Working Together to Safeguard Children and Local Safeguarding Children Board Regulations


Analysis of the responses to the Consultation document

Introduction

This report has been based on 302 responses to the consultation document. 
As some respondents may have offered a number of options for questions, total percentages listed under any one question may exceed 100%.  Throughout the report, percentages are expressed as a measure of those answering each question, not as a measure of all respondents.  

The report contains:

- an overview
- a statement of the Government’s response to the consultation

- a more detailed summary of responses on each question in the consultation. 

Annex A gives information about who responded to the consultation document.
1. Overview

1.0
Overall, the majority of respondents welcomed the guidance and believed it clearly defined the roles and responsibilities of all professionals in working together to safeguard and promote the welfare of children. Respondents were content the document would encourage more people to understand and take more responsibility in safeguarding children.
1.1
Although many respondents felt the guidance was too long
they also struggled to suggest which sections could be taken out due to lack of relevance.

1.2
A number of respondents expressed concern over the broader remit of Local Safeguarding Children Boards (LSCBs). Many said the broader role of LSCBs would require adequate resources and a commitment from partners. Respondents also argued for more clarity in the guidance about the relationship between LSCBs and Children’s Trusts.
1.3
There was mixed opinion over the removal of the Child Protection Register. The respondents’ main concern was whether the Integrated Children’s System (ICS) would be robust and capable enough to play a similar role and whether all agencies would be able to access the information around the clock. However, respondents were happy that a clear lead-in period would take place before the Child Protection Register was phased out.
1.4
Most respondents agreed that all Section 47 enquires should be led by experienced, qualified social workers but the majority agreed that conference chairs could be other professionals who were experienced in child protection.
1.5
There was overwhelming support from respondents for the government to issue new, clearer guidance for professionals on when to share information with social services and the police to protect sexually active children from harm and abuse.

1.6
There was a general feeling from respondents that Chapter 5, on child death reviews, lacked clarity and should be more consistent. Respondents said that more thought needed to be given to considering resource and recruitment issues, and a number argued that the chapter should be withdrawn and re-issued at a later date.
2. Government Response

2.0
The Government published the guidance on Local Safeguarding Children Boards on 22 December 2005, which will form chapter 3 of the revised version of Working Together to Safeguard Children. The regulations for the Local Safeguarding Children Boards that underpin the guidance were laid before parliament on 26 January 2006 and will come into force on 1 April 06. The Government will publish the revised Working Together in Spring 06.

2.1
Although the overall response to the consultation was positive some respondents did express concerns about specific sections of the document. We have addressed these concerns in the LSCB guidance and are taking them into account in revising Working Together.
2.2
To address concerns about length and usability, the guidance will now be published with an executive summary and individual summaries for each chapter. The guidance will also be reviewed to ensure the language is more consistent.
2.3
A new section on Governance has been included in the chapter relating to LSCBs to clarify the relationship with children’s trusts.
2.4
The guidance clarifies that it is for LSCB member organisations to decide how to carry out their shared responsibility for the LSCB functions, and this includes determining how the necessary resources are to be provided to support the LSCB.

2.5
To address concerns about the removal of the Child Protection Register, we intend to publish a briefing paper alongside the Working Together guidance which will explain what these changes will mean for Local Authorities and their staff in relation to their IT systems. We will also publish revised training materials on intervening when there are concerns about a child’s welfare which address the implications this change has for practice. The deadline for full implementation of this change – for Local Authorities to cease to hold a separate child protection register – will now be 1 April 2008 – fifteen months after the ICS is due to be fully operational. 
2.6
We received a large number of responses to questions in the consultation document relating to the sharing of information on underage sexual activity. We have taken account of the views expressed by consultees and are planning to include guidance on how underage sexual activity should be shared in the new version of Working Together.
2.7
To address concerns about child death review processes we are continuing to work closely with the Department of Health, the Royal College of Paediatrics and Child Health and other key stakeholders to ensure that the role of health professionals, including paediatricians, is clearly defined. We will also be providing access to training materials for use by agencies in familiarising themselves with the new processes. We plan to trial these processes before national implementation which will allow lessons to be leant and disseminated prior to April 2008.
3. Summary of responses by question
Q1
Does the guidance draw properly on lessons from research and inspection - in Chapter 8, but also throughout the document?
There were 241 responses to this question.
166 (69%) Yes

35 (14%) No


40 (17%) Not sure

The majority of respondents agreed that the guidance drew properly on lessons from research and inspection in Chapter 8 and also throughout the document.

38 (16%) out of 241 respondents gave a free text response and felt that there was a good balance of lessons from research and good practice consistently throughout the document and said this would help them to work together to safeguard and promote the welfare of children.

34 (14%) out of 241 respondents gave a free text response and were concerned that there was very limited reference to research throughout the document. Some suggestions for the documents that could be included were as follows:

- The Second Joint Inspectors Report

- National Serious Cases Reviews report – “Learning from Past Experience” 2002

- Every Child Matters
- Every Child Matters Next Steps
- Every Child Matters: Change for Children – December 2004
- Children Act 2004
- Lord Laming’s report – report of the Victoria Climbié Inquiry

- National Service Framework

- Common Assessment Framework (CAF)

- Framework for Assessment of Children in Need and Their Families (2000).

21 (9%) out of 241 respondents gave a free text response and commented that the guidance was an excellent starting point and provided the foundations for ensuring that agencies worked together and would enable them to carry out their appropriate responsibilities efficiently.

20 (8%) out of 241 respondents gave a free text response and felt that the document was too long and complex and would potentially prevent practitioners from reading it in full, if at all. Respondents felt that an attempt had been made to put too much in the document which resulted in it not being user-friendly and at times, repetitive. Some commented that the repetition was likely to be linked to the fact that different chapters had possibly been written by different authors and the language and style seemed to vary throughout.

16 (7%) out of 241 respondents gave a free text response and commented that there was too much detail in the guidance and suggested that a summary version of the key issues would be useful. Respondents said the production of a summary version would encourage more practitioners to read the document and would make it easier to draw relevant information from it.

11 (5%) of the 241 respondents gave a free text response stating that the guidance was clear and easy to read and follow.

Further suggestions made by respondents for areas that would benefit from more research were as follows:

· Domestic violence

· Hidden Harm

· Disability

· Mental illness

· Allegations of abuse

· Unaccompanied asylum seeking children

· Young people under 18 in consensual sexual relationships

· Emotional abuse

· Achieving the five outcomes

· Criminal Records Bureau (CRB) checks

Parental substance misuse.


Q2
This guidance will encourage a wider range of people and organisations to understand and take responsibility for safeguarding and promoting the welfare of children. 
There were 245 responses to this question.
15 (6%) Strongly agreed

117 (48%) Agreed


62 (25%) Neither agreed nor disagreed
41 (17%) Disagreed


10 (4%) Strongly disagreed

A large number of respondents agreed that the guidance would encourage a wider range of people and organisations to understand and take responsibility for safeguarding and promoting the welfare of children.

71 (29%) of the 245 respondents gave a free text response stating that the document recognised the need for a wider range of people to take responsibility for safeguarding and promoting the welfare of children. However, it was felt that dissemination to organisations outside the Local Safeguarding Children Boards (LSCBs) would be a challenge and to secure the engagement of those organisations.
39 (16%) of the 245 respondents gave a free text response commenting that the guidance was too long. Respondents said the size of the document would not encourage people to read it, therefore a wider range of people would not engage in taking more responsibility for safeguarding and promoting the welfare of children.

26 (11%) respondents felt that the guidance would only be read by people who currently work to safeguard children. It was recognised that agencies that would not normally be involved in safeguarding children would be unlikely to read the document, particularly because of the length.

22 (9%) believed that the guidance was not user-friendly. Respondents said there was much too repetition, too much detail and the document was not easy to read. Some said the guidance was disjointed and lacked a consistent style. 
Q3 
Does the Regulatory Impact Assessment accurately set out the costs and benefits of this revised guidance and in particular the establishment of LSCBs?
There were 206 responses to this question.
41 (20%) Yes

90 (44%) No


75 (36%) Don’t Know

Most respondents either disagreed or were not sure that the Regulatory Impact Assessment accurately set out the costs and benefits of the revised guidance and in particular the establishment of LSCBs.

38 (18%) of the 206 respondents commented that the Regulatory Impact Assessment (RIA) did not take into account the extra costs that would be incurred through the need for additional training. It was felt that as more agencies became involved, it would be likely that a significant number of staff would require more training. Respondents said the cost estimates within the RIA did not accurately reflect the actual cost increases that would occur.

37 (18%) of the 206 respondents gave a free text response stating that it was difficult to make an accurate judgement of the costs and benefits set out in the RIA as the costs provided were broad estimates and largely speculative. Respondents believed that there could be many hidden costs but it would be difficult to determine from the figures quoted the financial situation of each LSCB when established.

34 (17%) of the 206 respondents said that the cost of the new Child Death Review Teams were substantially underestimated in the RIA.  Respondents felt that these teams would be likely to cost a good deal of money to set up and run.

33 (16%) of the 206 respondents gave a free text response expressing their concern that the costs and benefits set out in the RIA were under-estimated.  It was believed that the changes in culture, training, and responsibilities would all incur higher costs. Some respondents highlighted the need for an LSCB funding formula.

Additional costs and savings can be found under Question
4.

Q4 
Would this new guidance bring about any further costs or savings that are not yet covered in the Regulatory Impact Assessment?
There were 203 responses to this question.
98 (48%) Yes

18 (9%) No


87 (43%) Don’t Know

Most respondents either agreed or were not sure whether the new guidance would bring about any further costs or savings that were not yet covered in the RIA. 

46 (23%) of the 203 respondents stated that there would be further costs incurred with the need to train extra staff and provide updated training on a regular basis. 

43 (21%) of the 203 respondents believed that the wider role of the LSCB, including the requirement to communicate and raise awareness, review all child deaths and co-ordinate the response to unexpected child deaths, would incur significant further costs.

38 (19%) of the 203 respondents said that the Child Death Review processes would generate extra resource requirements.

27 (13%) of the 203 respondents gave a free text response suggesting there would be increased publicity costs associated with the new requirement to communicate with the local community and raise awareness.

24 (12%) of the 203 respondents believed that there would be no savings; but rather cost increases.

23 (11%) of the 203 respondents stated that there would be additional costs associated with staff time in all agencies to respond to the new changes and responsibilities.

15 (7%) of the 203 respondents said that monitoring and auditing the effectiveness of services, in aiming to improve the effectiveness of work to safeguard children and promote the welfare of children, would incur additional costs.

Q5a
Is the length of this guidance about right, too long, or too short?
There were 230 responses to this question.
84 (37%) About right

143 (62%) Too long

3 (1%) Too short

The majority of respondents said the length of the guidance was too long.

36 (16%) of the 230 respondents gave a free text response asking whether it would be possible to produce a summary of the guidance highlighting the key issues for non-professionals or professionals who would not have the time to read such a lengthy document. Some said in its current format, it was too long to be used as a daily reference document.

33 (14%) of the 230 respondents gave a free text response stating that the guidance was not user-friendly. Respondents said the style of the document was complex and the format lacked consistency. It was felt that the inconsistency was likely to be linked to the fact that different chapters had possibly been written by different authors and the language and style seemed to vary not just by section but by chapters. Some questioned who the guidance was aimed at and found it difficult to find specific references that related to their own role in safeguarding and promoting the welfare of children.

25 (11%) of the 230 respondents gave a free text response stating that the document was repetitive, particularly in Chapter 8 and Chapter 10. Again, respondents questioned whether the guidance had been written by different authors.

24 (10%) of the 230 respondents gave a free text response commenting that the guidance was very detailed and covered all issues at great length. It was felt that although lengthy, all the information was relevant and brought together all the recent changes in promoting and safeguarding the welfare of children.

22 (10%) of the 230 respondents gave a free text response suggesting that the guidance needed to be shortened for practitioners to use as a working tool. It was felt that in its current format a lot of the content was not relevant and therefore not beneficial to practitioners.

Q5b 
If too long, how might it be shortened, and are there specific sections you think can be taken out, or where less detail is needed?
There were 96 responses to this question.
40 (42%) of the 96 respondents believed a summary version of the document would be beneficial. It was felt that a smaller document which focussed on key points would encourage more people to read it.

28 (29%) of the 96 respondents gave a free text response commenting that a lot of the information had been duplicated throughout the document and so added to the length. It was also mentioned that there was unnecessary repetition of guidance which could be cross-referenced.

27 (28%) of the 96 respondents suggested the document could be broken down into two parts. Some said there needed to be a summary version as well as the complete document. Others felt the statutory guidance and the non-statutory guidance should be separate documents.

8 (8%) of the 96 respondents said that all information in the guidance was relevant and therefore no sections should be removed.

8 (8%) of the 96 respondents suggested that the use of bullet points rather than long sentences would add clarity and shorten the document.

A selection of other suggestions on how to make the document shorter and more user-friendly included the following:

· Some respondents suggested using different coloured sections with tabs for easy reference;

· Respondents suggested using a flow chart at the beginning of each of the chapters for easy reference

· Suggestions were made to take out the Child Death Review Processes as it was felt that they had not been thoroughly tested yet;

· Some suggested having an electronic version of the guidance made either on a CD Rom or Web based. Respondents said these formats would allow quick searches on key words;

· Respondents felt the section on ACPC funding was not necessary and could be removed.
Q5c 
if too short, what else do you think needs to be added?  

There were minimal responses to this question but where respondents had commented, the general consensus was that the document was too long and therefore no further information should be added.

Q6a 
The document provides clarity about your role and everyone else’s.
There were 234 responses to this question.
14 (6%) Strongly agreed

100 (43%) Agreed


28 (12%) Neither agreed nor disagreed


70 (30%) Disagreed


22 (9%) Strongly disagreed

Around half of the respondents who answered this question agreed that the document provided clarity about their role and everyone else’s role.

48 (21%) of the 234 respondents gave a free text response stating that the document was vague when outlining the roles and responsibilities of other agencies. Respondents observed that the guidance was meant to be for all agencies, therefore there should have been equal clarification for all. Some suggestions for roles that required further clarification were as follows:

· Educational Psychologists

· Prison Governors

· Pharmacists

· School Teachers

· Police

· General public

· School nurses

· Fire Service

· Churches.

35 (15%) of the 234 respondents said the document clearly outlined the roles and responsibilities of everyone and welcomed the inclusion of new sections in this guidance.
29 (12%) of the 234 respondents were of the opinion that the guidance was not clear enough on the roles of designated professionals and named professionals. Respondents felt that there should have been more detailed information, similar to that provided in the previous 1999 guidance. Some suggestions for what could have been included in the guidance for dedicated and named professionals were as follows:

· Job descriptions

· Role in relation to Primary Care Trusts

· Level of knowledge/qualifications required

· Examples of core standards

· Examples of acceptable models.

19 (8%) of the 234 respondents gave a free text response suggesting that some roles within the National Health Service (NHS) would be lost as a result of the future changes happening within NHS structures. It was felt that with the amalgamation of some PCTs merging into larger Primary Care Organisations (PCOs), these changes would have to be considered when organising the roles of designated and named professionals.

18 (8%) of the 234 respondents gave a free text response stating that there was a need for further clarification for the roles of voluntary organisations. It was felt that there was not enough reference to the voluntary sector and that the guidance given was not specific enough in how LSCBs should engage this sector.

Q6b
 If Disagree/Strongly disagree - What would add clarity?
There were 31 responses to this question.
17 (55%) of the 31 respondents said there needed to be greater clarification of where voluntary agencies fit with the statutory agencies, and what their roles and responsibilities would be. Some said it was hoped that voluntary agencies would be involved in the planning of the LSCBs.

10 (32%) of the 31 respondents gave a free text response suggesting the guidance needed to address and understand the different professional boundaries that existed between different organisations and agencies.
7 (23%) of the 31 respondents were concerned that faith groups had been missed out, even though they were affected by the guidance. 

Some respondents expressed concern over the guidance on Adult Mental Health. It was felt the guidance relating to this area was too short, not strong enough and could be confusing. Respondents said the roles of professionals in Adult Mental Health needed further clarification.

Q7 
The named and designated health professionals should be for child protection rather than a broader role of safeguarding and promoting the welfare of children.
There were 224 responses to this question.

43 (19%) Strongly agreed
 
40 (18%) Agreed

43 (19%) Neither agreed nor disagreed

60 (27%) Disagreed


38 (17%) Strongly disagreed

The majority of respondents questioned the proposition that the named and designated health professionals should be responsible for child protection rather than safeguarding and promoting the welfare of children.

48 (21%) out of the 224 respondents said the named and designated health professionals should be responsible for the broader role of safeguarding and that this role needed to be given more emphasis in the guidance. It was felt that safeguarding and promoting welfare was the core business of prevention.

36 (16%) of the 224 respondents gave a free text response stating their concern that a focus on the broader role of safeguarding would be detrimental to the role of child protection. Respondents thought that this would dilute the current expertise of professionals and would downgrade the role of protection.

27 (12%) of the 224 respondents stated that it was impossible to separate child protection from the broader role of safeguarding and promotion of the welfare of children. It was felt that one role could not exist without the other. Respondents said much of the role of safeguarding encompassed that of child protection. 

21 (9%) of the 224 respondents stated that a broader role of safeguarding would make the job impossible. It was recognised that the designated role and demands on these professionals was already substantial and any more responsibilities could have an effect on the quality of provision.

18 (8%) said to broaden the role would require additional funding to create the posts needed to fulfil these responsibilities. It was also mentioned that funding would be needed for staff training.

Q8
Will the guidance and regulations on LSCBs help local authorities and partners to establish them by 1 April 2006?
There were 218 responses to this question.
149 (68%) Yes

21 (10%) No

48 (22%) Don’t Know
The majority of respondents agreed that the guidance and regulations on LSCBs would help local authorities and partners to establish them by 1 April 2006.
33 (15%) of the 218 respondents gave a free text response stating that the timescales were very tight given the broader remit of LSCBs. Some respondents felt that the guidance had been issued too late and it would be a challenge to establish LSCBs by 1 April 2006.
27 (12%) of the 218 respondents felt that there was still some confusion over what an LSCB should look like and said that the guidance should include a more prescriptive structure.  It was also suggested that a local implementation plan would be useful to ensure that the role and remit of the LSCB was clear to partners and local authorities.
23 (11%) of the 218 respondents commented that the guidance was: clear; well set out; easy to follow; and would enable partners and local authorities to establish their LSCBs by 1 April 2006.
23 (11%) of the 218 respondents believed that the guidance and regulations on LSCBs would only enable local authorities and partners to properly establish them if it was accompanied by financial support. It was felt that the guidance lacked emphasis on the issue of funding and the commitment to resources needed to be strengthened. Some respondents felt that the guidance needed to include clear guidelines that specified the minimum amount of money that agencies and voluntary bodies would be required to contribute.
19 (9%) of the 218 respondents were of the opinion that the guidance and regulations were too broad and therefore open to interpretation. It was felt that the guidance would allow agencies to offer varying degrees of accountability and commitment, and would not ensure consistency across all LSCBs. Respondents stated that the guidance needed to be more prescriptive. 

Q9 
Will the guidance and regulations help LSCBs to work effectively and to achieve their objectives?
There were 219 responses to this question.
131 (60%) Yes

21 (10%) No


67 (30%) Don’t Know

The majority of respondents agreed that the guidance and regulations would help LSCBs work effectively and achieve their objectives.
40 (18%) of the 219 respondents believed that whether LSCBs would work effectively to achieve their objectives would depend on the engagement, commitment and co-operation of LSCB partner agencies. 
34 (16%) of the 219 respondents gave a free text response stating that the roles and responsibilities section (chapter 2) needed further clarification. It was stated that the accountabilities and objectives attributed to LSCBs covered a broad remit, were sometimes contradictory and open to interpretation. It was felt that in its current format, the guidance could result in different standards across Local Authorities. Respondents suggested that the guidance needed to be more explicit and state how the LSCB would be able to reinforce its authority to hold local authorities accountable for their safeguarding practice.
34 (16%) of the 219 respondents felt that in order for LSCBs to achieve their objectives they would require minimum levels of funding to be guaranteed.
 18 (8%) of the 219 respondents gave a free text response expressing concern over the wider remit the guidance placed on LSCBs.  Respondents said that workloads would be too large which could result in poorer standards in safeguarding and protecting children from harm.
Q10
The guidance on the nature of the LSCB’s work and the relationship between the LSCB and the children’s trust is clear and workable
There were 216 responses to this question.
5 (2%) Strongly agreed

51 (24%) Agreed


69 (32%) Neither agreed nor disagreed

69 (32%) Disagreed


22 (10%) Strongly disagreed

Most respondents either disagreed or were unsure that the guidance on the nature of the LSCB’s work and the relationship between the LSCB and the children’s trust was clear and workable.
85 (39%) of the 216 gave a free text response stating that the relationship between the LSCB and children’s trust was not clear. It was recognised from the guidance that the work of the LSCB should fit within the wider context of children’s trusts but it was noted that the guidance did not provide any practical working arrangements between the two partnerships. Respondents felt the guidance was confusing on this point and more clarification was needed about where accountabilities lay.
58 (27%) of the 216 respondents felt that the guidance lacked clarity in some areas. The questions which were generated from the guidance due to lack of clarity included the following:
· how would the LSCB discharge its role as a monitor and advisor if it was a sub-group of the children’s trusts?
· what happens if a children’s trust does not commission services that are recommended by a serious case review?
· how do the duties of the LSCB in planning, commissioning and co-ordination, differ from a link into those of the children’s trusts?
· how would lines of accountability work with cross-boundary arrangements between some of the member agencies of the LSCB and children’s trusts?
· What is the role of the chair?
· How would the relationship between children’s trusts and LSCBs work in relation to training?
19 (9%) of the 216 respondents gave a free text response noting that the guidance did not take into account the roles of other agencies who should be engaged with their LSCB. Respondents said there were a number of these agencies and they needed to be given clearer information on how they should link with the LSCBs and who they should be responsible to.

16 (7%) of the 216 respondents said that the children’s trusts were still being piloted and were  in a developmental phase so it would be difficult to predict how the relationships would work locally.

Q11 
The data and case examples on levels of ACPC funding, expenditure and staffing are useful.
There were 212 responses to this question.
8 (4%) Strongly agreed

63 (30%) Agreed


53 (25%) Neither agreed nor disagreed

64 (30%) Disagreed


24 (11%) Strongly disagreed

The majority of respondents questioned the usefulness of the data and case examples on levels of funding, expenditure and staffing.
62 (29%) of the 212 respondents gave a free text response stating that the data and case examples were not useful because they referred to Area Child Protection Committees (ACPCs) and were therefore out of date. Respondents thought that the examples were vague and did not include wide variations in funding and expenditure in different areas, and that they did not provide useful comparisons for individual local areas to use.
16 (8%) of the 212 respondents said the data and case examples were useful and provided a good starting point for planning budgets.

15 (7%) of the 212 respondents noted that the examples given did not take into account the important issue of population sizes. It was recognised that a formula based on local population would be more accurate.

13 (6%) of the 212 respondents felt that the examples given were not useful and should not have been placed in the guidance.  Respondents said that the data and case examples just added unwanted length to the document.

Some respondents suggested that there should be reference to mandatory requirements for funding required of agencies. Other factors suggested by respondents which should have been included in the case examples were as follows: 

· Cost of administration;

· Training implications;

· Child Death Review processes;

· Independent author for serious case reviews;

· Number of children in each authority; and

· The wider responsibilities of LSCBs.

The IT to support the Integrated Children’s System means that all LA children’s social care records will be kept electronically from 31 December 2005. The Government has therefore decided to phase out the requirement to keep a separate child protection register as information on individual children, who are known to children’s social care and for whom there is a child protection plan, will be available on the electronic social care record. 

Q12 
Will this arrangement meet the need to know which children have a child protection plan?
There were 217 responses to this question.
70 (32%) Yes

70 (32%) No

77 (36%) Don’t Know

Opinion was split between those who agreed and disagreed and those who did not know whether the arrangement would meet the need to know which children had a child protection plan.

54 (25%) out of 217 respondents gave a free text response questioning whether all agencies would have access to the Integrated Children’s System (ICS) and if not what processes they would need to go through to ensure they did have access. Respondents thought that the ICS would need to be robust enough to link with IT systems in each locality as well as coping with hits from agencies such as Police and the NHS who would be accessing it 24 hours a day.

39 (18%) out of 217 respondents felt that the Child Protection Register (CPR) should not be abandoned completely. It was suggested that the ICS needed to be piloted in a number of areas to test its capabilities. Respondents felt that to move to a system that had been untested was unsafe and that there should be a period of running both systems together, until the ICS has proved its capabilities.
22 (10%) out of 217 respondents stated that the ICS was being introduced too quickly. Many said a rapid phasing out of the CPR would not allow agencies to manage the change and embed the new system. Respondents said the timescale was unrealistic when some agencies were still unclear about how to access ICS.
16 (7%) out of the 217 respondents said the way forward was not clear. They felt that there was a lot of uncertainty surrounding the new system and felt that the process could benefit from further thought. Respondents raised the following questions about the ICS:

· how would the system be weeded and updated?

· what difference would the change from the CPR to the ICS make and is it just another register by a different name?

· would the system be workable?

· why change to a new system when the old one is adequate?

· how will the Police monitor children in need of protection?

· would the ICS be more or less difficult to use?

· would the ICS be monitored regularly?

12 (6%) of the 217 respondents felt that with the introduction of the ICS, there would be training implications. Respondents said that adequate resources would need to be put in place for staff training followed by a realistic timescale to ensure that all staff were thoroughly trained.

10 (5%) of the 217 respondents expressed concern that the most vulnerable children could be lost within with the new system. Respondents were concerned that children who moved within areas might go unnoticed and be at risk. It was suggested that there should be some form of flagging system for the most serious cases to prevent them slipping through the net.

Q13 
Would it be helpful to have a clear lead in period, perhaps until 1 January 2007, to fully implement the move away from a separate child protection register?
There were 216 responses to this question.
173 (80%) Yes

25 (12%) No

18 (8%) Don’t Know
The majority of respondents agreed it would be helpful to have a clear lead in period to fully implement the move away from a separate child protection register.

56 (26%) of the 216 respondents said they would prefer to see the two systems running together which would be essential to prevent any vulnerable children slipping through the net. In addition respondents felt it was wise to run both systems so any problems with the ICS could be addressed and trialled.
35 (16%) of the 216 respondents felt that the suggested lead in period (until 1 January 2007) was unrealistic. Respondents felt that this timescale was too short and should be extended for perhaps another 2 to 3 years to ensure the ICS was running smoothly and all agencies had been allowed the time to embed the changes.
30 (14%) respondents said that it was important that all agencies and professionals were made aware of the changes as well as members of the public. It was felt that the lead in period would be useful to inform those who had previously used child protection registers of the new system.
10 (5%) said a lead in period would allow staff the time they need to undertake the training needed to utilise the system and ensure that all children were adequately safeguarded.

Q14 
Is the proposal for a designated manager with a wider remit helpful when there is no longer a need for a separately maintained child protection register?
There were 206 responses to this question.
154 (75%) Yes

19 (9%) No

33 (16%) Don’t Know
The majority of respondents agreed that the proposal for a designated manager with a wider remit would be helpful when there was no longer a need for a separately maintained child protection register.

50 (24%) of the 206 respondents gave a free text response stating that the role would be crucial to ensure that no child accidentally slipped through the net.  Respondents said the designated manager would be needed in each authority as a point of contact for communicating with other agencies locally and nationwide and to monitor and audit the system.
21 (10%) of the 206 respondents said designated managers would need to have clearly developed and refined roles, even though some were already doing the job in their local authorities. Some of the roles that respondents felt should be undertaken by designated managers were:
· missing children and families;
· co-ordination of Child Death Reviews;
· monitoring the system to ensure it was accurate and up to date;
· children about whom there were concerns, not just who had a child protection plan; and
· negotiating with parents and other professionals.

Q15 
Social service functions under the Children Act 1989 such as section 47 enquiries should be led by qualified social workers rather than other professionals such as health visitors, teachers, or school nurses.

There were 222 responses to this question.
156 (70%) Strongly agreed


41 (19%) Agreed


12 (5%) Neither agreed nor disagreed     13 (6%) Disagreed



The majority of respondents agreed that the social service functions under the Children Act 1989 such as Section 47 enquires should be led by qualified social workers rather than other professionals such as health visitors, teachers or school nurses.

46 (21%) of the 222 respondents said Section 47 enquires needed to be undertaken by experienced professionals such as social workers. It was felt that social workers were the lead agency and had the skills, experience and training required to fill such an important role.

40 (18%) of the 222 respondents said that if other professionals were to carry out Section 47 enquires, then they would need appropriate training along the lines of that which social workers have. Respondents said the training would have to be thorough and regular to build up the level of expertise required for such a complex role.
36 (16%) of the 222 respondents believed that joint working should be encouraged. It was felt that other professionals could contribute to Section 47 enquires and get involved with assessments in a supporting role, but that social workers should retain the statutory responsibility of taking the lead.
18 (8%) of the 222 respondents said that other professionals could take the lead on Section 47 enquires. It was felt that skills for Section 47 enquires were transferable and could be done by other suitably qualified professionals such as health visitors and teachers. 

Q16
Guidance should specify that social workers carrying out section 47 enquiries and core assessments should be suitably trained and experienced as well as qualified.
There were 223 responses to this question.

192 (86%) Strongly agreed


27 (12%) Agreed

2 (1%) Neither agreed nor disagreed
2 (1%) Disagreed



The vast majority of respondents strongly agreed that guidance should specify that social workers carrying out Section 47 enquires and core assessments should be suitably trained and experienced as well as qualified.
74 (33%) of the 223 respondents gave a free text response stating that it was crucial for social workers to be experienced, properly trained and qualified to carry out Section 47 enquires. It was felt that these requirements were essential in ensuring the role was not diluted and would enable those carrying out the enquiries to safeguard and protect those children at risk of suffering significant harm. Some said that along with experience and qualifications, social workers should also have supervision and support from their managers.
40 (18%) of the 223 gave a free text response stating that because recruitment and retention in some areas was a problem training would need to be specifically targeted. It was felt that specific training would be essential in retaining social workers and that the definition of ‘suitable training’ would need to be clarified in order for social workers to be able to protect children at risk.
Q17a Do conference chairs need to be qualified social workers?
There were 221 responses to this question.
84 (38%) Yes

109 (49%) No

28 (13%) Don’t Know

Most respondents did not think that conference chairs needed to be qualified social workers, or did not know.
108 (49%) of the 221 respondents said any professional could undertake the role of conference chair but would need to have some experience in chairing meetings and would have to have suitable knowledge and skills to do the job safely.
64 (29%) of the 221 respondents said anyone with sufficient knowledge of the child protection system would be able to successfully chair a conference.
43 (19%) of the 221 respondents gave a free text response stating that social workers were appropriately trained to  chair conferences, so if other professionals were to undertake the role, they too would need to have specific training. It was felt that if more professionals were trained, it would expand the team of multi-agency staff.

21 (10%) of the 221 respondents believed the most important factor was that chairs were objective and independent. It was felt that if the chairs were independent, they would not be influenced by political and agency issues such as resources.

Q17b If No, What professional background would be suitable?
There were 115 responses to this question.

75 (65%) of the 115 respondents said that any experienced professional with the knowledge and skills suitable to do the job would be able to chair conferences. 

Suggestions for other professionals who would be suitable to undertake the role were as follows:

· 55 (48%) said health/health visitors

· 35 (30%) said anyone in education

· 20 (17%) said Police

· 10 (9%) said anyone in probation

·  8 (7%) said lawyers

· 8 (7%) said magistrates

· 2 (2%) Multi-Agency Public Protection Arrangements.
Q18a
The Government should attempt to set out a clearer policy for professionals including the health service and youth workers on when to share information with social services and the police to protect sexually active children from harm and abuse.
There were 245 responses to this question.
158 (64%) Strongly agreed

64 (26%) Agreed


14 (6%) Neither agreed nor disagreed
4 (2%) Disagreed


5 (2%) Strongly disagreed

The majority of respondents agreed that the government should attempt to set out a clearer policy for professionals including the health service and youth workers on when to share information with social services and the police to protect sexually active children from harm and abuse.

132 (54%) of the 245 respondents gave a free text response stating that the Government should set out clear guidance about when to share information with social services and the police to protect sexually active children because of the confusion in the past over when to do so. It was felt that since the publication of the Bichard recommendations, there had been confusion between agencies over when to share information which had resulted in them implementing different protocols and policies. Respondents said there was a lot of uncertainty surrounding sharing information and because of this it had become difficult to balance the best interests of the child with their right to confidentiality.
40 (16%) of the 245 respondents believed that professionals should be allowed to assess each case on an individual basis using their professional judgement and were opposed to a blanket approach.  It was felt that professionals should be supported in making their own effective assessment as to whether the young person should be referred or not, respondents were concerned that a relationship of trust between young people and professionals could be jeopardised if confidentiality was broken.
14 (6%) of the 245 respondents stated that some professionals would be unlikely to share information. Respondents felt all agencies needed to sign up to the new guidance so that all professionals could effectively and consistently safeguard and meet the needs of children.

14 (6%) of the 245 respondents believed that the Sheffield Protocol model was a useful example to refer to. Respondents said the protocol would make professionals aware of relationships that were abusive and dangerous and could be used by the government when issuing new guidance.

12 (5%) respondents said consideration should be given to including the Fraser guidelines on information sharing.

Q18b Should there be, in general, a graded approach to information sharing, for example on the basis of age, with sharing of information according to professional judgement of the risk to the child and other children?
There were 239 responses to this question.

168 (70%) Yes


71 (30%) No
The majority of respondents said there should in general, be a graded approach to information sharing, for example on the basis of age, with sharing of information according to professional judgement of the risk to the child and other children.

68 (28%) of the 239 respondents gave a free text response stating that professional judgement was key when deciding whether to share information or not. It was felt that professionals should be given the opportunity to make their decision using their expertise and knowledge of a particular case and their judgement of whether the child was at risk of harm. 
43 (18%) of the 239 respondents said that age should not be the sole determinant of whether to share information or not. Respondents felt that age was not a true indication of whether a child was at risk or not. 

20 (8%) of the 239 respondents believed that if the young person was under the age of 13 information should always be shared. It was felt that this age group would be most at risk of being in abusive relationships.

19 (8%) suggested that the graded approach should not be based simply on chronological age. Respondents said the guidance would need to consider the level of maturity of the child, their ‘developmental age’, when assessing the risk.

14 (6%) of the 239 respondents said the Fraser Guidelines should be used to assess the competence of the young person on an individual case by case basis. 

Q18c If yes, what would be the main considerations in whether to share information?
There were 163 responses to this question.

112 (69%) of the 163 respondents said the main consideration when deciding whether to share information or not would be whether the young person was at risk of harm or not. Suggestions from respondents as to what would contribute to the child being at risk of harm included the following:

· Disability;
· young people who were being coerced or bribed; 
· substance misuse;
· young people pressured into sexual intercourse; 
· young people with partners who had committed a crime;
· suspicion of prostitution; and
· Pregnancy.
48 (29%) of the 163 respondents said the age of the young person should be the main consideration when considering whether to share information.
29 (18%) of the 163 respondents gave a free text response stating that practitioners should be allowed to use their professional judgement when assessing each case and should not have to use a blanket approach.
24 (15%) of the 163 respondents believed the age of the partner needed to be taken into account when considering whether to share information. Respondents said the age gap between the two could present an increased risk to the young person, particularly if the young person was being pressured or bribed into sexual intercourse.

24 (15%) of the 163 respondents expressed concern that if agencies did not take into account young people’s right to confidentiality, it would deter the young people from seeking further advice that could potentially protect their heath. Respondents said that young people needed to be able to trust the professionals that they approached for advice.

19 (12%) of the 163 respondents stated that information should be shared when it involved young people under the age of 13 who were having sexual intercourse.
18 (11%) of the 163 respondents said the Fraser Guidelines should be referred to when assessing the competence of each child in deciding whether to share information or not.
13 (8%) of the 163 respondents said that professionals should refer to the criteria in the Sheffield Protocol model and could use it as a checklist when assessing the risk of significant harm to young people.
Q18d Is there a case for information (including confidential information) always being shared in some circumstances?
There were 235 responses to this question.

212 (90%) Yes


23 (10%) No
The vast majority or respondents said there was a case for information, including confidential information always being shared in some circumstances.

104 (44%) of the 235 respondents gave a free text response stating that if the young person was at risk of harm, then this would be a major factor in always sharing information.
22 (9%) of the 235 respondents said professionals should always share information when dealing with young people under the age 13 who were having sexual intercourse. 
Q18e) If yes, what would those circumstances be?
There were 148 responses to this question.
127 (86%) of the 148 responses said information should always be shared if the young person was at risk of harm or abuse.

31 (21%) of the 148 respondents said professionals should always share information about young people under the age of 13 who were having sexual intercourse.

14 (9%) of the 148 respondents said that if the person in the relationship with the younger person was in a position of trust, then information should always be shared.

14 (9%) of the 148 respondents said if any young person presented a risk to members of the public, then information should be shared.

Q19
The procedures set out in chapter 5 are clear and likely to be effective.

There were 220 responses to this question.
4 (2%) Strongly agreed

84 (38%) Agreed


64 (29%) Neither agreed nor disagreed
46 (21%) Disagreed


22 (10%) Strongly disagreed
Opinions were split between respondents who agreed or were unsure whether the procedures set out in chapter 5 were clear and likely to be effective.
79 (36%) of the 220 respondents said the procedures set out in chapter 5 were only likely to be effective if adequate resources were available. Respondents said extra resources would be needed to create the Rapid Response Teams and Child Death Reviews Teams, to recruit paediatricians and for increased workloads in general.
52 (24%) of the 220 respondents stated that the guidance on serious case reviews needed clarifying. Respondents were unclear what cases should and should not be included in the reviews.
51 (23%) of the 220 respondents gave a free text response questioning whether there would be enough experienced paediatricians to fulfil the role required. It was recognised that it had been difficult to recruit paediatricians in the past and this could make it difficult to work within the timescales stipulated.
25 (11%) of the 220 respondents said in further comments that the procedures set out in chapter 5 were clear and likely to be effective.

23 (10%) of the 220 respondents said the procedures would have significant training implications. Respondents said training would be needed for all professionals within agencies and also on a multi-agency basis.
18 (8%) of the 220 respondents felt that Chapter 5 was confusing. It was felt by some that the chapter lacked structure, was unclear and was difficult to read and digest. Respondents said some of the sections were mixed up and suggested that the ‘investigation’ and ‘review’ sections should be re-ordered. Some said the style of language changed throughout the chapter and should be checked for consistency, some suggestions for sections within Chapter 5 which needed further clarification included the following:

· which types of deaths should be monitored;

· whether Sudden Infant Deaths were being referred to or all child deaths;

· what relationship paediatricians would have with the Coronial Service;

· guidelines and training for GPs;

· use of the terms ‘lead paediatrician’, ‘designated paediatrician’ and ‘paediatrician’;

· what would happen if deaths occurred in other places such as prisons and other institutions; and

· how the Rapid Response Teams would work.

12 (5%) of the 220 respondents believed that for the procedures to be effective, a wide range of professionals would need to work very closely together and meet tight timescales. It was felt that the co-operation of all professionals would be critical.

11 (5%) of the 220 respondents thought that parents were likely to find the reviews and investigations into their children’s deaths intrusive and upsetting. Respondents questioned how the human rights of the families would be upheld in such circumstances. It was felt that the guidance did not reflect the rights of parents and assumed that staff would have the skills and experience to deal with emotional parents. 
Q20
The timescale for implementing the child death review procedures is feasible - with trialling from April 2006 before full implementation in April 2008.
There were 210 responses to this question.
10 (5%) Strongly agreed

81 (38%) Agreed

63 (30%) Neither agreed nor disagreed
39 (19%) Disagreed


17 (8%) Strongly disagreed
Most respondents either agreed or were unsure that the timescale for implementing the child death review procedures was feasible, with trialling from April 2006 before full implementation in April 2008.
58 (28%) of the 210 respondents said the timescale would only be feasible with the input of resources. Respondents thought that a number of staff would need to be recruited for the Rapid Response teams, Child Death Review Teams, paediatricians and for other jobs as the result of increased workloads.  Respondents recognised that the new recruits would need thorough training which would be dependant on sufficient funding.
33 (16%) of the 210 respondents thought trialling from April 2006 was too soon. Respondents said this was unrealistic as most areas would not have the relevant resources in place by then because of recruitment problems. It was also suggested that fully evaluated pilots should take place before full implementation.
24 (11%) of the 210 respondents said the timescales would only be feasible if all staff were appropriately trained. Respondents said paediatricians in particular would require adequate training to undertake some of the roles set out in the chapter. 
Q21
Will the draft guidance help in ensuring effective training in safeguarding and promoting the welfare of children?
There were 220 responses to this question.
133 (60%) Yes

33 (15%) No


54 (25%) Not sure
The majority of respondents said the guidance would help in ensuring effective training in safeguarding and promoting the welfare of children.

56 (25%) of the 220 respondents said effective training in safeguarding and promoting the welfare of children was dependent on adequate resources. It was felt that the resource implications needed to be considered further and that large numbers of staff would require additional training.
47 (21%) of the 220 respondents felt that there needed to be more specifics about what each agency must provide to ensure effective safeguarding training. Respondents said the guidance was currently ambiguous and expressed concern that training did not appear to be a core function of the LSCB. Most said a clear statement was needed to specify that the training was mandatory and should be tailored to meet the different needs of staff.
27 (12%) of the 220 respondents gave a free text response stating that the guidance helped to ensure effective training in safeguarding and promoting the welfare of children but that the commitment of organisations would make the biggest difference. Respondents said that all professionals and agencies involved would need to work effectively together to ensure a clear focus on safeguarding was maintained.
17 (8%) of the 220 respondents felt that the whole section would benefit from further clarity. Respondents stated that the previous Working Together guidance (1999) was more explicit and therefore helpful. Respondents also thought the guidance needed to be more specific on how the safeguarding agenda could be delivered to statutory and voluntary agencies.

11 (5%) of the 220 respondents felt that the guidance may have arrived too late as many areas had already implemented their plans. 

Q22 
Will the role proposed for LSCBs in training help to fit training work effectively into the wider workforce development activities of the children’s trust, while ensuring it is effective?
There were 204 responses to this question.
91 (45%) Yes

25 (12%) No


88 (43%) Don’t Know
Opinion was split between respondents who agreed and respondents who did not know whether the role proposed for the LSCBs in training would help to fit training work effectively into the wider workforce development activities of the children’s trust, whilst ensuring it was effective.
46 (23%) of the 204 respondents said the proposed role would depend on the multi-agency training strategy and how it was delivered. It was recognised that the training plan would need to be customised to meet the varying needs of organisations and should not be applied as a blanket approach. 
30 (15%) of the 204 respondents felt that the relationship between the children’s trust and the LSCB in each area was key to fitting training into the wider workforce development activities of the children’s trust. It was felt that the LSCBs would need to work closely with the wider workforce and ensure that the skills needed for professionals working with children were identified and targeted with adequate training.
26 (13%) of the 204 respondents said effective delivery of training would be solely dependent on adequate resources. It was believed that there would be a substantial number of people who would require training if the whole agenda was to be covered and the LSCBs would need the resources essential to make this happen.
 13 (6%) of the 204 respondents said that they did not understand how the LSCBs would fit into the children’s trusts and that this would cause confusion. Respondents were not sure how the Common Core of Skills and Knowledge for the Children’s Workforce would fit into other training strategies in safeguarding and promoting the welfare of children. 

Q23
We would welcome any other comments you may wish to add.
There were 51 responses to this question.

18 (35%) of the 51 respondents believed that much of the guidance would be dependent on resources, particularly with regard to establishing the LSCBs, Child Death Review Teams and Rapid Response Teams where there would be a need for recruitment and training.

16 (31%) of the 51 respondents said the guidance generated a considerable need for workforce training. Respondents believed that training requirements had been underestimated in the guidance because of all the additional roles needed to make sure everyone worked together to safeguard and promote the welfare of children. 

12 (24%) of the 51 respondents welcomed the document and said it was a valuable starting point to help promote and safeguard the welfare of children. Respondents said it was comprehensive and one commented that it was the most useful guidance provided since 2004. 
7 (14%) of the 51 responses said that the document was too long at 200 pages and not user-friendly. Respondents said a lot of repetition added to the length and would discourage professionals from reading it. 
6 (12%) of the 51 responses said the document could be produced in a summary version to encourage more professionals to read and use it on a regular basis.
Annex A: Breakdown and list of respondents
Breakdown of respondents:

The organisational breakdown of respondents was as follows:

Area Child Protection Committee/

Local Safeguarding Children Board


69
Primary Care Trust





56

NHS Trust






42

Other*







37

Local Authority





31

Voluntary and Community Sector



27

National/Professional Association



17

Connexions Service





  6

Strategic Health Authority




  6

Police







  4

Children and Family Court Advisory and Support

Service (CAFCASS)




  2

Probation Service





  2

School or College





  2

Prison







  1




* Those which fell into the ‘other’ category included various specialist organisations such as the Advisory Council on the Misuse of Drugs, Family Policy Alliance, The Teenage Independent Advisory Group and the Children’s Legal Centre. It also included individuals and those who did not specify a respondent type.
List of respondents

This list shows the organisations that responded, or individuals where there was no organisation name. 
African Women's Welfare Association 

3N Mental Health NHS Trust 

Adfam 

Advisory Council on the Misuse of Drugs 

North Devon PCT
Somerset Health Community 

Anonymous respondents (six of them)
Area Child Protection Committee for Hull and East Riding 

Ashford Primary Care Trust 

Ashton, Leigh and Wigan PCT 

Association of Directors of Education and Children's Services, Association of Directors of Social Services, Confederation of Education and Children's Services Managers and the Local Government Association
Audit Commission 

Barking and Dagenham LSCB 

Barking, Havering and Redbridge Hospitals NHS Trust 

Barnardo's 

Barnsley ACPC 

BECTA 
Bexley Care Trust 

BFG ACPC 

BHRT 

Birmingham ACPC

Birmingham and Solihull Mental Health NHS Trust 

Birmingham Women's Health Care NHS Trust 

Blackwell Valley & North Hampshire Primary Care Trust 

Bolton LSCB 

Bolton, Salford and Trafford Mental Health NHS Trust 

Borough of Telford & Wrekin 

Bracknell Forest Borough Council
Bradford Area Child Protection Committee 

Bristol ACPC 

British Association for Sexual Health and HIV 

British Association of Social Workers 

British Medical Association
British Medical Association, The 

British Psychological Society, The 

Bromley Primary Care Trust 

Brook-Putting young people first 

Bury Metropolitan Borough Council 

CAF Trialling Group 

CAFCASS 

Calderdale PCT 

Cambridgeshire Local Safeguarding Children Board 

Canterbury and Coastal Primary Care Trust 

CAPE 

Care Services Improvement Partnership 

Carmichael, Milly 

Catholic Children's Society 

Catholic Education Service 

Chair of ACPC Blackburn with Darwen 

Chalk, Elizabeth 
CHANGE 

Cheshire Health 

Child Protection Advisory Group, Liverpool, Sefton, Knowsley and Ormskirk Hospital 

Child Protection and the Dental Team Project 

Children Schools & Families, Herts County Council 

Children's Advocacy Consortium, The 

Children's Legal Centre 

Children's Rights Alliance for England 

Children’s Services 

Children’s Services 

Children's Society, The 

Chorley & South Ribble Primary Care Trust 

Churches' Child Protection Advisory Service 

Clarkson, Kate 

Cleveland Police 

Cluster 10 North and East England 

College of Optometrists, The 

Colley, Andrew 

Community Organisations Forum 

Connexions 

Connexions South London 

Cornwall ACPC 

Cornwall Partnership NHS Trust 

Council for Disabled Children 

Coventry Area Child Protection 

Criminal Justice Reform 

Croydon ACPC 

Croydon PCT  

CSCI 

Cumbria Children's Services 

City & Hackney Young People's Services
Daventry and South Northants PCT 

Derby Safeguarding Children Board 

Derbyshire ACPC 

Designated and Named Nurses Portsmouth and South East Hants 

Devon ACPC 

Doncaster Health Community 

Doncaster Local Safeguarding Board 

Dorset and Somerset Strategic Health Authority 

Dorset Child Protection Action Group 

Dundon, Les 

Durham and Chester-le-Street PCT 

Durham Local Safeguarding Children Board 

East Kent Costal Teaching Primary Care Trust 

East London and The City Mental Health NHS Trust 

Eastern Birmingham PCT 

Eastern Hull PCT 

Education Leeds 

Enfield LSCB 

Essex Child Protection Committee 

Everson, Angela 

Faculty of Family Planning 

Family Planning Association 

Family Policy Alliance 

Feedback from Nottingham Event 

Ferris, Craig 

Foster Care Associates 

Fostering Network, The 

Foundation for the Study of Infant Deaths 

Get Connected Helpline 

Great Ormond Street Hospital for Children 

Gloucestershire NHS Partnership Trust 

Recar and Cleveland Borough Council
Great Ormond Street Hospital NHS Trust 

Greater Manchester Designated Nurse Group 

Greenall, Lorry 

Greenwich Social Services 

Dudley PCT
Haigh, David 

Halton Area Child Protection Committee 

Hambleton and Richmondshire NHS 

Hammond, Ruth 

Hampshire and Isle of Wight NHS 

Hampshire Constabulary and Southampton City Council 

Hampshire Partnership NHS Trust 

Haringey LSCB 

Harrow Local Safeguarding Children Board 

Investigation and Referral Support Coordinators
Peace Children's Centre
North Kirklees Primary Care Trust
Kent Teenage Pregnancy Partnership
HMICA 

Home-Start 

Horsham and Chanctonbury PCT 

Hughes, Steve 

Independent Schools Council 

IRSC Cluster 12 

IRSC Network North Yorkshire 

John Snow House 

Oxfordshire Mental Healthcare NHS Trust
Joseph Rowntree Foundation 

K & L Childcare Services Ltd 

City and Hackney PCT
Kent and Medway Strategic Health Authority 

Kent Child Protection Services 

Kent Police 

Knowsley ACPC/LSCB 

Lancashire County Council 

Learning Disabilities 

Leeds ACPC 
Leeds North West Primary Care Trust 

Leicester City and Leicestershire and Rutland ACPC 

Leicester City Council 

Leicestershire County Council Children's Services 

Lewisham PCT 

South Staffs Healthcare NHS Trust
Lincolnshire Tackling Teenage Pregnancy Partnership Board 

Liverpool City Council 

London Borough of Camden 

London Borough of Sutton Area Child Protection Committee 

London Borough of Tower Hamlets 

London Metropolitan 

Love for Life 

Lucy Faithfull Foundation (Incorporating Stop it Now! UK and Ireland) Luton LSCB 

M 

Hyndburn and Ribble Valley PCT 

Maldon and South Chelmsford PCT 

Masson, Helen 

MCVCCO & NCVYS 

Medical Foundation for AIDS & Sexual Health
Medical Protection Society 

Medway PCT 

Mental Health 

Merton LSCB 

Metropolitan Police Service 

Mid-Hampshire PCT, Winchester and Eastleigh Healthcare Trust

Liverpool and SSPCTs
Morgan, Roger 

NASUWT 

National Association of Connexions Partnerships (NACP) 

National Association of Head Teachers 

National Childminding Association 

National Children's Bureau 

National Probation Directive, Home Office 

National Working Group on Child Protection and Disability 

National Youth Agency & Youth Access, The 

National Youth Agency, The 

NCH 

NELSHA 

Newcastle ACPC 

Newcastle Upon Tyne Social Services 

NHS Community Provider and Mental Health Trust 

NHS Direct 

Nigel King Consultancy 

Norfolk ACPC 

Bristol North PCT & NHS Trust
North Central London Strategic Health Authority
North Herts & Stevenage PCT on behalf of Hertfordshire Health Trusts  

North Lincolnshire PCT, North East Lincs PCT, North Lincs & Goole Hospitals
North Somerset Children and Young People's Services 

North Tees PCT 

North Tyneside Childrens Services/LSCB 

North Warwickshire PCT 

North Yorkshire ACPC 

Northamptonshire Area Child Protection Committee 

Northumberland Children's Services 

Nottingham City ACPC 

Nottingham Health Community 

Nottingham Shadow Safeguarding Children Board 

Nottinghamshire Healthcare NHS Trust 

NSPCC 

Office of the Children's Commissioner for England 

Oldham Social Services 

Oxfordshire ACPC 

Bradford District Care Trust
Cambridgeshire County Council
Pennine Care NHS Trust (Child Protection Forum) 

Peterborough ACPC 

PIAT - Promoting Inter-agency Training 

Portsmouth City Council 

Preston PCT 

Professional Association of Teachers 

YPSHOT
Refugee Children's Consortium 

Reproductive Health Matters 

Richmond and Twickenham PCT 

Rotherham Safeguarding Children Board 

Royal Borough of Kensington and Chelsea ACPC 

Royal Borough of Kingston upon Thames 

Royal College of General Practitioners 

Royal College of Physicians 

Royal Pharmaceutical Society of Great Britain 

University of Hertfordshire

Epsom and St Helier University Hospitals NHS Trust
Salford ACPC & Salford City Council 

Sandwell ACPC 

SCIE 

Secondary Heads Association, The
Sexual and Reproductive Health Care Partnership Hull and East Yorks 
Sheffield ACPC/LSCB/CYPS 

Sheffield City Council 

Shepway Primary Care Trust 

Sherwood Forest Hospitals NHS Trust 

London Borough of Richmond Upon Thames

Shrubb, Michelle 

Solihull ACPC 

Somerset Local Safeguarding Board 

South Cambridgeshire PCT 

South Tees Area Child Protection Committee 

South Tyneside Children's Services 

South West Children's Forum 

South West Dorset Primary Care NHS Trust 

South West Hants PCT Alliance 

South West Peninsula SHA 

Southampton University Hospitals Trust 

Southend-on-sea PCT 

Southwark Primary Care Trust 

SSAFA Forces Help 

Stanton, Alan 

Stockport LSCB 

Sunderland Health Trusts 

Sunderland LSCB 

Sure Start Plus Team 

Surrey ACPC 

Surrey CYP Directorate 

Surrey Heath and Woking PCT 
Swale Primary Care Trust 

Tameside and Glossop Acute Services NHS Trust 

Teenage Independent Advisory Group, The 

Terrence Higgins Trust 

NHS
Thurrock PCT 

Victim Support 

Villiers, Annie 

Voice for the Child in Care 

Wakefield District Safeguarding Children Board 

Wakefield LA 

Waltham Forest PCT 

Wandsworth ACPC 

Ward, Alan (General Medical Practitioner) 

Warrington Borough Council 

Warrington Borough Council 

Warwickshire ACPC 

West Berkshire Council 

West Yorkshire Police 

Whipps Cross University Hospital Trust 

Wigan ACPC 

Wiltshire County Council 

Women's Aid 

Worcestershire Safeguarding Children Board 

Yorkshire Instructing Doctors Group 

Youth Project 
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