Information Sharing Databases in Children's Services: consultation on recording practitioner details for potentially sensitive services and recording concern about a child or young person
Summary Report to the Consultation Document
          Information Sharing and Assessment Division
Department for Education and Skills
Caxton House

6-12 Tothill Street
London  SW1H 9NA
Tel. No. STD 0207 273 5194
Fax. No. STD 0207 273 5229     
 June 2005
Information Sharing Databases in Children's Services: 
Introduction

The consultation “Information Sharing Databases in Children's Services: consultation on recording practitioner details for potentially sensitive services and recording concern about a child or young person” ran from 27 October 2004 until 19 January 2005.  This report has been based on the 317 responses to the consultation document.  

The number of respondents (shown here in descending order) was split into the following sub-groups by type:  
Other* – 141  (47%)
Health – 67  (44%)

Education – 30  (10%)

Social care (local authority) – 24  (8%) 
Voluntary and community sector – 21  (7%) 
Connexions service – 13  (4%)

Police – 10  (3%)  
Parent/carer – 6  (2%)

Early years and childcare – 4  (1%)

Child/young person – 3  (1%)
Youth justice and probation – 2  (1%)    
* Including local authorities, children’s trusts, Children’s Fund and Children and Young People’s Strategic Partnerships, IRT/ISA projects, steering groups and boards, suppliers, other government departments and local initiatives, sexual health teams, professional associations and lobby groups.  A number of these held local events to gather responses from children, young people, parents and front-line practitioners, and submitted responses on their behalf.
Some responses covered the views of a broader community - such as children, young people and parents, from local consultations.  A number of Children and Young People’s Strategic Partnerships, Children’s Trusts/Funds, Local Authorities, Information Sharing and Assessment Trailblazers and non-Trailblazers in particular, adopted this approach. 

The consultation responses were gathered from the on-line response form, electronic MSWord documents, hard copy (downloaded or sent out by request) and free-text responses by email and post.  25% of all respondents answered using the on-line response form; the majority (75%), responded either by email or post.  We have not sought to define who responded through the various methods available. 
This report contains an Overview of the consultation, followed by a Summary, Statistical Analysis and Respondents’ Comments section – which deals with each question in turn, and draws out any issues raised.  Some respondents did not indicate a specific answer, instead offering a range of views; therefore, percentages listed under any one question may not exactly total 100%.  Throughout the report percentages are expressed as a measure of those answering each question, and not as a measure of all respondents.  A number of comments, from respondents who agreed to be identified, accompany each question.  Finally, in Annex A, a list of those respondents, together with their corresponding respondent number is included for reference.
Overview

The consultation focused on two main aspects:   
How practitioners working in children's services which may be regarded as ‘sensitive’, should record their involvement on the database with a child or young person; and,  

The circumstances under which a practitioner might indicate they have a concern about a child or young person, and how that would appear on the index. 

There were two aspects in particular where we sought views in relation to ‘sensitive services’:

- whether practitioner contact details should be recorded for all services as a matter of course, or made subject to consent;

- should access to those details be available to all users of the databases, or restricted only to certain categories of users.

We sought comments on the Government’s proposals for indicating ‘concerns’ that a practitioner involved with a child and identified as such on the database should raise an indicator of concern against his or her name on the child’s record if:
(i) there is important information about that child’s needs or situation which other practitioners need to know; 

(ii) action is already taking place or is about to take place; or

(iii) the practitioner has completed an assessment for that child. 
The indicators might be simply coded “Information”, “Action”, and “Assessment”.  The cause for the concern would not be recorded on the index.
Many respondents agreed this was a comprehensive document and were mainly supportive of its aims.  There was a broad spread of opinion and many respondents felt that the key issues had been given sufficient consideration in the consultation document.  Some respondents took the opportunity to comment on wider information sharing issues.  Some reiterated or re-emphasised the Government’s proposals, others chose to offer views outside the scope of this consultation but nevertheless related to the Indexes.  

Summary, Statistical Analysis and Respondent Comment 

Q 1.  Do you agree with the Government's view on whether practitioner details should be included as a matter of course, or made subject to consent?

There were two aspects in particular where we sought views in relation to potentially sensitive services. These were:
- whether practitioner contact details should be recorded for all services as a matter of course, or made subject to consent;

-  where practitioner details are recorded, should access to those details be available to all users of the databases, or restricted only to certain categories of users.

On the first aspect there were, in principle, three options for each service:

Option 1 - Details of practitioners would be put on the database without the consent of the child, young person or parent/carer;

Option 2 - Details of practitioners would normally be put on the database only with the consent of the child, young person or parent/carer, as appropriate.   In exceptional circumstances, where the professional judges that it is in the best interests of the child to put their details on the database notwithstanding the lack of consent, this may be done.

Option 3 – Details of practitioners would never be put on the database, so consent would therefore not be sought. 

On the issue of whether practitioner contact details should be recorded for all targeted and specialist services as a matter of course, or made subject to consent, the Government’s initial view, on which it invited comments, was that Option 2 should be adopted for all such services.   This was on the grounds that this option may offer the appropriate balance between empowering young people and parents and the protection of the child or young person’s interests.

On the second aspect there were, in principle, also three options for each service which were subject to Question 3 of this consultation.

As part of the consultation, the Government proposed a list of targeted and specialist services that might be considered ‘sensitive’, in order to seed the debate.  These included:

- Special Educational Needs Co-ordinator
- teacher with distinct pastoral responsibilities
- learning mentor, BEST worker or Education Welfare Officer
- Educational Psychologist 
- Sure Start worker
- Connexions Personal Adviser
- youth worker
- doctor or nurse in hospital or specialist clinic
- school or community nurse
- CAMHs practitioner
- practitioner who provides support in areas such as psychotherapy, occupational therapy, learning disabilities, visual or hearing impairment, physiotherapy, drugs or alcohol misuse, sexual health, HIV and teenage pregnancy
- children and families social worker
- worker providing family support or social care to children and families
- police officer working with children and families
- probation officer working with children and young people
- Youth Offending Team professional
- officer in prison, Youth Offending Institution or secure training centre.

There were 238 responses to this question:
158 - 66%) agreed with the Government’s view; 
56 - (24%) disagreed, and; 
24 - (10%) were not sure.
	
	Respondents
	
	Other Issues and Comments

	
	Agree
	Disagree
	Not sure
	
	Guidance needed
	Some mandatory-others by consent
	Circumstances can overrule consent
	Some service users require absolute confidentiality
	Index manager determines service visibility
	Need clarity

	Other
	67
	26
	15
	
	18%
	11%
	10%
	8%
	8%
	8%

	Health
	29
	13
	2

	Education
	19
	4
	2

	Social care (local authority)
	14
	4
	3

	Voluntary and community sector
	10
	4
	1

	Connexions service
	6
	2
	0

	Police
	6
	1
	0

	Parent/ carer
	4
	0
	1

	Early years and childcare
	2
	1
	0

	Child/ young person
	1
	1
	0


A number of issues emerged from this question which were echoed throughout the consultation.  Key amongst these were:

11% of respondents to this question felt that only some practitioners working in ‘sensitive services’ required consent to be included on the Index, whereas other services could be included as a matter of course.  Some respondents felt that some statutory roles were potentially ‘sensitive’ and suggested inclusion on the index should be on a case-by-case basis but not necessarily requiring consent. A small number of respondents felt that the term ‘sensitive services’ should be as defined by the child, young person or family, and not decided by professional perception.

10% thought that certain circumstances should overrule consent.  Respondents felt that this would likely include child protection issues, s.47 and cases of suspected ‘harm’.  

8% of respondents thought that some children and young people required absolute confidentiality concerning the services they accessed and that access to some services should never be disclosed to index users.  One such scenario raised by respondents suggested schools with a known exclusion policy for drug abuse amongst its pupils, and a pupil’s association with a drug, alcohol or substances misuse team or support worker – where knowledge of such service involvement could be prejudicial to the pupil’s relationship with that school.

8% also thought that some form of Index manager or index management team should determine the visibility of, and access to, details of targeted or specialist services held on the index.  In general, respondents felt that practitioner access should be role-based, with decisions concerning higher levels of access being made by the Index manager or index management team.

Additional issues raised included:

Guidance needed - 18% of respondents considered this the most pressing of issues.  The type of guidance suggested ranged from clarifying thresholds of concerns and when to share information, broader practitioner guidelines, best practice, and case study exemplars, to direct operational manuals detailing what circumstances could override confidentiality.  The need for guidance concerning roles and responsibilities, as well as terms and definitions was also raised. 

8% thought ‘clarity’ was needed.  This included definitions of terminology such as ‘essential practitioner’; ‘sensitive service’; which circumstances can overrule consent; roles and responsibilities; practitioners’ responsibilities relating to the index; concerns; updating information; and, general use of the index.  

Respondents’ Comments:

If practitioner details are only recorded with consent then potentially valuable signposting will be missed. (LA SSD, John Harrison) 

[Option 2] establishes the right balance - ensuring that practitioners work in partnership with parents. (Kent County Council, Susan Hume) 

If consent isn’t needed for a child to be on the database then consent should not be needed from a child/carer to enter practitioner contact details. Every child is to be recorded anyway. (Bristol North Primary Care Trust, Jenny Dunning )
Confidentiality is the chief concern among our young clients. (Department of Sexual and Reproductive Health - Lesley Bacon) 

The experience of Trailblazers is that consent is generally given and only rarely withheld. Most children, young people and their families assume that information is shared anyway between practitioners. (ISA Project Team, Penny Penny) 

It must be made explicit that if consent is not obtained and the practitioner has concerns they can justify, they should still put their details on. (Nicki Walker-Hall) 

The parents of the most vulnerable children whose details need to be on the database are the ones most likely to refuse. (National Public Health service for Wales, Katharine Daneski) 

Option 3 should be adopted for all sexual health services; young people worry a great deal about the confidentiality of sexual health services, and that is one of the main reasons why they fail to seek professional advice. (Family Planning Association, Georgina Whitfield) 

Young people may need reassurance that sensitive information would not be available to everyone as this might prevent them taking up essential services (Bexley Local Authority, Hilary Sawyer) 

Parents’ views were evenly split as to those who said that information should only be kept if consent was obtained and those who said that information should be stored without consent. (Derby City Council, Deb Smith) 

We have concerns that if consent was to be sought that those children most at risk would have incomplete records - parents/carers who are abusing children being likely to refuse consent. (NHS Confederation, Gary Fereday) 

Essential to name contacts of services working with children also essential information is shared openly between all groups of essential practitioners i.e. NSPCC. (Jane Fearnley) 

The only exceptions to universal recording should be services which are particularly sensitive. (Northamptonshire Police, Chris Few) 

A level of risk would continue to exist in relation to professional judgement about what constitutes "exceptional circumstances". (Newcastle City Council, Rachel Shimmin) 

Consent is important for good working relationships between practitioners and families. Consideration must be given to positive factors in an individual's life. (Cornwall CYPSP, RJH Carter) 

The overall purpose of the index is to build up a complete picture of the network of services involved with a child or young person, if this is done on a consent basis only, then the complete picture would not be gathered especially for those children that are at particular risk. (Local Authority/CYPSP, Peter Lewis) 

Explicit consent is not required to hold the involvement of a practitioner. This legislation is a chance to move things forward, it is better to be clear and decisive and place all practitioners' details on the index. (Shropshire County Council, Carolyn Downs) 

Option 3 would seem to defeat the purpose of the database; option 1 provides a clear workable option. (Association of Chief Police Officers, Terence Grange) 

To make the recording of practitioner involvements subject to consent would undermine the effectiveness of the database. If the whole system exists for the child’s best interests, then why would consent ever be needed? If it’s a statutory database, then all information should be recorded to be available to all involved agencies. (Wokingham Pathfinder Children’s Trust, Colin Cairns) 

NAS suggests Option 1 is adopted. In order to aid the operation of the database we would be happy for all the specialist practitioners mentioned in - this information is already largely available to practitioners. We recognise that sexual health, HIV and family planning services may be an exception to this Option. (National Autistic Society, Amanda Batten) 
Confidentiality is of prime importance for details of medical psychological and sexual history: the fact of seeking advice for contraception or substance abuse, if on the database, could cause severe damage to the child if not kept confidential.  (Independent Schools Council, Jonathan Shephard, Rebecca Wildish).
We agree with Option 1 although we think it should read - “Details of practitioners MUST be put on the database ALTHOUGH BEST PRACTICE IS TO SEEK CONSENT of the child….” (Nottingham City Area Child Protection Committee, Janet Castillo) 

Whilst, practitioner details should be included as a matter of course it may be helpful for a limited number of particular services to be provided with a 'ghost' identity (Wigan Metropolitan Borough Council, John Cowen) 

It is essential that “exceptional circumstances” is clearly defined and not left to local and/or individual interpretation. (Wolverhampton City Council, Fiona Byrne) 

Confidentiality is the founding principle of this service. The majority of young people attending self-refer. In most cases their parents are not aware of their attendance. Young people appreciate the high level of confidentiality the service provides. (British Association for Sexual Health and HIV, K E Rogstad) 

 2.  If you disagree, for each of the practitioners listed at 3.5, which option (1, 2 or 3) do you think should be adopted?

There were 130 responses to this question.

39% were in favour of Option 1 - (Details should be entered without consent); 
38% were in favour of Option 2 - (Details should be entered only with consent), and; 
5% were in favour of Option 3 - (Details should not be entered at all).

	
	Respondents
	
	Other Issues and Comments

	
	Option 1- Details will be entered without consent
	Option 2- Details will be entered only with consent
	Option 3- Details will not be entered at all
	
	There needs to be differentiated access to practitioner details
	Role-based access is acceptable
	Guidance on how this will work is needed
	Need to clarify to public what is held and accessed
	Full access should be given to the key or lead professional
	Important to record all involvement but restrict access

	All Respondents
	39%
	38%
	5%
	
	30%
	28%
	27%
	16%
	13%
	13%


Respondents were invited to respond if they disagreed with the Government’s approach, set out in Question 1.  130 people responded to question 2, implying that the majority were in agreement with the Government’s view.   Issues and comments raised by this Question included:

30% of respondents to this question thought that there should be differentiated access to practitioner details, and suggested this should be governed either by local or national role-based protocols.  Some thought that seniority of practitioner was sufficient to determine access.  Others considered access should be restricted to the agency in which the practitioner works (e.g. that the Police could see any youth justice involvement but that a school teacher would not need to).  Some respondents felt that a practitioner working in ‘sensitive services’ should have higher levels of access to other practitioners’ details.
13% felt that the ‘key worker’ or ‘lead professional/practitioner’ should have full access to the details of other practitioners also working with a particular child.  Views on how to determine a Lead Professional were wide-ranging.

13% of respondents stressed the importance of recording all practitioner involvement - without which, a complete picture could not be built up of any child’s circumstances - but that such access should be restricted to role-based or other differentiated access criteria.  There was a view that including practitioners’ details on the index only with consent of the child/young person or family would defeat the object of the index.     
Other issues raised included:
27% asked for guidance on how the index was to operate, and the responsibilities of those who would access and use the index (as practitioners) as part of their jobs.

16% stressed the importance of involving the public, children, young people and families to clarify what should be held on the index and who will access this basic information.  Some respondents felt that the Government needed to take action to raise public awareness to dispel the myths surrounding indexes.  Honesty and openness were regarded as key to securing the public’s support of the indexes as a tool to assist practitioners working with children, young people and families across a range of settings and circumstances.

Respondents’ Comments
[It is] not appropriate for information to be available to all, in particular sensitive information … [it] can lead to ill informed decisions, presumptions and misuse of database. (Langbaurgh PCT, Gill Halls) 

Young people said that more professionals should have their details on the system than should be able to access it. It was suggested by young people that there should be special codes for types of practitioners instead of job titles. (Southwark Council - Children and Young People Strategic Partnership, Wesley Powley-Baker) 

The judgement of what is in the best interest of the young person must be made on each occasion. (Faculty of Family Planning & Reproductive Health Care of the RCOG, Helen King) 

If all services are expected to work together, the Government cannot be seen to regard some services as somehow “better” or “more special” than others. All services should be given an equal opportunity to contribute or not as they see fit; there should be an inclusive approach towards what is purported to be a multi-professional mode of working. (Association of Educational Psychologists, Charles Ward) 

The default should be to record such information but restrict visibility once on index - UNLESS the child/parent refuses consent. Professional experience and genuine concerns should overrule such non-disclosure [on the index]. Refusal to give consent may indicate/give rise to a concern being generated and should also be indicated on the index. (Colin Seagrave) 

We feel that access should be restricted rather than the information contained as this will be needed for those who should have access rights. (Bristol North Primary Care Trust, Jenny Dunning) 

Our preference would be for all targeted and specialist services to routinely record their involvement with a child as a matter of course. (Faculty of Children and Young People, Division of Clinical Psychology. British Psychological Society, Peter Fuggle) 

In the voluntary sector, the recording of information without consent is likely to be inconsistent with the philosophy and ‘terms of engagement’ with the family. It would be improper for the statutory sector when commissioning services to seek to coerce the voluntary sector to abandon fundamental and effective principles of partnership. (Family Policy Alliance, Leonie Jordan) 

Q 3.  Do you agree with the Government's initial views at 3.13 on whether access to practitioner contact details should be available to all users of the databases, or restricted only to certain categories of users?
The Government’s initial views, on which it invited comments, were that:
(i) for the targeted and specialist services listed at Question 1 above, the presumption should be that Option A - (The information would be visible to all users that are able to access that child’s record), should apply to ensure that important information on who else is involved with a child is available to other practitioners;  

(ii) it could however be counter-productive for practitioner details in relation to specialist services in the areas of sexual health, HIV or abortion to be available to all users of the database and therefore Option B - (The information would be visible only to essential practitioners determined by regulations), should be adopted; and

(iii) for other services which could be particularly sensitive, such as substance misuse, youth offending, and mental health services,  one of Options B or C - (with additional categories of practitioner as specified by the young person or the child’s parent/carer - a bespoke access list), should be adopted.

There were 216 responses to this question.

122 - (56%) agreed with the Government’s initial views; 
65 - (30%) disagreed, and; 
29 - (13%) were not sure.

	 
	Respondents
	 
	Other Issues and Comments

	 
	Agree
	Disagree
	Not sure
	 
	Training Required
	Managers to decide visibility of services case-by-case
	Vetting necessary
	Local protocols decide access

	Other
	56
	26
	19
	 
	19%
	10%
	8%
	6%

	Health
	22
	15
	1
	 
	
	
	
	

	Education
	11
	6
	5

	Social care (local authority)
	11
	8
	0

	Voluntary and community sector
	8
	5
	1

	Connexions service
	6
	1
	1

	Parent/carer
	1
	2
	2

	Police
	4
	1
	0

	Early years and childcare
	3
	0
	0

	Child/young person
	0
	1
	0


Main issues raised were:
10% of respondents to this question felt that an index manager or index management team should determine access to practitioner details on a case-by-case basis.  There were mixed views on what criteria should be used – service relevance, practitioner seniority or role-based.

19% stressed the importance of training; be it service-specific or multi-agency.

8% felt that careful vetting of practitioners who use the index – including those who will administer the index – was necessary.
6% felt that local protocols should determine inclusion in, and access to, the index for practitioners and administrators.  Some felt that a nationally prescribed list was unworkable as some roles were specific to a locality, and other new multi-agency roles are being developed.  Some also thought that access should be service-based rather than individual practitioner or role-based – this would allow access to practice partners or multi-agency team members where a practitioner’s absence may break the chain of contact amongst those practitioners services involved with a child or young person.

Respondents’ Comments
Women’s Aid agrees with the Government’s initial view with regard to access to practitioners’ details generally being made available to all users of the databases, but be restricted to the lead professional, child protection social worker and database manager in cases involving sensitive issues such as sexual health, HIV, abortion, substance misuse, youth offending and mental health. (Womens Aid, Nicola Harwin) 

78% of parents said that contact details should only be available to essential workers Option B (Derby City Council, Deb Smith) 

Targeted of specialist services require a high degree of joint working and therefore information should be visible to all users that access the child's records. (Newcastle City Council, Rachel Shimmin) 

It needs to be understood that users can contribute to databases but not necessarily be able to see the entire records that their information fit into. (Sandwell MBC, Binda Rana) 

Information regarding other practitioners should be on a 'need to know' professional requirement. The criteria for access needs to be specific and agreed by everybody including the client. Need clear guidelines (Cheltenham & Tewksbury PCT, Anonymous) 

Regulations and guidance will however need to clearly specify who the [index users] are, otherwise receptionists and administrative support staff may gain access when this is not appropriate. (Royal College of Nursing, Beverly Malone) 

I agree with this view. It would be difficult to ensure a full and accurate picture of the child is achieved with the other options. Information sharing is necessary to safeguard and protect children. Careful consideration needs to be made in extenuating circumstances. (Burnley Pendle and Rossendale PCT, Susan & Debbie Crorken & Ross) 

There is an urgent need to define ‘essential practitioner’. (North Cumbria Primary Care and Acute Trusts, David Todd) 

Consent cannot be assumed to be open ended. (Peter Bloomfield, Information Commissioner's Office) 

Categories of user access are essential; not everyone who comes into contact with a child or young person needs to know everything about them. (Nottinghamshire County Council, Maggie Pape) 

The concern is that young people may stop accessing services if they feel that information relating to their drug use or sexual health is not confidential. (Children’s Services PCT Judy Newton) 

As access to the database is already restricted, we do not consider that further restrictions need to be applied here. (Community Organisations Forum, Ruth McCallum) 

A summary flag could be present to identify that one of the ‘specialist’ or ‘sensitive specialist’ entries is present and live. This would not indicate which one, or give any details, but would be a marker or context to a teacher or other practitioner that specialist involvement exists. (Dave Plunkett) 

All persons able to access the index should have the appropriate security checks and be validated for viewing. In the case of a practitioner who wishes it be known that there is a practitioner working with a young person but gives no details, the management process of the system would make a judgement as to who sees details taking into account the individual circumstances. (Birmingham Council, Roger Minchin) 

We agree that practitioner contact details should be restricted to certain categories of users. (Wolverhampton City Council, Fiona Byrne) 

We would much prefer tiered access with the amount of data available to be seen dependant upon the level of access given to that person within their specific job role. (Connexions Leicestershire, Jenny Hand) 

The potential of the database will diminish with every restriction. There is a fundamental choice between being inclusive or exclusive. The level of risk is greater with the latter. (Connexions Herefordshire & Worcestershire, Roger Little) 

It would be inappropriate to comment on all the options until Children Act regulations have been made available. A balance is required between allowing practitioners access to gain a holistic overview of a child and maintaining the “need to know basis” by which information is currently made available. (Passport to Services Gateshead Newcastle ISA Trailblazer, Philip Dyer) 

Practitioners should be trusted to act in the best interest of children and young people, information should be visible to all those accessing the system. Specialist services, e.g. sexual health [may require] that access should be restricted. (Cambridgeshire Children and Young People's Strategic, Naomi Benton) 

Access should be restricted to a ‘need to know’ basis. In particular, sensitive health agency/practitioner information should not be accessible by the criminal justice services (including the police and probation services) without consent or overriding concerns. (Royal College of General Practitioners, Maureen Baker) 

Agreed access should be restricted.  (East Riding Children's Trust, Lee Butler-Johnson) 

Sensible view - only certain practitioners allowed to view specific details. (Bolton Children’s Fund, Laureen Donnan) 

Q 4.  If you disagree, for each of the practitioners listed at 3.5, which option at 3.10 (A, B, or C) should be adopted?

Views were sought from those who disagreed with the Government’s position as set out in Question 3.   From the number of responses, it implies that the majority of respondents were in favour of the Government’s views.  The list of practitioners is as at Question 1 above.
There were 87 responses to this question.

33% of respondents to this question thought that Option A should be adopted - (Details will be available to all users accessing the child's record); 
46% thought that Option B should be adopted - (Details will only be available to 'essential practitioners' detailed by regulations), and; 
32% thought that Option C should be adopted - (As Option B with additional practitioner categories specified by child/young person, parent or carer).

	Respondents

	Option A- Details will be available to all users accessing the child's record
	Option B- Details will only be available to 'essential practitioners'
	Option C- As Option B with additional practitioner categories specified by child/young person

	33%
	46%
	32%


There were no significant issues arising from this question.

Respondents’ Comments

The systems manager should have a confidential overview and will ensure that records are up to date and confidential. (Cornwall IT Service, L Szepietowski) 

We agree that the best option is to give some control to the child/parent over who has access to this information, offered by Option C. But HIV needs to be distinguished from most other services as it presents complex issues. (Children & Young People HIV Network, Magda Conway) 

The role of Lead Professional will be critical in this respect since it will provide for one key individual to have full access to a child’s information and reduce the need for all practitioners to have such full access. (Passport to Services Gateshead Newcastle ISA Trailblazer, Philip Dyer) 

Q 5.  Are there other types of practitioners or other options which should be taken into account?

There were 119 responses to this question.

	Respondents

	Other
	64%

	Early years and childcare
	9%

	Education
	7%

	Health
	6%

	Voluntary and community sector
	4%

	Social care (local authority)
	3%

	Connexions service
	3%

	Parent/ carer
	2%

	Police
	2%


The Government sought suggestions of other practitioners (in addition to those listed at Question 1 above and at 3.5 of the consultation document).  This question elicited a broad range of answers.  Key practitioners identified as requiring access to the index were:

- Voluntary community and charity sector.  54% of respondents to this question felt that the sector should also be considered.  This included large, national bodies such as NSPCC and Banardo’s, and smaller local organisations, whether or not contracted by local authorities to carry out statutory functions.

- Index Managers (23%)

- A&E staff (17%)
- Health visitors (17%)

- GPs (14%)

- Housing officers (13%)

- Midwives (13%)

- Counselling Services (9%)

- Nurseries (8%)

- Speech & Language Therapists (8%)

- Lead professional (8%)

- Child Protection Leads (6%)
- Adult Services (6%)

- Head Teachers (4%)

- Private care (4%) 
- YISPs (4%)

- Women's Centres/ Rape Crisis (3%)

- Domestic Violence workers (3%)

- Fostering agency staff (3%)

- Court welfare officers (3%)

Respondents suggested that a small number of additional practitioners, including Sports Coaches; NHS Direct; potential new/multi-agency roles and other non-specified welfare workers - who received around 1% each - should also be added to the list.

A further issue raised was that 24% of respondents sought clarification of practitioner roles – both in their title and their duties in relation to using the indexes.


Respondents’ Comments
Adoption agencies in particular. (Southern Derbyshire Child Health Information Strategy Group, Liz Adamson) 

Out of hours staff, Accident and Emergency Depts. Each discipline/agency needs a clearly defined list of who has access to the database. (Cheltenham & Tewksbury PCT, Anonymous) 

The view of young people should be sought in refining the regulations. (Children and Young Peoples Strategy Services, David Brown) 

Integrated children’s services will create new practitioner roles and the regulations must be framed to enable their inclusion without resort to further legislation. (Ryogens, Philip Robson) 

Domestic violence, some adult services e.g. practitioners working with parents with mental health issues.  For services identified as sensitive, a more general term could be given e.g. in place of teenage pregnancy or sexual health services, health service could be logged instead. (Local Authority/CYPSP (Multi-Agency), Peter Lewis) 

Voluntary sector involvement with children is critical and is virtually ignored by this consultation document. (Community Organisations Forum, Ruth McCallum) 

Community Paediatric Service which delivers most of the specialist and targeted health services to children at risk. (PCT) (Greenwich Children’s Trust) 

Professionals working with refugee and asylum seeking families; interpreting services and (those working with) particular socially excluded groups; Coroner’s officers; CAFCASS. (Liverpool PCT’s, Lyn Rodgers) 

It is difficult to build up a detailed, comprehensive, list of types of practitioners that all authorities could subscribe to. (Greater Merseyside Connexions Partnership, Kieran Gordon) 

The role of the private sector hasn’t been considered particularly with Children (Looked After) in private residential care resident from other local authorities. We would also include the Fire Service and the Welfare Services of the Armed Forces. (IRT Trailblazer (Telford & Wrekin and Shropshire), Sara Tough) 

Advocacy workers; Adult Mental Health Workers who work with a parent; and, schools and the play service. (L B Camden, Ben Harris) 

The College considers that it should be made explicit that General Practitioners need full access to all practitioners as they are at the centre of the child’s or young person’s care. (Royal College of General Practitioners, Maureen Baker) 

Q 6.  What issues need to be addressed to implement these proposals successfully?

There were 194 responses to this question.

	Respondents
	 
	Other Issues and Comments

	Health
	33%
	 
	Training and practice guidance
	67%

	Other
	30%
	 
	Staff resources for administering the system
	33%

	Connexions service
	15%
	 
	Funding
	32%

	Education
	7%
	 
	Legal guidance on consent
	29%

	Social care (local authority)
	7%
	 
	Security
	27%

	Police
	7%
	 
	ICT management
	26%

	Child/ young person
	4%
	 
	Definition of roles
	26%

	Youth justice and probation
	4%
	 
	Data accuracy
	26%

	Voluntary and community sector
	4%
	
	Timescales of live concerns
	24%

	
	
	
	Index administration
	24%

	
	
	
	User checks-Audit trail
	23%

	
	
	
	Keeping index up-to-date
	23%

	
	
	
	User protocols
	22%

	
	
	
	Chronology/History
	21%


The main issues raised were:

67% of respondents to this question said that training and guidance was needed to successfully implement and manage the indexes.

33% thought that staff resources to administer the indexes were imperative.
32% considered funding to be a vital consideration both for the implementation and on-going operation of the indexes.

29% sought clear guidance on consent, e.g. how and when to seek it and when it can be overruled.
27% considered security a key issue.

26% felt that ICT management including robust technology and suitably qualified staff was necessary to manage and maintain the indexes.

26% also felt that a clear definition of roles, responsibilities and duties was needed in order to manage the index and ensure data quality, integrity and accuracy.

26% regard data accuracy as essential.

24% said that there should be some mechanism governing the timescales of ‘live concerns’ and, that only current concerns, were visible on the system.  Respondents felt that this would prevent the system from ‘clogging up’ and, a false impression of a child’s circumstances from being implied.

23% thought there should be user checks or audit trails to ensure that the index was used appropriately.

23% said that keeping the index up-to-date was an issue which needed careful consideration.

22% suggested that there should be guidelines and strict protocols detailing the appropriate, use of, and authorised access to, the indexes. 

21% said how important keeping a chronology of events and maintaining an historical record of events/interventions was, in creating a complete picture of a child’s circumstances over time.  Respondents felt that a snapshot’ gave an often unrelated and distorted view.
Respondents’ Comments

Expertise of individual practitioners does not necessarily cover technical know-how maybe will need be increased, will there be an element of training provision resources available centrally? (Shirley Kean) 

Young people’s comments: They are unhappy with the sharing of health information with non - health professionals. (Derby City Council, Deb Smith) 

Need clear criteria for recording concerns. (Jane Fearnley) 

Culture change: This is seen as the single biggest challenge in implementing an information sharing systems. (Southwark Council - Children and Young People Strategic Partnership, Wesley Powley-Baker) 

Clarity regarding systems, funding, information sharing and impact on existing systems. (C&YPSP (Halton Borough Council), Kathy O'Dwyer) 

There needs be absolute clarity in all regulations and guidance about what constitutes informed consent, the very limited circumstances in which it can be dispensed with, the definition of a sensitive service and the definitions of essential and lead practitioner. (NSPCC, Chris Mills) 

Problem of high turn over of staff in some area professions which will have implications on consistency of information and ability to update data. (London Borough of Brent, Janet Palmer) 

We feel it is therefore essential that the implementation of information sharing includes a clear public statement that home educated children are not going to be flagged as "at risk". (Education Otherwise Association, Phil Hicks) 

Further work [is needed] on the definitions and circumstances relating to recording without consent, and the scope of services referred to in paragraphs 3.13 (ii) and (iii). (Essex County Council, Andy Quin) 

There must be clear complaints procedures and codes of staff conduct to protect parents and child if their confidentiality is compromised. (Children & Young People HIV Network, Magda Conway) 

It is essential that this index is only seen as a tool to aid interagency and inter-professional cooperation and communication, it is not an end in itself. It needs to be underpinned by the change of culture and practice and development of CAF and lead professional roles. (Doncaster’s Tomorrows Implementation Team, David Yarnell) 

Integration with CAF (NCH, Caroline Abrahams and Jacqueline Davies) 

We fear that some aspects of the proposal would actually be damaging in that they risk having an adverse effect on the relationship between professionals and the users of the services. (BAAF, Deborah Cullen) 

[There must be] engagement of trade unions and professional bodies to re-assure and support usage by staff. (Coventry Children & Young People's Strategic Partnership, Alan Barry) 

Practitioner Time: practitioners will presumably have to maintain 2 databases in the future.  Administrative and IT implications: these should all be considered as resource issues (Connexions Herefordshire & Worcestershire, Roger Little) 

Information Sharing Protocols (defining the rights of access) and clear processes for informing families and young people as to their rights on consent. A centrally prepared pack to support local variations and adequate funding for delivery of the training will be necessary. (IRT Trailblazer (Telford & Wrekin and Shropshire) Sarah Tough)
Training, funding and resources will be critical. (Passport to Services Gateshead Newcastle ISA Trailblazer, Philip Dyer) 

Children/young people who are educated at home must be clearly recorded they are not “missing from education”. (Cambridgeshire Children and Young People's Strategic, Naomi Benton) 

Who has overall responsibility for the accuracy of the data and who notifies an end to an episode of care or an end to a ‘concern’? (Royal College of General Practitioners, Maureen Baker) 

[It is] essential that practitioners using the database understand that the database does not take away their responsibility to proactively address [concerns]. It should also be made very clear in any guidance and training that where a professional, such as a doctor, has their details logged on to a child/young person’s record this does not lessen their duty of confidentiality. (British Medical Association, Vivienne Nathanson) 

NFPI believes a further consultation should be undertaken with children, young people and parents. (National Family and Parenting Institute, Mary McLeod) 

Huge training requirement here. Assumption that practitioners have regular access to a computer and have adequate skills. (North Yorkshire County Council (responding on behalf of the multi-agency ISA Project), Lynette Dodds) 

Q 7.  Do the proposals on indicators of concern address the issues that have been identified?

We sought comments on the Government’s proposals for indicating ‘concerns’ that a practitioner involved with a child and identified as such on the database should raise an indicator of concern against his or her name on the child’s record if:

(i) there is important information about that child’s needs or situation which other practitioners need to know; 

(ii) action is already taking place or is about to take place; or

(iii) the practitioner has completed an assessment for that child. 
The indicators might be simply coded “Information”, “Action”, and “Assessment”.  The cause for the concern would not be recorded on the index.
There were 128 responses to this question.

	Respondents
	 
	Other Issues and Comments

	Other 
	38%
	
	Training
	45%

	Health
	17%
	
	Clear definition of ”concerns”
	41%

	Connexions service
	13%
	
	Up-to-date/removal of flags
	38%

	Education
	8%
	
	Flags should not become substitute for action
	37%

	Social care (local authority)
	8%
	
	Accountability
	32%

	Child/ young person
	4%
	
	Chronology
	30%

	Police
	4%
	
	Thresholds
	27%

	Youth justice and probation
	4%
	
	Concerns must be evidence-led
	24%

	Voluntary and community sector
	4%
	
	Must link to CAF
	19%

	
	
	
	Cross-Border issues
	18%


The majority of respondents broadly supported the Government’s proposed approach to recording concerns.  Respondents proposed the following additional issues for consideration:

45% of respondents to this question felt that Training was important.
41% wanted a clear definition of ‘concerns’.  Some respondents suggested a common language to be a good way forward.

37% felt strongly that ‘flags’ should not become a substitute for action. 

38% of respondents felt that ‘flags’ should indicate a current concern and should be removed when no longer appropriate.
32% felt that the accountability of all users was crucial.
30% felt that maintaining a record of concerns was very important to enable a practitioner to see the ‘bigger picture’.

27% thought that thresholds were an issue that required clear definitions.

24% agreed that all ‘flags’/ ‘concerns’ must be evidence-led, accurate and time-bound.

19% felt that the indexes must be able to link with the Common Assessment Framework either by indicating that a CAF assessment had been carried out, by whom and when, or by allowing practitioners to access such assessments.  It was thought that such an indicator could support a swifter and more coordinated response, support continuance of services, and provide a shared awareness of needs.

18% thought that cross-border issues remained largely un-addressed 

13% suggested that workloads were an issue.  Some stated that the indexes may add another layer of bureaucracy to an already stretched workforce.  A small number thought that funding would be better spent on increasing the front-line staff numbers instead of developing indexes.  

Respondents’ Comments

Some reservations about the use of the word ‘concern’ in this context. Within the social care context ‘concern’ has a particular meaning relating to safeguarding children, which we believe should not be confused with its use in the ISA context. (Leicestershire County Council, Liz Clark) 

Yes, we are pleased that messages from the trailblazers have been taken on board. Clarification is needed on the types of concern that should be included. (Dacorum PCT on behalf of PCT's in W Hertfordshire, Catherine Pelley) 

Differences in understanding of terminology used may result in different practices. Many practitioners would not consider a child with specific needs as being of concern. The word 'concern' would often be associated with risk. (Royal College of Nursing, Beverly Malone) 

Indicators should enable ‘no consent’ to be shown attached to it when this is the case. (Jean Vickers) 

We welcome the clarification over the nature of the ‘flag of concern’ and feel it goes a long way to addressing concerns. (Warminster Youth Development Centre, Tessa Hibbert) 

The definitions for flags of concern do not address the issues. They do not indicate that a practitioner has a concern, only that they are involved with, or have important information, about, the child or young person. (Wandsworth Council, Helen Miriam) 

There are circumstances in which the significance of a concern only becomes apparent at a later date, and the removal of records prevents the full picture being seen. (IRT/ISA Steering Group, Matt Kane) 

There is no definition of concern. What accumulation of information amounts to concern in this sense? (Connexions Herefordshire & Worcestershire, Roger Little) 

It remains a substantial concern that issues far more wide ranging than possible child protection concerns could be recorded in the same way as (and indistinguishable from) early or partial indicators of child protection concern. (Kathy Evans) 

There is a failure to discriminate between the concepts of “involvement” and “concern”. The former use is to provide information to practitioners about the involvement or otherwise of other services. (Association of Educational Psychologists, Charles Ward)  

Q 8.  What issues need to be addressed to implement these proposals successfully?

There were 161 responses to this question.

	Respondents
	 
	Other Issues and Comments

	Other 
	27%
	
	Training needed
	53%

	Health
	23%
	
	Guidance needed
	42%

	Connexions service
	14%
	
	Workloads/Resources
	32%

	Education
	9%
	
	Index manager accountability
	30%

	Police
	9%
	
	Terminology
	29%

	Social care (local authority)
	5%
	
	Accountability
	29%

	Child/ young person
	5%
	
	Data quality
	27%

	Voluntary and community sector
	5%
	
	Flags must not replace action
	27%

	Youth justice and probation
	5%
	
	Funding
	25%

	
	
	
	How will index be updated?
	25%

	
	
	
	ICT admin/support
	21%


A wide range of issues arose from this question, the main issues included: 

53% of respondents to this question felt that Training was needed.

42% felt that Guidance was needed.
32% felt that Workloads/Resources were an issue, and felt that indexes might impose extra work in administration and practitioner use, within finite staff resources.

30% felt that the Index Manager’s accountability was vital.
29% felt that terminology needed to be clearly defined.  Some respondents suggested that developing a common language - developed from the child’s/young person’s or family’s perspective - should be considered, along with Multi-agency training, as ways by which terminology issues could be overcome. 
29% felt that accountability of all users in relation to their use of  ‘flags’, their actions, their interpretations of a child’s circumstances and how they responded to identified needs, needed to be made clear. 

27% considered data quality to be vital.

27% also reiterated that indicating a ‘flag’ on the index must not be a replacement for action.  

25% or respondents felt that Funding for the development, implementation, training and on-going management of the indexes was crucial.

25% of respondents also felt that the indexes should be up-to date and accurate.

21% of respondents felt that the technical administration/ICT support of the indexes was vital.

Respondents’ Comments
Parents / carers need to be assured on the accuracy of information held. (Partnership with parents, Kent Parent Partnership Service Kent LEA) 

Time limits need to be set for exchange of information. (Norfolk Parent Partnership, Janina Schiebler) 

The issue of professional accountability needs to be addressed, particularly in view of the fact that many different professional groups will be expected to use the database. (Association of Educational Psychologists, Charles Ward) 

[Practitioners with] computer skills, confidence, time and enough computers to access the databases regularly. (Walton Lane Children's Centre, Jayne Pickup) 

Common glossary – language [so] that all understand the same terminology. (Bath & North East Somerset ISA Project Board, Liz Price) 

Need clarity about the monitoring and housekeeping role of the database manager. (Dorset County Council, Jerry Brady) 

Mechanisms will need to be in place to act on the withdrawal of consent, to make sure consent is still valid at regular intervals, and to help practitioners make decisions on consent where the child and parent disagrees. (Information Commissioner's Office, Peter Bloomfield)
It is unlikely that practitioners will always remember to remove their entries from the database once the cause for concern is over. The date on which the concern was recorded might be useful. (Community Organisations Forum, Ruth McCallum) 

There needs to be more clarity regarding definitions of concern and tighter systems to ensure that indicators do not remain active for longer than necessary. (Wakefield Council, Steve Lawrenson) 

Clear guidelines from Government, training is essential. (Birmingham Council, Roger Minchin) 

It is most likely that children with some of the greatest needs will be accessing specialist/sensitive services, yet if that involvement is not logged in the first place then how will ‘concerns’ be highlighted/alerted (unless they are picked in an incidental manner by another organisation/practitioner)? (Greater Merseyside Connexions Partnership, Kieran Gordon) 

Essential that practitioners using the database understand that the database complements their work; it does not take away their responsibility to proactively address any concerns they have regarding a young person. (British Medical Association, Vivienne Nathanson) 

Best way to ensure consistency between local areas was to have centralised form of assessment as well as training and guidance. (Association of Educational Psychologists, Charles Ward) 
Q 9.  Is there any better terminology that could be used to describe the indicator a practitioner puts on a child or young person's record, rather than a "concern"?

There were 122 responses to this question.

	Respondents

	Other 
	35%

	Connexions service
	22%

	Health
	17%

	Education
	9%

	Social care (local authority)
	7%

	Police
	6%

	Child/ young person
	2%

	Voluntary and community sector
	2%


The Government invited comments on a form of words or alternatives to the term ‘Concern’.  Many respondents suggested more than one term.  Therefore, the percentages below indicate how many respondents suggested each option, rather than what each option represents as a percentage of all terms suggested.  There was a wide range of alternative terms suggested by respondents, the main terms suggested were:
Concern (31%)

Assessment (25%)

Action (24%)

Information (21%)

Involvement or interest (13%)

Please contact me (9%)

Alert (7%)

Interest Marker (7%)

Need (7%)

Important information (5%)

"!" or flag - “(” symbol (7%)

13% of respondents to this question felt that the issue was less about terminology but more about understanding what was expected from index users.

Respondents’ Comments

Exclamation symbol (!). (Brighton & Hove City Council - Children & Young People response, Nicola Woods) 

This should be qualified in some way perhaps by introducing categories eg: concern regarding: education, development, health, disability, welfare (i.e. child protection). (Newcastle City Council, Rachel Shimmin) 

Terminology must be based on evidence to support the decision if the term concern was used. (Shropshire County Council, Carolyn Downs) 

We do not believe that this is an issue of terminology, more specifically it is important to ensure that we have a consistent and clear understanding! (Connexions South Yorkshire, Gary Walsh)
We believe that this term is dangerously imprecise, dangerously misleading, liable to be interpreted in widely different ways by different specialties and practitioners, and should be abandoned. (Independent Schools Council, Jonathan Shephard, Rebecca Wildish).
The Information Commissioner considers therefore that for flags to be meaningful there needs to be some form of standard setting. Placing a flag of concern on the database will be seen as a substitute for action. (Peter Bloomfield, Information Commissioner's Office)
In addition if an ‘Assessment’ has been undertaken then this information also needs to be highlighted on the child’s record against the organisation/practitioner who has undertaken it, dated. (Knowsley MBC, Damian Allen) 

Overall it was felt that any type of terminology used will be open to interpretation so it will be down to training to make sure the meaning is explicit. (East Riding Children's Trust, Lee Butler-Johnson) 

Q 10.  General Comments

All 317 respondents offered general comments
	Respondents
	 
	Other Issues and Comments

	Other 
	44%
	
	Helpful/Useful
	40%

	Health
	21%
	
	Resources
	18%

	Education
	9%
	
	Opposed to indexes
	14%

	Voluntary and community sector
	7%
	
	No Ethnicity
	10%

	Social care (local authority)
	7%
	
	DV Issues
	6%

	Connexions service
	4%
	
	Must link to other initiatives
	6%

	Police
	3%

	Parent/ carer
	2%

	Child/ young person
	1%

	Early years and childcare
	1%

	Youth justice and probation
	1%


The Government sought general comments from respondents covering any aspect of the consultation.  Many respondents again took the opportunity to raise issues similar to those of the previous nine questions; others raised a small number of separate issues, which included:
40% of respondents to this question felt that the indexes would be a helpful and useful tool to support practitioners in delivering improved and swifter more coordinated services to children, young people and families.

18% felt that resources were an issue; this included both financial and human resources.

14% indicated opposition to the indexes and suggested some alternative uses for funding and alternative types of database.

10% felt that Ethnicity should be part of the basic data to be held on the index.
6% felt that the issue surrounding domestic violence, women and children fleeing abusive partners and the security aspects surrounding access to separated offspring, required serious consideration.
6% felt that the Information Sharing Index project, and indexes themselves, should link up with other government department initiatives and policies.
Respondents’ Comments

I think the data base is a good idea, but I also think that it could be perceived by young people as labelling or grouping. (Joe Head) 

What appeals processes would be available to children / parents who do not agree with information recorded about the child? (Worcestershire County Council, Ben Lewing) 

If confidentiality is applied strictly – the database will potentially be of little value eg. failure to thrive child without parental consent where there may be issues of domestic violence, mental health problems or substance use unknown to the Health Visitor. (Jean Vickers) 

Domestic Abuse- was raised by the Sheffield Domestic Abuse Forum: There are serious concerns that this kind of database linked to a national Index could increase the risk of Children and Families fleeing domestic abuse being more easily tracked by an unscrupulous practitioner/partner. (Sheffield Safetynet ISA Project, Ann Harrison) 

The Information Sharing Databases will only serve the interests of children effectively if they contain basic factual data. NSPCC, while welcoming some of the proposals outlined in this consultation document, continues to urge a cautious approach. The complexities of this project and the well known risks associated with government IT investment need to be rigorously addressed. (NSPCC, Chris Mills) 

The issue of information sharing is complex and the consultation document appropriately recognises this complexity. The Faculty welcomes the consultative approach adopted by the government on this issue. (Faculty of Children and Young People, Division of Clinical Psychology. British Psychological Society, Peter Fuggle) 

We are glad that the risk of “trawling of records” is recognised. We agree that a comprehensive audit trail is needed.  (Independent Schools Council, Jonathan Shephard, Rebecca Wildish).
For this database to work, it has to be national. Otherwise children will be lost from the system if they move from one local authority area to another. (Community Organisations Forum, Ruth McCallum) 

The database is said to identify whether a child is getting the universal services to which they are entitled. This is not the case, it will show for example that a child is registered with a school rather than attending. (e.g. truancy or suspension). (Nottinghamshire Area Child Protection Committee, Joe Foley) 

The child health system could have done (and did) most of this. Could it not have been modified to become interactive? (Greenwich Children’s Trust) 

We have referred earlier to the overall management of the database and responsibility for ensuring any necessary action is taken. An important element of this is ensuring that the database is as comprehensive as possible. (Connexions Herefordshire & Worcestershire, Roger Little) 

High levels of mobility in the capital are combined with high levels of poverty, homelessness, poor housing and very high levels of overcrowding. (Mayor of London, Greater London Authority, Jason Lever) 
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	Organisation
	Ref No.

	Abë, Will (NE Lincolnshire ISA Project/ NEL CYPSP)
	279

	Afasic (Alison Huneke)
	125

	Albion Street Group Practice
	102

	Anonymous
	31

	Anonymous
	78

	Anonymous (Barnsley - Children & Young People Trust)
	288

	Anonymous (West Kirby Health Centre)
	177

	Anonymous, john
	118

	Asquith, Margaret (Darlington Borough Council)
	152

	Association of Chief Police Officers (Terence Grange)
	205

	Association of Educational Psychologists (Charles Ward)
	323

	Association of Teachers and Lecturers (Martin Pilington)
	245

	BAAF, (Deborah Cullen)
	286

	Baker, Heather (Special Care Baby Unit, Friarage Hospital, Northallerton)
	296

	Barker, Janet
	192

	Barnardo’s (Nancy Kelley)
	133

	Barry, Alan (Coventry Children & Young People's Strategic Partnership)
	294

	Bath & North East Somerset ISA Project Board (Liz Price)
	183

	BEDFORDSHIRE POLICE (NIGEL STONE)
	12

	Bexley Local Authority (Hilary Sawyer)
	73

	Birmingham Children's Hospital NHS Trust (Elizabeth Morgan)
	57

	Birmingham Council (Roger Minchin)
	290

	Bolton Childrens Fund (Laureen Donnan)
	324

	Borough of Telford & Wrekin (Children & Young Persons Strategic Partnership Board)
	206

	Bradford Children and Young Peoples Strategic Partnership (Richard Coles)
	54

	Bramley Sunnyside Infant (Kay Plant)
	212

	Brent Primary Care Trust (Andrew Scheiner)
	204

	Bristol North Primary Care Trust. (Jenny Dunning)
	243

	British Association for Counselling and Psychotherapy (Sue Cosgrove)
	287

	British Association of Social Workers (Nushra Mapstone)
	318

	British Medical Association (Vivienne Nathanson)
	316

	Brook (Stephanie Whitehead)
	65

	Buckinghamshire County Council (Liza Wormell)
	64

	Butler, Ursula (Sheffield Children's Trust)
	28

	Cairns, Colin (Wokingham Pathfinder Childrens Trust)
	235

	Calderdale Social Services (Paul Davy)
	232

	Cambridgeshire Children and Young People's Strategic (Naomi Benton)
	311

	Cambs Child & Domestic Abuse Investigation Unit (Richard Winser)
	322

	CAMHS (Ing)
	148

	CAMHS (M Lowe)
	101

	Carter, RJH (Cornwall CYPSP)
	176

	Castillo, Janet (Nottingham City Area Child Protection Committee)
	259

	Cheltenham & Tewksbury PCT (Anonymous)
	162

	Cheshire County Council (Dave Plunkett)
	231

	Chester, Peter (Bridges)
	178

	Children & Young People HIV Network (Magda Conway)
	269

	Children & Young People’s Strategic Partnership (Sue Wald)
	69

	Children and Young People’s Strategic Partnership Board (Karen Gould)
	297

	Children and Young Peoples Strategy Services (David Brown)
	163

	Children North East (Tom Adams)
	9

	Children’s Rights Officers & Advocates (CROA) (John Woodhouse)
	50

	CHILDREN’S SERVICES, PCT (JUDY NEWTON)
	267

	Children's Legal Centre (Christine Daly)
	304

	Children's Services, Isle of Wight Council (David Walker)
	52

	City of Sunderland (David Hill)
	309

	City of York Council (Hilary Thornley)
	30

	Community Organisations Forum (Ruth McCallum)
	273

	Connexions Herefordshire & Worcestershire (Roger Little)
	306

	Connexions LeicesterShire (Jenny Hand)
	300

	Connexions Norfolk (Dr Kathryn Cox) (Kathryn Cox)
	128

	Connexions South Yorkshire (Gary Walsh)
	225

	Connexions Tyne and Wear (Tony Welsh)
	8

	Cornwall CYPSP (RJH Carter)
	120

	Cornwall Every Child Matters Team (RJH Carter)
	135

	Cornwall EYDCP (RJH Carter)
	121

	Cornwall Youth Service (Neil Hunt)
	170

	corrigan, Nicola (Airedale PCT)
	19

	Council for Disabled Children (Christine Lenehan)
	220

	Craven Harrogate a Rural District Primary Care Trust (K Robinson)
	138

	Crorken & Ross, Susan & Debbie (Burnley Pendle and Rossendale PCT)
	191

	Croydon Children’s Trust and Children & Young Peoples Strategic Partnership (Laura Ritchie)
	194

	Croydon PCT (C Etheridge)
	91

	Cullen, Deborah (responding as individual)
	60

	Cumbria ACPC and NSPCC (Brooks Graham)
	240

	Currer, Alan (Alan Currer Consulting)
	86

	Daniel, R D
	275

	Daniel, R D (NHS)
	58

	Davis, Hilary (Herefordshire Council)
	280

	Department of Sexual and Reproductive Health, (Lesley Bacon)
	34

	Derby City Council (Deb Smith)
	84

	Deuchars, Shena
	10

	devine, Stafford
	4

	Dobson, Jim
	37

	Dobson, Jim (SMBC ( Stockport))
	61

	Dodds, Lynette (North Yorkshire County Council (responding on behalf of the multi-agency ISA Project))
	325

	Domeney, Ann (Slough Borough Council)
	223

	Doncaster West PCT (Suzannah Cookson)
	230

	Dorset County Council (Jerry Brady)
	246

	Downs, Carolyn (Shropshire County Council)
	203

	DRUG ACTION TEAM (LOUISE HARVEY)
	266

	Drugline Lancashire LTD (Amy Webb)
	97

	Dyer, Philip (Passport to Services Gateshead Newcastle ISA Trailblazer)
	310

	early education and childcare service (penny clark)
	72

	East Riding Children's Trust (Lee Butler-Johnson)
	315

	East Sussex CC (Lucy Ruddy)
	226

	Eastern Birmingham Primary Care Trust (Val Jones)
	233

	Education - Central Government (Colin Seagrave)
	188

	Education Leeds on behalf of the Leeds Children and Young People’s Strategic Partnership (Mary Armitage)
	262

	Eimer, Dee
	185

	Epilepsy Action (Simon Collister)
	47

	Essex Southend & Thurrock Connexions (Margaret Reynolds)
	193

	Evans, Kathy
	320

	Evans, Trish (Directorate for Children and Young People)
	261

	Ewing, M (Derbyshire Mental Health Service)
	96

	Faculty of Children and Young People, Division of Clinical Psychology. British Psychological Society (Peter Fuggle)
	268

	Family Planning Association (Georgina Whitfield)
	68

	Family Policy Alliance (Leonie Jordan)
	281

	Fearnley, Jane
	107

	FERRIS, CRAIG (Wakefield West Primary Care Trust)
	24

	Foley, Joe (Nottinghamshire Area Child Protection Committee)
	289

	Fountain, Natalie (Sunderland LEA)
	186

	Galbraith, Michael (Sure Start West Everton and Breckfield)
	66

	Gallagher, Janet
	25

	Gilroy, Peter (Kent County Council)
	253

	Gloucester CDRP (Dominic Everis)
	105

	Gloucestershire NHS PCT (Robin Balbernie)
	94

	Glover, Carole (NHS)
	144

	Grainger, Polly (Connexions Cheshire & Warrington)
	181

	Greater Merseyside Connexions Partnership (Kieran Gordon)
	305

	Greater Peterborough Primary Care Partnership (Chris Town)
	93

	Greenwich Children’s Trust
	301

	Greenwich NHS PCT (P W D Meerstadt)
	88

	Hampshire County Council (Sue Smith)
	132

	Hampson, Andy (Salford Child Protection and Review Unit)
	200

	Harris, Ben (L B Camden)
	313

	Harris, John (Hertfordshire Children and Young People’s Strategic Partnership)
	222

	Harrison, John (LA SSD)
	23

	Harte, John
	81

	Harwin, Nicola (Womens Aid)
	51

	Haseler, Christine (Gloucestershire Local Medical Committee)
	113

	Haywood-Samuel, Louisa
	55

	Head, Joe
	11

	Henderson, Rahila (Devon Youth service)
	35

	Howard, Carole (Hallwood Park School & Nursery)
	1

	Hull and East Yorkshire Hospitals NHS Trust (Amedo Craven)
	36

	Hume, Susan (Kent County Council)
	26

	Hunter, Christine (Northumberland Care Trust)
	45

	Huntingdonshire PCT (Jill Challener)
	75

	Implementation Review Unit
	103

	Information Commissioner's Office (Peter Bloomfield (Information Commissioner's Office))
	254

	IRT Trailblazer (Telford & Wrekin and Shropshire) (Sara Tough)
	308

	Irvine, Tim (OLM Group Ltd)
	2

	ISA Project Co-ordinator - Peterborough City Council (Louisa Simpson)
	40

	ISA Project Team (Penny Penny)
	38

	ISA Steering Group, Hartlepool Borough Council (Janet Barker)
	157
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