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	1.
	Executive Summary of the Report 

	This report provides an overview of safeguarding children activity within Year XXXX



	2.
	Recommendations (Note, Approve, Discuss)

	Report is for noting and to provide assurance with regard to safeguarding practice .



	3.
	Legal / Regulatory Implications

	As a NHS provider the Trust is required to comply with legislation and statutory guidance, this includes:
· Children Act 1989 and 2004;
· Children and Social Work Act, 2017
· Care Act, 2014
· Working Together to Safeguard Children 2018;
· CQC Fundamental Standards; Outcome 13;
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014;
· Safeguarding Children & Young People: Roles and Competences for Health Care Staff (Intercollegiate Document 2019)
· Safeguarding Adults: Roles and Competencies for Health Care Staff :First edition: August 2018
· Safeguarding LAC : Roles and Competencies for Health Care Staff :First edition: December 2018
· Prevent : Training and Competencies Framework, October 2017
· England and Wales: Modern Slavery Act 2015
· Counter Terrorism and Security Act (2015)



	4.
	Risk (Threats or opportunities, link to a risk on the Risk Register, Board Assurance Framework etc)

	Risks on Safeguarding Risk Register:






	5.
	Resources Implications (Financial / Staffing)

	




	6.
	Equality and Diversity

	




	7.
	References to previous reports

	




	8.
	Freedom of Information

	









Appendix 6. Safeguarding Children Annual Report Template 
Standard 1 – Governance and Commitment to Safeguarding Children 
Standard Statement:
The Provider will ensure that their organisation is committed to safeguarding children and can demonstrate that robust governance structures and systems are in place in line with Working Together to Safeguard Children 2018 (WTTSC 2018)
Link to key information:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
	Criteria
	Report

	1. The Provider must have a clear statement of their commitment to safeguard children, which is accessible to the public. 
  
	Annually 

	2. The Provider must have a Board Lead for safeguarding children who holds accountability within the organization

	Annually 

	3. The Provider must produce a Safeguarding Children Annual Report and LAC Annual Report which is internally scrutinised, signed off at Board level, published and submitted to the CCG 

	Annually 

	4. The Provider must have an identified named nurse/doctor/midwife/professional (as appropriate to organisation) to provide safeguarding children expertise as stated in WTTSC 2015

	Annually

	5. The Provider will comply with any requests by the SPB to complete Children Act 2004, section 11 audits

	Annually 

	6. The Provider must engage in all planning and preparation for any inspection related to safeguarding children

	Annually 



Standard 1 can be met by: 
· Publishing a statement of commitment either in the Provider organisation’s promotional literature and/or website. The statement should clearly identify who in the organisation is the executive (strategic) and operational lead responsible for safeguarding children.  All NHS funded health services should identify ‘named professionals’ to promote good professional practice within their organisation. 

· At the end of each financial year the Provider organisation should produce an annual report of the activity undertaken in relation to safeguarding children and LAC.  It is an expectation that this annual report is sent to the CCG by the first week August.  

· If the organisation is requested to complete a Section 11 audit by the SPA, A copy should be reviewed by the CCG Designated Professionals.

 
· If the CCG or Provider receives notification that CQC or Ofsted are planning to undertake an inspection of safeguarding and looked after children, it is expected that the organisation will comply with any requests to prepare for and participate in the inspection.  


Standard 2 - Policies, Procedures and Guidelines 
Standard Statement:
The Provider will ensure all staff are aware of the Dorset wide Safeguarding Children’s Policy and any relevant guidance or procedures. 
Examples of how to write and the required content of policies:
· https://www.nspcc.org.uk/globalassets/documents/information-service/factsheet-writing-organisational-child-protection-policies-procedures.pdf
· http://www.safenetwork.org.uk/resources/Pages/policies_and_procedures.aspx
· http://www.online-procedures.co.uk/swcpp/ 

	Criteria
	Report

	1. The Provider will use the standard Dorset wide Safeguarding Children Policy which is revised 3 yearly and reviewed annually to ensure continued compliance with national and local guidance. The Provider should indicate in their safeguarding annual report they have reviewed their safeguarding policy. 

	Annually

	The Dorset wide Safeguarding Children Policy will include information on criminal sexual  exploitation (CSE including adult associated with gangs or at risk of exploitation), female genital mutilation ( FGM ) domestic abuse (DA) and safeguarding adult escalation process, links to  exploitation and FGM  protocols and SPB Safeguarding Child Escalation Policy should be maintained .


	Annually 

	2. The Provider will have appropriate standard operational procedures and/or guidance, which are in line with those of the Dorset SPB and the South West Child Protection Procedures (SWCPP).

	Annually

	3. The Provider will ensure all staff are aware of all of the above and know how to access them.

	Annually

	4. The Provider will have a Domestic Abuse  Policy
	Annually




Standard 2 can be met by:
· Demonstrating that the Standard Dorset wide safeguarding children policy is on their website and included in their organisation’s policy folders. 

· The Provider should have their own set of standard operating procedures which describe how the organisation manages the safeguarding adult process.   

· Wherever possible the Providers should share procedures, it is recognized this may not always be the case. 


· Undertaking or participating in case audits (single or multi-agency) or case reviews determined by the CCG wide Safeguarding group / LSAB and completing relevant actions in order to demonstrate compliance.




Standard 3 – Appropriate Training, Skills and Competences
Standard Statement:
The Provider will ensure all staff including board level for chief executive officers, Trust and Health Board executive and non-executive directors/members receive safeguarding children training at a level commensurate with their role as indicated in the Safeguarding Children and Young People: Roles and Competences for Health Care Staff (Intercollegiate Document 2019)
Link to relevant documents:
· http://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3).pdf

	Criteria
	Report

	1. The Provider will have a standard training strategy for safeguarding children, that will include a training matrix which identifies the level of training required for all staff, and this should be reviewed annually
	Annually

	2. The Provider will have an induction process in place for all staff that includes a mandatory session that provides key adult /child safeguarding information and appropriate action to take if there are concerns.  This session should be of at least 30 minutes and be a face to face session.  

	Annually

	3. The Provider will ensure that all safeguarding children training will be delivered by suitably qualified and experienced trainers

	Annually

	4. The Provider will demonstrate that all training has been evaluated for its effectiveness  

	Annually

	5. The Provider will demonstrate the impact of training on practice and any improved outcomes

	Annually

	6. The Provider will promote and demonstrate a commitment to their staff attending the SPB multi-agency training as appropriate 

	Annually



Standard 3 can be met by: 

The Provider will demonstrate how they will comply with the Dorset wide training strategy setting out how they will meet the agreed safeguarding training intentions for their staff.   A template should be produced; including a list of individual staff or for larger organisations, a list of staff by professions or roles setting out the level of competencies required for the role.  All training intentions should link to the competencies as set out in the document  ‘Safeguarding Children and Young People: Roles and Competencies for Health Care Staff 2019. 

This should also include details of:

· The organisations induction process for new staff
· The training of staff requiring Level 4 or above (The organisation’s named or lead professionals are able to deliver the training at Levels 1, 2 and 3 within the organisation if they possess the competencies at Level 4 or above and are skilled in providing training, and
· The Provider board level training
· The Provider maintaining a record of all staff which clearly demonstrates that the expected level of training has been undertaken, the date undertaken and the renewal date.  The use of a database is advisable and should be produced in a format that will enable the Provider to identify the percentage and number of staff at each level who are up to date with their training. The Provider should submit these figures in a quarterly report to the CCG, if the percentage of staff trained are not at the required levels details of the actions planned to ensure those staff are trained to the correct level should be included.
· The Provider including a section in their Annual Safeguarding Report on training with any exception reports if training has not met the agreed standards.   The impact of training on practice should be evaluated to determine its effectiveness.  An appropriate method of evaluation should be developed.  For example, the use of pre and post training competency assessments of participants. 
· The Provider can demonstrate compliance through supervision or case consultations where staff decision making can be shown to have been directly influenced by their safeguarding children training.
· Undertaking or participating in case audits and case reviews which provide evidence that staff are competent and following the correct procedures is another method of demonstrating compliance.

Standard 4 – Effective Supervision, Reflective Practice and Case Consultation
Standard Statement:
The Provider will ensure all staff have access to safeguarding children supervision; reflective practice or case consultations as appropriate. The type of supervision staff receive should be linked to the level of competencies required for their role as set out in Safeguarding Children and Young People: Roles and Competences for Health Care Staff 2019.
	Criteria
	Report

	1. The Provider will utilise the Dorset wide Safeguarding Supervision Policy 

	Annually

	2. The Provider will also have a standard operating procedure that includes the safeguarding children supervision needs of their workforce including Named professionals, Designated Doctor. LAC Designated Nurse and LAC Designated Doctor
	Annually

	3. Any supervision, reflective practice or case consultations provided to staff must include the ‘think family’ agenda

	

	4. The Provider will ensure all safeguarding children supervision is delivered by suitably skilled and experienced supervisors

	Annually

	5. The Provider will ensure that staff providing safeguarding children supervision are also able to access their own supervision

	Annually

	6. The Provider will contribute to a Dorset wide adult supervision audit. This should demonstrate compliance against safeguarding adult supervision policy requirements and provide evidence of impact of supervision on improving case management.                                                                                                                                                                                                                                                                                                                                                                             
	Annually




Standard 4 can be achieved by:
· The Provider demonstrating their use of the Dorset wide Safeguarding Supervision Policy on how they expect their staff to access safeguarding supervision/case reflection. 

· The Provider should maintain a record which includes a list of individual staff or a list of staff by professions or roles.  

· Staff who are identified as needing level 3 specialist competencies (and other levels, when relevant to work environment e.g. ED, sexual health etc.,) should have regular scheduled group or individual supervision or reflective practice sessions which should be facilitated by suitably skilled and experienced staff.  
· Supervisors should have specialist level 3 competencies as a minimum and they should be able to evidence training or competencies for undertaking this role within 6 months of them starting to offer supervision. 
· If the Provider does not directly employ staff with these competencies then external supervision should be available. If supervision is provided internally then the supervisors/facilitators should be provided with the opportunity to access their own supervision. 
· The Provider can demonstrate participation in case audits or case reviews which demonstrate that staff have received supervision on the relevant cases and will serve to demonstrate compliance.

Standard 5 – Effective Multi-Agency Working
Standard Statement:
The Provider will ensure all staff are aware of the importance of multi-agency communication and the sharing of information in order to effectively safeguard children.
Links to relevant documents:
· https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
· http://www.online-procedures.co.uk/swcpp/?s=information+sharing
	Criteria
	Report

	1. The Provider will adhere to HM Government statutory guidance on information sharing 
	Annually

	2. The Provider will ensure all reports to other agencies about safeguarding children concerns will include an analysis of the information/risk and how this impacts on the child’s safety
	Annually

	3. The Provider will ensure all staff who undertake assessment of children will understand the importance of including the ‘voice of the child’ and the  assessment of the child’s day to day  experience, cultural and diversity issues, and considers any disability or complex health needs
	Annually

	4. The Provider will ensure all staff that undertake adult assessment will recognise the risk those adults may pose to children. Staff are required to demonstrate that the ‘think family’ principle has been applied in the assessment of any adult providing care or living in the child’s home. These assessments must consider the impact of the adult’s condition on the child’s welfare. They must share information as appropriate and include an assessment of risk and an analysis of the adult’s ability to care for the child
	Annually

	5. The Provider will ensure their staff fully engage in the Child Death Review process, as appropriate, by engaging in the local case review meetings, the child death overview panel and the sharing of relevant information
	Annually



The provider can demonstrate that the guidance has been followed by:
· Undertaking case file audits and case reviews which clearly state the decision-making processes related to sharing information in both cases where the information has been shared and where a decision not to share the information has been made.  The results of these audits and reviews should be submitted to the CCG and shared with the Designated Nurse.
· Local Safeguarding Practice Boards have processes for providing support to families where concerns are below the threshold for social work intervention. The Provider will ensure that their staff are using Early Help/CAF assessment tools to improve outcomes and are contributing to the PSB’s Early Help strategy. 
· The Provider can demonstrate that appropriate processes have been followed by submitting data on a quarterly basis on how many Early Help/CAF assessments have been undertaken by staff.  Data should be submitted which demonstrates that an Early Help strategy has been offered when the organisation has undertaken an assessment which identifies that this is recommended. A section on Early Help/CAF should be included in the Providers safeguarding children annual report including exceptions and subsequent actions to be taken.
· All safeguarding children reports to other agencies should include an analysis of the information and how this impacts on the child’s safety. Assessments of children should include the ‘voice of the child’, assess the child’s day to day experience, cultural and diversity issues, and consider any disability or complex health needs. 
· Assessments of adults should include routine questioning on whether the adult is providing care for or living in a child’s home. This assessment should also include whether they come into contact with children in their employment. If so then consideration must be given to the safeguarding needs of any children.
· The Local Safeguarding Partnership Board (LSPB) has a statutory responsibility to coordinate and scrutinise the effectiveness of arrangements for safeguarding children; therefore the providers must comply with all requests made by LSPBs to share information. 
· The Child Death Process is a statutory requirement which is placed on all providers. Organisations should ensure that their staff are fully aware of the Child Death Review process; this can be achieved by including this in safeguarding training. The CCG’s Designated Professionals will scrutinise provider’s engagement in the process by quality assuring engagement and by Designated Nurse membership of the South West Child Death Overview Panel. The organisation’s annual report should include information as to how they have engaged in the child death process. The South West Child Death Overview Panel Annual Report can also demonstrate engagement in the process.

Standard 6 - Reporting Safeguarding Children Serious Incidents & Incidents 
Standard Statement:
The Provider will ensure that serious incidents are reported and investigated in line with guidance provided by NHS England. Providers must ensure that serious incidents requiring investigation are reported on STEIS within two working days of the organisation identifying the serious incident. All requests or notifications to participate in any Serious Case Review (SCR) must be reported on STEIS and to the Designated Nurse.
Link to the relevant document:
http://www.england.nhs.uk/ourwork/patientsafety/serious-incident/
	Criteria
	Report

	1. The Provider will ensure that any serious incident related to safeguarding children is reported to the CCG through the STEIS reporting process as set out in the Dorset wide Safeguarding Children Policy. 

	
Quarterly

	2. Providers of adult services will report serious incidents related to adult behaviour that causes a significant risk to children they have contact with.

	Quarterly

	3. The Provider will carry out the required route cause analysis (RCA) and submit  together with an action plan  to the CCG

	Quarterly

	4. The Provider will inform the CCG on the progress of any action plan resulting from an investigation into a serious incident related to safeguarding children.

	Quarterly

	5. The Provider will submit a quarterly Safeguarding Children Incident Report This will cover incidents by numbers/ themes and actions taken as a result of the incidents 

	Quarterly



The Provider can demonstrate compliance by:
· Demonstrating compliance with the reporting process in the Dorset wide Safeguarding Children Policy.  
· Completing quarterly performance indicator regarding serious incidents/incidents and submitting to CCG

Standard 7 – Engaging in Serious Practice Reviews (SPR)
Standard Statement:
The Provider will ensure that SPRs are undertaken in line with statutory guidance ‘Working Together to Safeguard Children 2018 and LSPB processes.
Link to relevant documents:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
	Criteria
	Report 

	1. The Provider can demonstrate that they have adopted the learning from both national and local SPR’s
	Annually




The provider can demonstrate compliance with this standard by: 
· Completing quarterly performance indicator regarding SPR and submitting to CCG
· Demonstrating that organisations have adopted the learning from both national and local Serious Practice Reviews can be achieved by reporting to the CCG on progress against any actions responding to requests for information by the SPR sub group of the LSPB; including narrative in their Annual Report and undertaking case file audits.
Standard 8 - Safe Recruitment and Retention of Staff
Standard Statement:
The Provider must demonstrate they have safe recruitment procedures that protect and safeguard children in line with guidance NHS employers. 
Link to relevant documents:
· https://www.gov.uk/disclosure-barring-service-check/overview   
· http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Employment-Check-Standards.aspx    
	Criteria
	Report

	1. The Provider has a Safe Recruitment Policy which is regularly reviewed. The provider should indicate in their Safeguarding Annual Report they have reviewed this policy
	Annually

	2. The Provider can demonstrate that all job descriptions include a statement on the responsibility to safeguard children
	Annually

	3. The Provider must ensure that their safe recruitment policy takes into account the work of any volunteers, charity fund raisers or celebrities as well as permanent, bank and temporary staff.
	Annually

	4. The Providers are responsible for providing assurance that any contracted services or individuals follow safe recruitment processes
	Annually


The provider can demonstrate compliance with this standard by: 
· The Provider producing a safe recruitment policy. 
· The Provider presenting the findings of any audits of the provider’s adherence to their recruitment processes to the CCG. Audits can include reviewing the process for checking employment history and reviewing whether job descriptions contain a statement on requirements to safeguard children.  

Standard 9 - Managing Safeguarding Children Allegations against Members of Staff 
Standard Statement:
The Provider must be able to demonstrate that they adhere to statutory guidance in Working Together to Safeguard Children 2018 and the South West Child Protection Procedures (SWCPP). The Provider must report incidents where it has been identified that a member of staff has behaved in a way that has or may have harmed a child, acted inappropriately towards a child or committed a criminal offence against or related to a child.

Link to relevant documents:
· https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
· http://www.online-procedures.co.uk/swcpp/procedures/allegations-against-staff/
· http://www.bathnes.gov.uk/services/children-young-people-and-families/child-protection/local-safeguarding-children-board


	Criteria
	Report

	1. The Provider must have a process in place for managing allegations this should be included in their standard operating procedures. 
	Annually

	2. The Provider must have a designated officer and a deputy to whom allegations should be reported and who will support any investigation
	Annually

	3. The Provider must inform staff during their induction period of this policy and how to access it and report any concerns
	Annually




The Provider can demonstrate compliance with this standard by:
· Ensuring that they have appropriate processes in place for managing allegations which are set out in their standard operating procedures.
 
· Submitting quarterly performance indicator data regarding allegations against members of staff.

· The Provider including information in their safeguarding annual report detailing the number of allegations reported to the LADO and the number of these for which the outcome of the LADO strategy discussion was to proceed with an investigation. These cases should be reported through the serious incident STEIS reporting process to the CCG and compliance demonstrated by review of these reports.






Standard 10 – Engaging Children and their Families 
Standard Statement:
The Provider must be able to evidence that they have engaged with a range of young people and parent/ carers (service users) about the quality of their service provision and how they work with families.
Links to relevant websites:
· http://www.healthwatch.co.uk/
   
	Criteria
	Report 

	1. The Dorset wide Safeguarding Children Policy will include an equality impact assessment

	Annually

	2. The Provider will evidence how they have sought engagement from a range of service users (adult and children) and how this has impacted on practice to improve outcomes for children/ families 

	Annually

	3. The Provider will engage in multi-agency audit and learning which identifies how service users view the NHS role in safeguarding children 

	Annually

	4. The Provider will evidence how the voice of children is heard at Board and clinical level and how this has improved outcomes for children

	Annually



The Provider can demonstrate compliance with this standard by:
· Undertaking audits which evidence how the views of service users and their carers are integral to assessments and how this influences the service they receive. The safeguarding children annual report should reflect how service users and carers have been engaged in influencing the improvement of safeguarding services.

· The Provider can evidence that their organisations Board has heard the voice of the service user; that case stories and patient reflections have been heard at Board and management level meetings.  Improved outcomes for children can be evidenced by the response to those stories and any changes in service that are as a result of complaints, compliments and patient experiences.






Conclusion
Your annual report should summarise the quarterly reports throughout the year. These reports will be amalgamated into a single Annual report for Health outlining Dorset’s response to Safeguarding, highlighting all achievements and identifying priorities for the following year. 



 

Appendix 6. Annual Assurance Audit of Compliance with Safeguarding Children Standards
This assessment should be completed and submitted alongside your annual report. The annual report should contain the information to confirm the response to the questions in this audit. The Evidence / Response column should indicate which page in the annual report the information is contained in. 
	Standard
	Audit Question
	Evidence/Response

	1
	Governance
	· Does your organisation have a clear statement of their commitment to safeguarding children which is accessible to the public?
	

	
	
	· Does your organisation have a board level lead for safeguarding children?
	

	
	
	· Does your organisation have the relevant named professional(s) to provide safeguarding children expertise?
	

	
	
	· Have you submitted an Annual Report which has been internally scrutinised by the organisation prior to submission to the CCG?
	

	
	
	· If the LSCB/SPA  have requested a section 11 audit report from your organisation, has this been submitted and a copy to the CCG
	

	
	
	· Has your organisation been required to engage in any planning and preparation for any inspection related to safeguarding children?
If yes, please give details
	

	
	
	· Does your organisation have a data system that is fit for purpose to deliver safeguarding outcomes and data?
	

	2
	Policies, Procedures & Guidelines
	· Do you have Safeguarding Standard Operation Procedures  & guidelines?
· Do you have a Domestic Violence Policy?
· Do you have a Child Sexual Exploitation Policy / children associated with gangs or at risk of exploitation which links to LSPB strategy 
· Do you have a Female Genital Mutilation Policy which links to LSPB FGM policy?
· Do you have a PREVENT policy? or link to LSPB policy 
· Do your Safeguarding Children Standard Operating Procedures link with your Trust’s Adults Standard Operating Procedures?
	

	
	
	· How does your organisation document and communicate the Dorset wide Safeguarding Children Policy, related policies; procedures and guidelines to the whole workforce?
	



	3
	Training , Skills & Competencies   
	· Do you have a training matrix that identifies the safeguarding children training needs for all staff incl. volunteers?
· Do staff receive refresher/update training every 3 years?
	

	
	
	How do you ensure that your work force are appropriately trained regarding:
· Domestic Abuse
· Child Sexual Exploitation
· Female Genital Mutilation
	

	
	
	· How many staff do you employ?
	

	
	
	· Who provides the safeguarding children training in your organisation? 
	

	
	
	· What teaching skills and experience do they have?
	

	
	
	· How is the training evaluated for its effectiveness?
	

	
	
	· What is the impact of the training on practice and outcomes?
	

	4
	Safeguarding supervision & Reflective Practice
	· Can you demonstrate compliance with Dorset Safeguarding Supervision Policy which includes a matrix that identifies the safeguarding children/reflective practice needs for the whole workforce.
	

	
	
	· How do you evidence that all staff have received or had access to safeguarding children’s supervision or the opportunities for reflective practice appropriate to role?
	

	
	
	· Who provides safeguarding supervision in your organisation?
	

	
	
	· What skills & experience in providing supervision do they possess?
	

	5
	Multi-Agency Working
	· How does the organisation ensure that their staff follow statutory guidance on information sharing?
	

	
	
	· How does the organisation ensure that their staff are engaged in all stages of the safeguarding child process as appropriate?
	

	
	
	· How does the organisation ensure that their staff are contributing to the LSPB  Early Help strategy?
	

	
	
	· How does the organisation ensure that their staff include an analysis of the information and how it impacts on the child (ren)’s safety in reports regarding safeguarding children concerns?
	

	
	
	· How does the organisation ensure that all staff who undertake assessments of children understand the importance of including the ‘voice of the child’?
	

	
	
	· How does the organisation ensure that all staff who undertake assessments of adults recognise the risk those adults may pose to children.
	

	6
	Reporting Serious Incidents (SIs)
	· Does the organisation have a process set out in their Safeguarding Standard Operating Procedures to ensure that any serious incident related to safeguarding children is reported to the CCG?
	

	7
	Engaging in Serious Case Reviews (SCRs)
	· Has your organisation been asked to complete any reports (e.g. individual management reviews - IMRs) for a serious practice review?
If yes, how many? 
	

	
	
	· Have these reports been completed within the CCG/LSPB timeframes?
If not, please explain why.
	

	
	
	· Has progress against subsequent single agency action plans been reported to the CCG & LSPB?
	

	
	
	· How can the organisation demonstrate that they have engaged with/implemented the multi-agency recommendations from the serious case reviews they have participated in.
	

	
	
	· How can the organisation demonstrate that they have adopted the learning from serious case reviews they have participated in. 
	

	8
	Safe Recruitment & Retention of Staff
	· Do you have a Safe Recruitment Policy which also takes into account the work of any volunteers, charity fundraisers or celebrities?
	

	
	
	· Is the Safe Recruitment Policy reviewed annually?
	

	
	
	· Do all job descriptions include a statement on the roles & responsibilities to safeguarding children?
If not, please explain why. 
	

	
	
	· Do all relevant staff have a DBS check before work commences with children or young people and families (Target 100%)

	

	
	
	· Does your organization have a process that ensures two written references are provided before work commences (LSPB) with children or young people and families (Target 100%)
	

	
	
	· How do you gain assurance that any contracted services or individuals follow safe recruitment processes?
	

	9
	Managing Safeguarding Children Allegations against Members of Staff
	· Does your organisation have a process in place for the management of allegations against staff?
If no please explain why not
	

	
	
	· Does your organisation have both a designated and deputy designated officer to whom allegations should be reported and who will support any investigation?
	

	
	
	· When the outcome of a LADO strategy discussion is to proceed with an investigation:
· Does the organisation report to the CCG, via the serious incident reporting process?
If not, please explain why
	

	10
	Engaging Children & Families 
	· How does the organisation seek engagement from service users, both children and adults?
	

	
	
	· What impact does this have on practice to improve the outcomes for children and families?
	

	
	
	· Has the organisation engaged in any multi-agency audit and learning which identifies how service users view health’s role in the safeguarding processes?
What was the result of this?
	

	
	
	· How does the organisation ensure that the voice of children is heard at Board and clinical level?
	

	
	
	· How has this improved outcomes for children?
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