WORKSHOPS
	MONDAY 11 OCTOBER All workshops last one hour and repeated unless otherwise stated.

	Bullying - how to identify it and how to support children and young people
Drs Anna Conway Morris, Royal Edinburgh Hospital & Caroline Boyd, Ninewells Hospital Dundee 

This workshop will focus on:

1. What is bullying?

2. How to identify it

3. How to talk about it

4. Who to talk to about it

5. What are the possible sequelae

6. How to identify any sequelae 

7. Does this young person need additional support?

8. Clinical scenarios

	Costing safeguarding service - current rules and future plans (to be run once only)
Dr Fawzia Rahman, Consultant Community Paediatrician, Derby City PCT
Aims of the workshop:

· To foster a basic understanding of the current PBR rules for costing safeguarding services

· To make delegates aware of the risks inherent in these rules and arm them with evidence and arguments to resist any cuts that would be detrimental to children

· To discuss proposals for improving these rules to ensure safeguarding services are funded on a practical basis by making concrete suggestions to the DH.

· To link costs explicitly to specific quality measures

It is proposed that, after the workshop BACCH submits proposals for the DH PBR team to consider in order redrafting the reference cost guidance for 2010/11.

	How do I prepare for revalidation?
Dr Cliona ni Bhrolchain, Consultant Community Paediatrician, Wirral & Chair, CSAC (Community)
Revalidation is likely to start in 2012. What is it for? What information do you need to collect? Will your appraisal change? Learn what you need to do to prepare for revalidation with real examples of the type of evidence you will need to collect..

	How to detect and assess substance abuse
Dr Paul McArdle, Child Psychiatrist, Northumberland, Tyne and Wear NHS Foundation Trust
This workshop will cover:

· Engaging the unengageable – sometimes a necessary step in assessing substance abuse, especially in the most vulnerable

· The substance most commonly used

· Asking questions – basics like open and closed questions – to avoid the surprisingly common, ‘you don’t drink/take drugs do you?’; and, if faced with a reticent patient, facilitative questions such as suggesting an almost but not entirely absurd amount that may be much greater than you suspect, ’4 litres (of wine) at night?’ to which the answer will (usually) be ‘no’. However, it grants permission to say e.g. ‘2L’ which is still quite a bit but it appears now a more acceptable answer by comparison.

· Assessment for abuse – a pattern of use that is interfering in normal developmental tasks of adolescence; and for dependence or addiction, a physiological reaction when the substance is withdrawn, which is uncommon but does occur in young people. 

· Using screening or diagnostic tools and which to use, on the basis of NICE data

· Considering risk and action that is required

	Quality measures in child protection medical services (to be run once only)

Dr Liz Adamson, Consultant Community Paediatrician, Derby City PCT
This workshop aims to help participants develop a practical and implementable approach to measuring and hence improving the quality of child protection medical services. The first part will look at quality frameworks for child protection medical work and explore participants’ own experiences (both good and bad) of trying to improve and to measure quality in this area of work. The second part will specifically address peer review as a key quality activity in child protection medical work. Participants should complete the BACCH/CPSIG peer review questionnaire and also try to find the following information if possible and bring it with them to the workshop.  

· Most recently available annual numbers of children seen in your service for formal child protection medicals (urgent NAI or CSA medicals undertaken at the request of police or children's social care services) 

· CPD credits for child protection for doctors in your service (total hours, average per doctor or percentage meeting an agreed minimum standard) for the most recent year available

· Information on timely provision of child protection reports from formal medical examinations (average time taken for reports to be produced or numbers meeting an agreed minimum time standard)

	Children & Young People are still invisible
Bharti Mepani, Children & Young People’s Participation Manager, Royal College of Paediatrics & Child Health 
Children and Young People’s participation is so much more than being involved, engaged, being part of something;  Children and young People’s Participation is about challenging discrimination and power imbalances, it is about creating a society that invests in its children and young people, values them and their expertise.  It is about ensuring accountability to some of our most vulnerable citizens, reassuring each one that you matter, you count, your protection and your potential matters to us.  It is about eradicating the invisibility of children and young people in our policies, legislation, strategies, organisations and society. These are critical times for children and young people’s health and incredibly important to ensure the participation of children, young people and child health advocates such as Paediatricians are central to transforming health services for children and young people. RCPCH & YPHSIG recently published Not just a Phase, a guide to the participation of children and young people in health services. This workshop will also highlight key insights from the publication to support health service providers contribute towards creating a culture of participation within health services. 

	Setting up a Multi-Disciplinary Feeding Clinic
Dr Sarah Clegg, Paediatrician,  Gail Robertson, Speech & Language Therapist  & Rachel Brackenridge, Clinical Psychologist, NHS Lothian
This will be an interactive personal practice session describing our local pilot Multi-Disciplinary Feeding Clinic. We will discuss our backgrounds and roles in the clinic and will discuss practice in other areas in relation to handling Feeding referrals. We will describe the group of children and young people that our service is aimed at and will discuss our referral criteria and our clinic proforma that we use to document clinical and feeding information. Each member of the team will talk briefly to their own role in the clinic and we will then demonstrate our practice through illustration of a clinical case. Close of the workshop will look at our plans to evaluate the pilot and will invite discussion.

	Sexual health for Young People
Mary Alexander, Sexual Health Nurse, Youth Carnegie
This workshop will encourage participants to consider sexual health and young people looking at: 
· Underage sexual activity
· The “Why”
· The Consequences 
· Communicating with young people

	Griffiths Developmental Scales (GMDS-ER)

Dr Paula McAlinden and Dr Fiona Corr who are registered tutors for the Griffiths Scales.
The Griffiths Developmental Scales are widely used by Paediatricians and Psychologists to assess the development of children for both clinical and research purposes. Traditionally divided into the 0–2 and the 2–8 year Scales, a restandarised version of the 2–8 Scales, the GMDS-ER was launched in 2006. The GMDS-ER includes many new items and instructions on how to administer some of the original items have also been updated. Consequently, the Griffiths scoring has also significantly altered and the record booklet has been updated. This workshop aimed primarily at existing Griffiths users is divided into 2 separate sessions. 

The first will provide an Update to allow Clinicians to learn how to competently administer the GMDS-ER scales.  This workshop will focus on the GMDS-ER as this covers the administration of the Scales for children from aged 2 years and is the Griffiths Scales most commonly used by Paediatricians working with pre-school children. 

The second workshop will allow Clinicians to learn how to score the GMDS-ER and will also include a number of worked examples illustrating the scoring of the GMDS-ER including scoring children who overlap between the 0-2 Scales and the GMDS-ER.

Clinicians who do not currently use the Griffiths Scales may find the first workshop useful to give them an opportunity to see how the Griffiths Scales are used in Clinical practice and to decide if they would like to learn more about the Griffiths Scales, but they will still be required to attend a 5 day training course to become an accredited Griffiths user.

	The Alder Hey Safeguarding model and future challenges

Dr Jackie Gregg, Consultant Community Paediatrician, Alder Hey Children’s Hospital, Liverpool

The workshop will outline the model of care at Alder Hey and proposed changes and challenges as a result of increased demand and independent review by commissioners. Issues around recruitment (particularly to designated doctor role), retention of staff and staff support will be discussed.


WORKSHOPS
	TUESDAY 12 OCTOBER All workshops will last one hour and repeated unless otherwise stated.

	A Beginner's Guide to setting up a Managed Clinical Network 

Dr Patricia Jackson, Consultant Paediatrician, NHS Lothian
Using the experience of setting up the national MCN for children with exceptional health care needs, I hope to cover in the workshop, the following:
· Why would you need an MCN?
· What could be the advantages of an MCN to clinicians and patients?
· What type of patients might benefit from a Managed Clinical Network?
· What are the challenges when setting up a network ?
· How do you show improvement for patients?
Come and find out how everyone at any level might want to be aware of and involved with an NMCN.

	Creating Safer Organisations: Practical implications of research about abuse in professional settings 

Marcus Erooga, Child Sexual Abuse Theme Adviser, NSPCC 

The potential risk to children from those who work with them is considerable, and public concern heightened when such cases are in the media. However the literature relating to those who offend in organisations is relatively sparse and existing measures tend to focus on ‘screening out’ unsuitable adults. This workshop outlines the results of a research study with a sample of 20 men and women currently serving prison sentences or on probation supervision for sexual offences against children committed in the context of their employment or volunteering. The presentation outlines key findings from a review of the relevant literature and findings from in-depth interviews carried out with the participants about their behaviour and organisational issues related to their recruitment, employment and work setting. The messages from these offenders on how risk can be minimised in these settings will be addressed as will key situational prevention measures which organisations and co-workers can take.

	George Still Forum: How do we keep children with ADHD safe? 

Dr Diana Leaver, Consultant Paediatrician, NHS Borders
This workshop will discuss the increased risks to safety that child and young people with ADHD face. These risks will then be broken down and participants will discuss what preventative measures can be put into place. Participants will discuss not only the medical aspects of ADHD, but also the practical day to day aspects of this condition. The overall aim of the workshop is to open up new ideas for participants to take away and put into practice. 

	How to do your own mental health assessment when you don't have a liaison psychiatrist 

Dr Derek Proudlove, (Locum) Consultant Child and Adolescent Psychiatrist, 5 Boroughs Partnership NHS Foundation Trust
I suggest that we focus on the routine assessment of emotional problems, presenting in the context of either chronic disease such as diabetes, or medically unexplained physical symptoms. I would wish to include assessment of suicidal thoughts and discussion about referral to CAMHS. I will also try to be flexible and cover other issues according to the wishes of those present. Other issues might include psychosis, behavioural disturbance, urgent assessments, sedation, self harm etc. Learning objectives –  to improve skills in:

· the brief mental health assessment of young people in paediatric clinics

· assessment of emotional problems

· assessment of suicide risk

· facilitating referral to CAMHS

	Organising a health service for children away from home
Dr Betty Wilson, Consultant Community Paediatrician, NHS Greater Glasgow & Clyde
This workshop will look at one NHS area’s experience of organising such a health service and the particular health issues involved. The workshop will be interactive to discuss why (and how) Scottish children are different to those in other parts of the UK and to share ideas/experiences.

	Peer Review 

Dr Deborah Hodes, Consultant Community Paediatrician and Dr Rob Senior Consultant Psychiatrist, London
This workshop will give participants a flavour of how peer review/supervision is run at the Tavistock & Portland NHS Trust at its monthly meetings for named and designated doctors for safeguarding. Participants should bring with them anything that they would like to discuss confidentially, e.g. worrying case, relationship between agencies, concerns with policies and procedures, etc. The workshops will be limited to 15 delegates.

	Training workshop: how to do a case based discussion well (2 hr workshop)
Dr Cliona ni Bhrolchain, Consultant Community Paediatrician & Chair, CSAC (Community)
Case based discussion is one of the key tools used to assess trainees. Many people have had little training in how to use it well. This workshop will cover the evidence for using case based discussion in education and assessment including video examples of how to (and how not to!) conduct CBD. The last half hour will be set aside for Question & Answer session on training issues.

	Understanding how the physical environment influences childhood injuries 

Campbell Millar and Paul Sizeland, Project Managers, Good Places Better Health (Scottish Government Project) 

This workshop session will introduce the work of the “Good Places Better Health” project of the Scottish Government and examine some of its findings in relation to actions and interventions to the physical environment that aim to reduce childhood injuries. The participants will have the chance to discuss the project findings and case studies and share their own experiences in this area.


