR POTENTIALLY SENSITIVE SERVICES AND RECORDING CONCERN ABOUT A CHILD OR YOUNG PERSON

This paper summarises the responses to the consultation; and 

sets out the Government’s response.
Introduction

1.   The consultation focused on three issues related to the operation of the information sharing indexes under s12 of the Children Act 2004:

- recording practitioner details for potentially sensitive services on the index;
- access by authorised users to practitioner details once recorded; and
- recording the fact of a concern on the index.

2.   The consultation ran from 27 October 2004 to 19 January 2005.  There were over 300 responses. The summary consultation report is available from on DfES Information Sharing and Assessment (ISA) website at www.dfes.gov.uk/isa, and the DfES Consultations website www.dfes.gov.uk/consultations/conArchive.cfm .
Summary of responses to the consultation

3.   There was a broad spread of opinion across the consultation questions, with some respondents taking the opportunity to offer views on the broader concept of indexes.  Some responses covered the views of a broader community – such as children and young people themselves - where organisations had responded on behalf of those it represented.  

Recording practitioner details for potentially sensitive services
4.   Most respondents to the consultation supported the Government’s initial view that consent should be a factor for placing practitioner details on the index where the service is a sensitive one.  There were some strongly expressed concerns that recording details of sensitive services, such as mental and sexual health and drug misuse, may deter children and young people from accessing those services.  Local authorities and some health bodies, among others, argued for practitioner details to be placed on the index without consent, enabling indexes to fulfil their purpose of giving practitioners a full picture of who else is involved with a child or young person.

Access to practitioner details for sensitive services

5.   The majority of respondents supported a differentiated access approach, as proposed by the Government, with a number of ‘essential practitioners’ having wider access.  There was little support for creating a ‘bespoke’ list which was felt to be overly complex.

Recording the fact of a concern

6.   Some respondents remain opposed to the concept of recording the fact of a concern. However, the majority of respondents broadly supported the Government’s proposed approach to recording concerns, where practitioners would be able to indicate where there is important information to share, where action has been taken, or where an assessment has been completed.  Respondents were clear that indicators should not be a substitute for action. 

7.   The consultation also sought views on the terminology that practitioners might use, in relation to recording the fact of a concern.  There were reservations about the term “concern”, in particular the meaning it has within the social care context relating to the safeguarding of children.  The clearer definition of what would lead to an indicator being placed on the index was welcomed.

Government’s response to the consultation

8.   The Government welcomes the generally positive response to the consultation. We have taken careful account of the points made in responses. 

9.   Our response on each of the key issues of the consultation is set out below. Our conclusions are working assumptions to be tested further as our understanding of the operation of the index system grows. We shall continue to work closely with key stakeholders on this.


Recording practitioner details for potentially sensitive services

10.   The Government has listened closely to views expressed, both to those who consider that all practitioners details should be included as a matter of course and to those who expressed powerful arguments about the possibility that children, young people and families would choose not to access targeted and specialist health services if they thought that information would be shared more widely without their consent.  We take these views very seriously and will be engaging with the newly constituted Children and Young People’s Board, to assure them that the index will not threaten privacy or deter people from accessing services. We will also seek the engagement of the Children’s Commissioner. 

11.   In the light of the views expressed we propose a differentiated approach to recording details of those practitioners providing targeted or specialist services. In order for the index to meet its purpose, the majority of practitioners would not be required to seek consent in order to place their contact details on the index.  However, we recognise the consent will be required for practitioners in targeted or specialist health services, where there is a strong public expectation and practitioner culture that information will only be shared where informed, explicit consent has been secured.  

12.   DfES will work closely with the Department of Health to define such targeted and specialist health services where consent would be required before practitioner contact details would be added to the index.  This is likely to include services such as Child and Adolescent Mental Health Service, services related to substance misuse, non-A&E hospital care, abortion, family planning, sexual health and HIV.  Practitioners in these services will be required to seek informed, explicit consent before adding their contact details to the index. 

13.   The consultation document also proposed that lack of consent to place practitioner details on the index could be over-ridden where the professional judges that to be in the best interests of the child. A number of responses argued that this criterion for over-riding lack of consent was too subjective, liable to very variable interpretations, and set at too low a level. We accept this argument. However, there are situations – such as child protection - where the law already provides for lack of consent to share or record information to be over-ridden. We therefore propose to retain the facility to over-ride lack of consent but only in carefully specified circumstances, such as where there are genuine child protection concerns. We will refine in further work the circumstances in which this should operate. 

Access to practitioner details once recorded

14.   Most respondents agreed to the proposal that the majority of practitioner details, once entered on the index, should be visible to all users of the index but that there should be a differentiated approach to sensitive services. In the light of this response we propose to proceed with the initial view set out in the consultation document. Access for the majority of targeted or specialist services should be available to all users. However, for targeted or specialised health services access should be available only to “essential staff” who will have higher authorisation levels within the system. These restrictions will be explained to children, young people and families when their consent is sought. We shall define these staff in regulations, but they could include social workers, the lead professional, the index manager or other senior relevant staff. We shall be working with the Department for Health to ensure that index development and the NHS Connecting for Health programme (formerly known as the NHS National Programme for IT (NPfIT)) fit together. 

15.   Some respondents expressed a concern that, if these contact details were only visible to a few ‘essential staff’, an index user with a concern about a child might assume that there are no targeted or specialist health practitioners involved.  To allay that concern, we propose to include an indicator to show practitioners with lower levels of access that further information exists but is only accessible through ‘essential staff”. If asked to disclose this information ”essential staff” would use their professional judgement to decide whether disclosure without seeking specific consent could be justified, using the criteria for over-riding lack of consent discussed at paragraph 13, above. Otherwise, disclosure to other practitioners would only be allowed where additional specific consent had been sought and granted.
Recording the fact of a concern


16.   The consultation proposed that we use indicators on the index to let practitioners know when there was important information to share, where action has been taken or is underway, and when an assessment has been initiated or completed. There was broad support for this proposal and particularly strong support for an indicator relating to assessment. In the light of this the Government will proceed on that basis and regulations will define “concern” in the terms above – ie that the practitioner has important information to share, or is taking action or has undertaken an assessment. 

17.   There was some apprehension that a function that allowed practitioners to record a concern might lead to practitioners assuming that simply by doing so that they have discharged their responsibilities.  We will be very clear in guidance that a practitioner is responsible for taking and pursuing the necessary action, and that an indicator on the index simply alerts other practitioners that there is information to share, that action or an assessment process is already underway


Next steps

18.    Following completion of the current design phase, the Government plans to decide, in the autumn, on next steps on the implementation of indexes, subject to approval of a business case and the identification of the necessary resources. It will subsequently bring Section 12 of the Children Act 2004 into force and bring forward the regulations and guidance necessary to establish national coverage of indexes in England to common standards.

19.   We are committed to designing an index that meets the needs of practitioners and delivers benefits to children, young people and their families.  We will continue to work with key stakeholders, including through consulting representatives of children, young people and their families. 
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