Derby City and Southern Derbyshire specialist community children’s services


Quality & Outcomes Framework: 2009/10
Safeguarding Children Services
Key points for commissioners:

· Service can demonstrate good quality

· Identified areas for improvement feature in action plan (see below)

· Resource gaps identified:
· SUDI immediate response rota is not currently resourced adequately and will feature in bid from Child Death Overview Panel for joint funding

Action Plan:
	Action
	Timeframe
	Person responsible
	Comments/progress

	Set up exception reporting processes for cases not seen on day and referrals not accepted via existing peer review processes
	01.04.09
	Designated doctor
	Amended audit form agreed and audit will start in June 2009

	Ensure that activity data collected for medical examinations is appropriately analysed
	End March 2009
	Designated doctor
	Currently only manual processes in place – no progress with database

	Action learning sets established for named nurses
	
	Designated Nurse
	May 09 – in place

	Review and agree standard for timeliness of medical reports and audit against it 
	End June 2009
	Designated doctor
	Standard of 5 working days agreed.  Will audit against this from June 2009 

	Establish exception reporting for declined referrals
	01.04.09
	Designated doctor
	System established in May 2009 – will be peer reviewed

	Agree criteria for CSA case follow-up and processes
	End June 2009
	Designated doctor
	May 09 – criteria being reviewed

	Audit against criteria for CSA follow-up
	01.07.09
	Designated doctor
	Will be commenced when criteria decided

	Reduce the DNA rate for CSA follow-up
	End March 2010
	Designated doctor
	Leaflet explaining importance of follow-up been drafted and will be implemented in June 2009 

	Summarise all training evaluations on monthly basis
	
	
	

	Repeat audit of named nurse supervision activity
	
	
	

	Escalation process
	
	
	

	Review and revise the SUDI Rapid Response audit process 
	End July 2009
	Designated doctor/and admin support
	

	Analyse nursing data for 2008/9
	
	Named nurse
	

	Repeat audit of uptake of advice system/redirected advice calls
	End March 2010
	Senior child protection admin staff
	Audit of satisfaction of Advice System and amount or redirected advice calls


	AUDIT & QUALITY DOMAINS
	STRUCTURE
(Description)
	PROCESS
(Description)
	OUTCOME
(Measures of processes plus clinical outcomes)

	ACCESS - 1
	Physical access

Geography/bus routes 

Medical assessment:

(Restricted by need for equipment and infrastructure – allocated room in Children’s OPD, forensic suite at St Mary’s Wharf and some clinics)

Initial assessments – transport is enabled by statutory body requesting assessment

Follow up appointments – transport is facilitated by advice and some support when needed

Advice and supervision:

Advice phone line is easily accessible and medical advice is obtainable via mobile phones.

If staff need direct contact with named or designated professionals, physical access and privacy are assured
Opening Hours

Medical assessment:

Medical assessment and medical advice are provided on 24 hour/day 365 day/year basis

Facilities are made available to ensure that timing can be flexible and tailored to needs of family as far as is possible in a formal, often statutory process.

Advice and supervision:

Advice line is available during normal working hours

Interpreter availability
Interpreters are available for both aspects of service 

CYP friendly premises 
Medical assessment:

Premises are child friendly

Premises used are all accessible for disabled people
	Referrals and appointments processes

Medical assessment:

Central referral and administrative function.  Single phone call to staff, who are fully conversant with all aspects of the system so can provide advice and support as needed
Advice & support:

Easily accessible phone advice line

Centralised appointment system for nurse supervision 

Centralised system for access to specialist records and information

Sudden unexpected deaths in infancy immediate response 
National protocol:

  Scene of death visit

  Joint police/paediatric interview of parents within 24 hours of death

  Case discussion

  Analysis proforma submitted to Child Death Overview Panel


	Activity statistics (08/09)
Medical:

CSA:    83
NAI:     105
Advice: 83 (GP’s %, other doctors %, others %)
Nursing: 
Nos:

   Advice 

   Supervision

Timeliness

Nurse/manager back-up

Nursing supervision is accessible to all within the currently agreed timeframe of 3-monthly

SUDI 2008:
  Scene of death visits 2/8

  24 hour interview 7/8

  Case discussion 100% (not all completed)

  Proforma to CDOP 100% (not all completed)

DNA rate
CSA follow-ups:
13 week RTC % & 18 week RTT% (with definitions)
Medical:

  Exception reporting of cases where doctor not available on day

  Exception reporting of referrals not accepted
Appropriate referral base
Medicals:
Police

Social Care Services

Other

Appropriate venues for the service
Medical:

  CSA:

SMW

Children’s 

Other

  NAI: 

Children’s

Other




	EVIDENCE

	
	Output report from quarterly multiagency liaison meeting at which access difficulties are discussed


	Exception reports on referrals not seen on the day and referrals not accepted
Output report from quarterly multiagency liaison meeting at which access difficulties are discussed
	Medical activity reports
Exception reporting

SUDI audit reports
Nursing advice line audits 

	ACTIONS

	
	
	Set up exception reporting processes for cases not seen on day and referrals not accepted via existing peer review processes 
	Ensure that activity data collected for medical examinations is appropriately analysed
Analyse nursing data


	ACCESS - 2
	Access to competent staff
Line management structure
Structure exists for monitoring professional development:

   Structured appraisal for staff with pdp’s

   KSF as basis for nurse roles 

   Individual supervision for all staff

   Peer review meetings for medical assessments

   Group supervision meetings for GP named doctors

Named professionals are professionally accountable to designated professionals.

Designated professionals are professionally accountable to Director of Public Health/PCT Executive Nurse


	Processes for assuring competency

CPD

Regular in-service updates for medical staff CPD

Nursing?

IPR

All staff have IPR’s

Supervision

Consultant supervision for all cases on NAI rota

Peer supervision for csa and nai rotas

Complex case supervision for medical staff
Lead nurse directly supervises all other specialist nurses and managers who provide telephone advice

Lead nurse supervised by designated nurse

Designated nurse supervises other Heads of Service who may be involved in child protection cases
Team development

Peer support within the unit is used regularly

Group supervision for named doctors

Peer review processes for NAI & CSA

	Low staff turnover

Medical (08/9):

1 consultant left for domestic reasons 
Nursing (08/09):

No leavers or starters

Good staff career progression

2/3 current named doctor posts filled by internal promotion

All specialist nurse posts filled by internal promotion except designated nurse 
High staff competence

Medical:

 Audit outcomes:

    CSA (Oct 06-March 09): 

% full agreement with examining doctors’ findings
     NAI : 
Training record in child protection:

  Average CP CPD points/doctor:
  Range:

	EVIDENCE

	
	
	KSF standards for nursing staff 


	Medical staff – 

  Appraisal documentation

  Peer review audit reports  

Nursing staff:
  Appraisal documentation

Low staff turnover and career progression from internal posts demonstrable in many roles; administrative, nursing and medical

Annual audits of peer review processes
Nursing advice line audits

	ACTIONS

	
	Action learning sets being established for named nurses
	
	


	EFFECTIVENESS


	Network planning group structure 
Structure diagram to reflect all levels of planning for safeguarding reviewed annually

Audit programme (and processes for approving, supporting, reporting and closing cycle on audits)
PCT clinical audit report

  Regular child protection and related audits included in report:

Peer review audits

SUDI audits 

Annual children’s clinical audit showcase 

  Child protection audits presented regularly as requested 


	Network planning group process analysis 

Annual analysis of effectiveness of planning processes for safeguarding 

Interpersonal  effectiveness:
Staff communication skills
Copying letters to parents/CYP
 Child protection reports are not routinely copied to parents or young people 
Clinical reports 
  Training in legal report writing undertaken in 2008 for medical staff

  Standard in place for timeliness of reports from formal medicals 
	Interpersonal effectiveness:
Good user satisfaction demonstrated by surveys

CSA satisfaction survey results (2007)
NAI satisfaction survey results (2009)

CSS user satisfaction survey results 


Demonstrated learning from compliments and complaints

  3 new guidelines produced re interagency working re medical examinations:

      Shared guidelines for hospital and community paediatricians for children and young people presenting at hospital with concerns about child sexual abuse

      Guidance for professionals dealing with sexually active adolescents
      Guidelines on what would constitute a serious, non-accidental injury that would warrant forensic medical examiner involvement
Individual case actions  and practice, process & training issues identified in peer reviews:

CSA: 

16% case related – all actions taken

25% practice, process or training – progress monitored on agreed actions

      NAI:


Demonstrated learning from exception audits (adverse incidents)
   Rolling action plan from child protection serious case reviews and management reviews (local and national).  Monitored via the Named & Designated Professionals group for Derby & Derbyshire

	
	
	Technical effectiveness:
Nursing escalation process – always through the named nurse.  Formal process being developed
	Technical effectiveness
Medical:
Derby 12  “true outcomes” audits
 No 5 – Numbers of infants dying preventably with known risk factors present
2007 – 100% of deaths
2008 – 100% of deaths (5)
Derby 12 “proxy outcomes” audits 

 No 7 -  More than 90% agreement with examining doctors’ findings in CSA examinations:

2006/7 – 95.1%

2007/8 – 96.8%

2008/9 - 

 No 8 – More than 90% agreement with examining doctors’ findings in NAI examinations: 
Training evaluations:

Nursing:

  Performance assessments of staff supported to case conferences and court – numbers considered satisfactory

  Audited levels of satisfaction with supervision

  Training evaluations

  Escalation process audited outcomes



	EVIDENCE

	
	Safeguarding planning structure diagram
	Exception reporting for timeliness of reports of medical examinations
Safeguarding group process analysis 
	CSA examination satisfaction survey 2007

NAI satisfaction survey 2009 

Peer review audits
Output reports from Liaison Meetings (06/07 & 07/08)

SCR action plan

Minutes of Named & Designated Professionals Group

Audit of effectiveness of named nurse supervision

Audit of escalation process

	ACTIONS

	
	
	Review and agree standard for timeliness of medical reports
Establish exception reporting process for medical reports via peer review process 
	Finalise and implement the escalation process


	EQUITY -

Horizontal 


	Formal child protection work infrastructure
Designated & named doctor and nurse resources formally reviewed against identified need by public health service in 2007 

Formal medical response rotas:

Consultant on call 365 days, 24 hours for formal requests for CSA examinations, supervision of NAI rota and provision of medical advice

Non-consultant paediatrician available in working hours Monday-Friday for examination of appropriate NAI cases
	Referral process depends upon clinical need and not referral source

Referrals for medical assessment are seen on day of referral at request of statutory agencies only

Medical and nursing telephone advice is available when requested by any professional – with some first contact level redirection as appropriate
	Outcomes are dependent on clinical need and not referral source 

Medical:

Exception audit outcomes on declined referrals 
Nursing advice line audit on redirected calls:

  Numbers

  Who directed to

  Numbers coming back 

	Vertical


	Formal child protection work infrastructure
As above
	Referrals are prioritised on basis on clinical need

As above

Referral criteria for NAI cases ensure that young babies and cases requiring urgent medical attention are seen by the hospital paediatric emergency services

Specific issues around individual cultural, religious and gender are dealt with individually.  (Medical rota is not negotiable on this basis – the doctor on call is the one that will provide the service and will address any issues sensitively.  Issues of gender will be considered but not on the day of request; someone wanting a doctor of a different gender would have to wait for a day when a doctor of the particular gender was on call)
	Service is accessed by vulnerable children and young people

(Activity analysis) 

	EVIDENCE

	
	 
	Rota and advice line audits

	Rota and advice line audits
Medical activity data for rota work

	ACTIONS

	
	
	
	Establish exception reporting for declined referrals


	EFFICIENCY/ cost effectiveness
	Service aims  to deliver a holistic assessment  and work with other agencies  to secure team around the child
Medical:


	Appointment length is sufficient to ensure a full assessment across physical, learning, emotional and psychosocial domains
Medical 
Medical appointment length is generally open ended and enables a full assessment, often in testing situations

– usual CSA assessment time is 2-3 hours

· usual NAI assessment time is 1.5 – 2 hours
Linkages with wider MDT

Medical:

Reports for multiagency processes provided within agreed timescale
Caseload control

Caseloads not amenable to control in this area of work 
	Follow up is appropriate for case mix
Medical:

22.8% CSA cases seen for follow-up (07/8)
(cf nos sent for/fit criteria)

DNA rate for CSA follow-up:
  %

Cost per case is comparable with other providers for same quality of service 
No current  comparative data

	EVIDENCE

	
	
	
	

	ACTIONS

	
	
	Review and agree standards for timeliness of medical reports and establish exception reporting process via peer reviews
	Agree criteria for CSA case follow-up 

Implement and audit 

Reduce the DNA rate for CSA follow-up


May 2009 
Summary of quality measures

	Latest
	Previous

	Access - 1

	Activity statistics (08/09)

Medical:

CSA:    83

NAI:     105

Advice: 83 (GP’s %, other doctors %)

Nursing: 

Nos:

   Advice 

   Supervision

Timeliness

Nurse/manager back-up

Nursing supervision is accessible to all within the currently agreed timeframe of 3-monthly

SUDI 2008:

  Scene of death visits 2/8

  24 hour interview 7/8

  Case discussion 100% (not all completed)

  Proforma to CDOP 100% (not all completed)


	CSA: 105

NAI: 118

Advice 50 (GP’s 62%, other doctors 24%)

	Access – 2 

	Low staff turnover

Medical (08/9):

1 consultant left for domestic reasons 

Nursing (08/09):

No leavers or starters

Good staff career progression

2/3 current named doctor posts filled by internal promotion

All specialist nurse posts filled by internal promotion except designated nurse 

High staff competence

Medical:

 Audit outcomes:

    CSA (Oct 06-March 09): 

% full agreement with examining doctors’ findings

     NAI : 

Training record in child protection:

  Average CP CPD points/doctor:

  Range:
	

	Effectiveness - interpersonal

	Good user satisfaction demonstrated by surveys

CSA satisfaction survey results (2007)

NAI satisfaction survey results (2009)

CSS user satisfaction survey results 


Demonstrated learning from compliments and complaints

Individual case actions  and practice, process & training issues identified in peer reviews:

CSA: 

      NAI:

Demonstrated learning from exception audits (adverse incidents)
   Rolling action plan from child protection serious case reviews and management reviews (local and national).  Monitored via the Named & Designated Professionals group for Derby & Derbyshire
	07/08

3 new guidelines produced re interagency working re medical examinations:

CSA 07/08

16% case related – all actions taken

25% practice, process or training – progress monitored on agreed actions



	Effectiveness - technical

	Medical:

Derby 12  “true outcomes” audits

 No 5 – Numbers of infants dying preventably with known risk factors present

2008 – 100% of deaths (5)

Derby 12 “proxy outcomes” audits 

 No 7 -  More than 90% agreement with examining doctors’ findings in CSA examinations:
2008/9 - 

 No 8 – More than 90% agreement with examining doctors’ findings in NAI examinations: 

Training evaluations:

Nursing:

  Performance assessments of staff supported to case conferences and court – numbers considered satisfactory

  Audited levels of satisfaction with supervision and advise system
  Training evaluations

  Escalation process audited outcomes


	2007 – 100% of deaths

2006/7 – 95.1%

2007/8 – 96.8%

	Equity - horizontal

	Outcomes are dependent on clinical need and not referral source 

Medical:

Exception audit outcomes on declined referrals 

Nursing advice line audit on redirected calls:

  Numbers

  Who directed to

  Numbers coming back
	

	Equity - vertical

	Service is accessed by vulnerable children and young people

(Activity analysis)
	

	Efficiency

	Follow up is appropriate for case mix

Medical:

 (cf nos sent for/fit criteria)

DNA rate for CSA follow-up:

  %

Cost per case is comparable with other providers for same quality of service 

No current data
	22.8% CSA cases seen for follow-up (07/8)
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