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Monitor Safeguarding Children Requirements

Trust Position Statement (December 2009) 
The Tavistock and Portman NHS Foundation Trust works hard to ensure that all patients, including children, are cared for in a safe, secure, and caring environment. As a result, a number of safeguarding children arrangements are in place. The following table sets out the Trust’s position on meeting the requirements set by Monitor for safeguarding arrangements.
	Requirement
	Trust position

	The Trust meets statutory requirements in relation to  Criminal records Bureau checks
	The Trust has a recruitment policy that includes arrangements for Criminal Records Bureau checks – all eligible staff employed at the Trust undergo a CRB check prior to employment and those working with children undergo an enhanced level of assessment.

	Child Protection Polices and systems are up to date and robust, including a process for following up children who miss out patient appointments and systems for flagging children for whom there are safeguarding concerns
	Safeguarding Children Policy
The Board of Directors approved the current Safeguarding Children Policy in July 2008. This Policy is fully in line with the pan-London Safeguarding Policy, and is available to staff via the Trust’s Intranet. The Trust will be reviewing and updating this Policy in 2010. The target publication date for updated policy April 2010.
Missed appointments

The Trust has a formal procedure in place (Procedure for Managing DNA’s (Did Not Attend) October 2008) for following up children who miss outpatient appointments to ensure their care and ultimately their health is not affected in any way. The Procedure sets out action to be taken, including a review to identify any risk factors and to communicate with referrers and/or other agencies in such cases.

Flagging children for who m there are safeguarding concerns

The Trust’s Clinical Risk Procedure (February 2009) sets out the process to be followed in assessing risk posed by patients to themselves and/or others. Both children and adult process forms used for all patients include sections for assessment of children at risk, (adult forms direct clinicians to consider whether any children in the care of the adult patient may be at risk).

	The Trust must ensure that all eligible staff have undertaken relevant safeguarding training and this is regularly reviewed to ensure it is up to date.
	The Trust has a robust training strategy in place with regard to delivering safeguarding training. The last mandatory training analysis (TNA) took place in Summer 2009; this process supports the publication of our annual training prospectus at the beginning of the Autumn term annually. This process will be repeated in 2010.
· Level One training: This is delivered at induction and mandatory inset to all staff. At December 2009, 97% of staff were up to date for Level One training.
· Level Two training: We have an action plan to reinforce our Level Two training for all clinical staff during the period January to April 2010. This will de delivered in the same intensive way as the Trust has recently undertaken for Level Three – see below.

· Level Three training: The Trust has recently  completed a training programme for Level Three training, which has been delivered to over 90% of eligible staff working in the Child and Family Directorate. This will continue on a rolling basis to ensure that staff maintain their level of training.

	The Trust has named professionals who lead on issues in relation to Safeguarding. They are clear about their role, have sufficient time, and receive relevant support and training to, undertake their roles, which includes close contact with other social and health care organisations.
	The total number of professionals in these roles are two, and are broken down by discipline as follows:

· Named Doctor: Dr R. Senior, Medical Director

· Named Social Worker: Ms S. Appleby, Consultant Social Worker

The Named doctor reports directly to the Board of Directors on safeguarding matters in his role as Medical Director. He is also a member of the local (Camden) Safeguarding Committee

Job descriptions for each role will be completed by the end of January 2010.

	There is a Board of Directors-level Executive Director lead for safeguarding. The Board of Directors reviews safeguarding across the organisation at

least once a year and has robust audit

programmes to assure it that safeguarding systems and processes are working.
	The Medical Director is the Executive Director lead for Safeguarding Children. He supplies an annual report as well as periodic reports on an ‘as required’ basis through the year. 

The Medical Director chairs the Clinical Governance Committee which reports to directly to the Board of Directors.

Recording of risks concerns about children is part of the annual records audit which is received and monitored via the Clinical Governance Committee.

	The Board of Directors must publish a declaration on its website (and other medium as they decide) as soon as possible when they are satisfied these arrangements are in place.
	Declaration published Dec 2009 


