Baspcan London Branch AGM Minutes
Held 6/12/10 Institute of Child Health
Chairperson: Monica King

Minute Taker : Mary Smith

Present: 22 delegates of which approx. 16 were BASPCAN members
Monica King (chairperson) introduced the guest speaker Alan Bedford to the meeting.
Minutes of the previous meeting and attendance list were circulated.

The minutes of October ’09 were confirmed as accurate.

The Branch Chairs’ Report was circulated and the Chair went through a number of points from this:

· A welcome was given to all attendees. The role of BASPCAN and its continuing importance and relevance as a child protection organization was explained- encouraged all to become active in the branch, attend the events and ‘spread  the word’ to colleagues.
· The ‘Stop it Now’ seminar arranged for earlier in 2010 was cancelled due to lack of interest. The National Office followed this up in terms of finding out why people did not attend- they found that this was mainly due to time and expense. Ideas for future events/topics/ speakers are encouraged from new members. The Chair hopes to be able to arrange a conference by the London Branch in the coming year.

· Member news – there are 39 new participants expressing an interest in membership, with 7 interested in being on the committee- the position of treasurer is not required as the national office does this and secretarial work is shared by the committee members. One suggestion is that new members could do a 5 min ‘open mic’ session or alternatively a short biog of themselves

· National events –these have been held at various venues. Liz Davies spoke at a conference. Monica and Mary Smith attended the branch chairs meeting-there was concern about BASPCAN being well known at a national level, rather than a local level. Advance notice of the Congress April ’12 in Belfast
· Election of Officers- Chair remains; Vice Chair Mary Smith nominated by Monica & seconded by Ann. Monica thanked the current committee for their commitment & work. The meeting was asked if afternoon or evening was preferred for events & response was evening. Although local membership is down, subscriptions to the journal have increased. A tiered membership for students/ retired is being considered.

· Research Grants – 44 applications were received, many from well known researchers & the quality was high. The two grants were awarded to the West Midlands police/school psychologist to explore outcomes of intervention with child where domestic violence has been notified to the police/other agencies and secondly to Respond charity/Peterborough NHS Trust re developing a picture based learning resource for child victims of domestic violence.
· The issue of venues for future meetings was raised & the chair invited comments. The Shelter offices was agreed as a reasonably central venue.

Baspcan London Branch Seminar Minutes
Monica introduced Alan Bedford as the main speaker.

Alan introduced himself as the Safeguarding Improvement Director, NHS London and Independent Chair of Brighton & Hove LSCB

Alan provided a powerpoint presentation which is available with these minutes. 

The following additional points were raised:

· Slide 3- the emphasis is on the peer aspect of the review process, on meeting counterparts rather than an inspection approach 
· Slide 4 –the aim was to foster a culture of openness, to create a methodology where people are willing to challenge others. Following the Baby P  review, the aim was to  review how the NHS plays it part –SIT’ s have been carried out with provider PCT’s looking at local considerations.
· Slide 5 -Generally, staff put themselves forward and were keen to be nominated in the process

· Slide -6 Methods used are similar to methods in infection control- similar issues when an issue has gone badly and increased effort was put in. Teams are given a briefing and the process explained at the outset- most of the team join in & share slides/ideas.

· Slide 7- the service visits take place and interviews are unscripted. On the second day, after managers, frontline staff are seen-this gives a triangulated assessment- at the initial briefing there is a positive presentation of the service usually but by the second day what actually happens in practice comes to light e.g. supervision: does it happen as stated, do things work in the way they say? Do Health & Social Services communicate? (Processes can have issues even if general relations are ok). This stage gets a real picture of actual work.
· Slide 8 – An example of feedback is the suggestion that boards are seen as exploring risk rather than lower or middle range staff who may be worried about decision making.

· Slide 9- The way of giving feedback is so that it is owned & accepted by participants

· Slide 12- -The SIT visits have shown a commitment to safeguarding increasing.

· Slide 13- Commissioning has led to safeguarding committee issues e.g. designated professionals not invited. Issues of supervision in multi-borough trusts; midwives communicate about high risk cases as required. Issue of links/communication between GP’s and Health Visitors- this was raised in  SCR last year.
· Slide 14 – Caseloads for H/V and school nursing can be 400 to 1000. Supervision 3 monthly is the common frequency.

· Slide 15 – Issue of vulnerable children in families of adult cases. Query over clarity of guidelines for Social Service referrals. With commissioning-acute services assume host PCT deals with safeguarding e.g. teaching hospitals. Clarity of who is monitoring safeguarding is needed.

Discussion/questions/contributions 
· Issue of  how the Trusts respond to the SIT process- do they draw up an action plan similar to an inspection visit
· Point about GP’s in terms of training, incentives needing to be led by the PCT’s

· In the Lewisham area the safeguarding strategy is in place & has been agreed by GP’s through their negotiating body- incorporated into performance indicators through the commissioning side.

· SCR’s have shown fractured communication between GP’s and Health Visitors are a feature of cases. Shows the importance of agreed links with Health Visitors as a written plan & links with schools nursing.

· The position of named staff can be an issue, for example, a junior staff in the hierarchy (e.g. frontline mental health staff) meeting with chief executive level.
· Issues around named CP doctors – importance of increased morale and improved achievements. Reports and achievements should be publicized within the PCT’s

· Issue of Paediatric Health Visitors often on lower grades- yet very positive feedback on their roles

· Issue re very mobile clientele- some hospitals check cp register or automatically ‘flag up’ issues- level of vigilance varies
· Policy on families as above who dna a number of appointments—if family cancels in advance, hospital doesn’t follow up.- GP can check child health record books

· Query about the safeguarding professional designates in the future? Designated nurse/gp may be only consistent personnel in the changed pct/cluster teams

· Monica pointed out that a future issue of the ‘Child Abuse Review’ journal will be dedicated to Public Health approaches to safeguarding

Monica thanked the speaker and closed the meeting. Attendees/ members will be informed of forthcoming events.
