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1. Introduction

The last audit of Camden multi –agency safeguarding arrangements was held in October 2010. The findings and recommendations on areas for improvement were agreed by the Camden Safeguarding Adults Board on December 7 2010 and incorporated into the Board’s development plan for 2010/11
Our Safeguarding Quality Assurance Framework (QAF) covers the following themes:

·  Leadership and Governance 

· Policy & Procedures

· Management Information & Performance Monitoring

· Staff Training and Practice Development

· Adult Safeguarding Communication Strategy

· Customer Experience

It was agreed by the Board that the Quality Assurance Sub -Group should conduct an annual self assessment audit across the partnership which will enable each organisation and the partnership as a whole to evaluate its capacity and progress in achieving the QAF outcomes to the desired standard. 

Audit findings and recommended actions will be used to ‘refresh’ the Board’s Development Plan, to inform the Annual Report and to help set the Board’s objectives for the year ahead. 

This report outlines findings from the self assessment audit conducted in January 2011. 

2. AUDIT SCOPE AND METHODOLOGY 
The audit was designed to cover all the organisations represented on the Camden Safeguarding Adults Partnership Board and was carried out using a self assessment questionnaire. It was agreed that annual  audits would be completed each January over a three year programme.  IThe 2011 themes were Policy and Procedures and Training and Development. The QA Sub Group wanted to have a small set of standard annual questions on leadership and governance and on customer engagement. Partners were asked to provide examples and/or evidence to highlight and strengthen their responses to the questions being raised. 
3.
OVERALL CONCLUSIONS

This current audit has been undertaken at a time when a number of partners are undergoing major organisational changes.  The fact that partners have been able to make a contribution to the audit at this time is much appreciated.  
Within this type of audit it is necessary to acknowledge that there are different ‘expectations’ on different partners  so not all of the questions will carry the same weight.    Not all of the partner organisations provide direct services to local people so some questions are not applicable and this affects the overall response and analysis undertaken. However, most responses have been very positive and considered, which reflects the continued commitment to Safeguarding agenda and the continued progress in shaping our quality systems, structure and staff competency in addressing   safeguarding issues .  The recommendations focus on  enhancing the quality of service provided rather than putting in place appropriate service arrangements.  
4.1 Leadership and governance

The area of leadership and governance was well covered in the last multi agency audit from 2010 and is not central to the theme of this particular audit. However, it should be noted that there has been new input from Fire Brigade and Probation services. In general,   clear structures are in place and all Board members and partner organisations are clear about the designated leads. In addition,  all partners play an integral role in the Multi – Agency Risk Assessment Conference (MARAC). Below Board level almost all partners have safeguarding as a prominent item on management and operational team meetings, sub groups etc. These forums collectively now cover the full range of components that make up our Quality Assurance Framework.
Since there has been a short time between this audit and the last, there has been little scope for major changes to happen but some issues have been progressed. Notably, the  new structure within Community Safety includes the post of Safety Interventions Manger. They will be the lead for Safeguarding for both Children’s and Adults.. This structure will go live on April 4th 2011. All new posts will have a remit around Safeguarding.  Also  noted is  the development in relation to  Police - representation  which is being shared between Borough Commander and DCI Public Protection,  both of who are responsible for activity and policy compliance in this area. 

Finally, attention will have to be paid to ensuring the appropriate level involvement of Probation Services, who due to quite difficult circumstances have not been able to play as active a role at board level as they would have liked, is maintained. They will hopefully be in a better position to determine what this will be once their internal reorganisation is over.
Recommendations
1. Assess level of appropriate involvement from the Probation Service

2. Given the significant developments over last two years, we will not ask Leadership & Governance questions in the 2012 audit as it will be investigated in greater detail in 2013
4.2
POLICY AND PROCEDURES 
Does your organisation have clear procedures for ‘information sharing’ with partner organisation’s?  Have these procedures been implemented?

Are your staff confident about what information they can share, who with and how to do this securely.
Where there is a direct  and relevant need for the application and regular implementation of safeguarding procedures,   the partners stated they have information sharing protocols in place and they are being implemented subject to  guidance such as that provided by Caldicott leads. 
 Camden NHS has in place an overarching Information sharing agreement between themselves and the LB Camden.  
In March 2010, Housing services established an information sharing protocol with the Camden and Islington NHS Foundation Trust . This was one of the outcomes from a jointly funded mental health housing policy development project 2009-10. Housing safeguarding procedures detail what action should be taken in a referral to Adult Social Care or CMHT.

UCL Foundation Trust has an Information Governance Policy in place which is accessible on the intranet and forms part of their mandatory staff training.

The Royal Free NHS Trust provides high level information sharing training through the Trusts solicitors on the subject of cross agency information sharing. Their staff have access to a 24 hour safeguarding advice service via a ‘bleep’ system and can if necessary access the trusts full-time legal representatives.

Community Safety indicated that there is provision under the Crime and Disorder Act 1998 for information sharing agreement between their partners under the Community Safety Partnership. The Channel Panel has a bespoke agreement for violent extremist cases.
A number of partners are currently reviewing procedures. The C&I NHS Foundation Trust  reaffirmed its position as a signatory to the Boards multi – agency procedures. They also provided additional information on their safeguarding training at level 2 which is being revised to help staff feel more confident about information sharing
Has your organisation reviewed and updated its safeguarding policy and procedures to: a) compliment the Pan London Policies and Procedures b) consider the impact of recent Equalities Legislation 

The adoption of Pan London policies and procedures, not surprisingly drew a negative response given the fact that the procedures had only just been launched (Jan 17 2011) at the time the audit was taking place. Only 4 out of 13 partners said yes, 6 said no and 3 viewed them as not applicable. It would be safe to conclude partners were only just in the process of getting to grips with them. The London Fire Brigade highlighted a typical response that as with other partner agencies, they had sought to influence Pan London policies and procedures and would seek to make changes to local policy where appropriate rather than wholesale changes for the sake of it.

In relation to the response to recent changes in equalities legislation,  this question drew a mixed response due the Single Equalities Act and its linked guidance only emerging at the very end of 2010. However there are a number of significant development actions taking place.   LB Camden will be conducting an Equalities Impact Assessment of the new act and its implications a component of which will be safeguarding.  The Foundation Trust,   as part of a broader review of its action plan for safeguarding will seek to ensure the legislative changes are incorporated in its action plan.
Recommendations

1. To continue with the programme of developing procedures as  outlined in the current action plan. 
2.  To undertake a gap analysis of the current multi – agency procedures against the Pan London ones and address  as necessary.
3. To  identify and circulate examples of good practice among partner agencies and other external bodies in relation to the incorporation of latest equalities legislation into safeguarding practice
4.3
staff training and practice development
Has your organization implemented a safeguarding adult’s competency framework for relevant staff?

Overall there was a slight majority of 7 saying yes, 5 said no, and 1 partner that said the question was not applicable to them
Good examples of where it is in place were shown by NHS Providers services (NHSC PS). They currently follow the competency framework as laid down within SAPB Framework.
 The January 2011 Safeguarding Committee meeting agreed a merger of competencies at Level 2 between Adult Safeguarding and Mental Capacity Act. 
The Royal Free, UCL (aligned with Camden at level 3) have a competency framework in place for all relevant staff. Their framework follows the Camden Training programme alongside their own organisations respective training strategies.
The C&I  Foundation Trust have not implemented the competency framework. They indicated that at present it has been recommended that this becomes part of their annual appraisal process, the policy for which is currently being re-written. Additionally, it has been recommended that the Supervision Policy (currently being updated) includes a guide to improve the identification and supervision of safeguarding practice within the Trust. Others that indicated no included The Police, and Camden NHS .
Do staff/managers in your organisation evaluate the impact of training on practice? 
The response to this question was overwhelmingly positive with 10 saying Yes only 2 saying no, and 1 not applicable.
In the course of the audit there were many examples presented of how this is being done including the following: 
In LB Camden,  six weeks after the staff member has attended training they are given a support meeting with their manager to ensure the performance gap has been met by the training course, the competency framework can be used again as a quality control measure
In the C&I Foundation Trust,   the Safeguarding Adults Development Manager (Camden ASC) is currently carrying out an audit of safeguarding practice, to ascertain how the training that has been delivered is being implemented in practice
In Camden NHS,   the appraisal process provides an opportunity for staff and their managers to review training and development that has taken place during the year and how that impacts on individual performance.

 Housing managers routinely discuss the impact of training for individual staff at monthly 1:1s. Evaluation has been based largely on staff feedback i.e. their own evaluation of the impact the training had for them
At the Royal Free,   the Organisational Development and Learning Department (ODLD) monitor and evaluate all the training that is delivered. ODLD also assess the impact of training upon staff with follow up assessments after staff have attended their training.
Do you review take up and appropriateness of the training on offer in relation to meeting the needs of your workforce? 
Apart form one organisation,  partner agencies’ training is regularly monitored and reviewed.  In ASC the training program is reviewed every 6 months as part of the training cycle; it is also reviewed at the Safeguarding Adults Partnership Board – training sub group. In the London Fire Brigade the introduction of a new adult safeguarding policy has been accompanied by training for those senior officers concerned. 
What measures has your organization taken to ensure staff are able to identify and tackle potential discriminatory practice that may cause a vulnerable adult to be abused and/or neglected. 
Responses on the whole were positive. For the majority of partners all aspects of diversity including disability and age are incorporated in training programmes.. The  Royal Free Hosp Trust has put in place safeguarding training that includes specific information about discrimination in relation to adult protection and the possible abuse of a vulnerable adult. 
The C&I  Foundation Trust has gone even further and implemented a ‘Dignity in Care’ program to ensure all people using our services are treated with respect and receive personalized care. In addition, work is planned over the next 12 months with the Patient Advice and Complaints Department to ensure that where complaints are made that highlight poor practice are also considered within a safeguarding framework.
Recommendations

1. To continue to roll out the competency framework approach to all partner agencies  tailored to local needs

2. A specific recommendation came from LB Camden Housing who recommend that training feedback forms be analysed periodically to see if feedback varies according to agency and to identify service specific issues. 
3. To review the assumption that staff completing Level 2 courses meet the competency level at the training subgroup. 

4.4       CUSTOMER EXPERIENCE 

Does your organisation have methods in place to capture feedback about adult safeguarding from:
· Service users/patients

· Informal Carers (family/friend)

· Alerters/reporters/referrers

· Alleged Perpetrator

· Wider community

This question was aimed at finding out what methods are in place to capture views about adult safeguarding from a variety of “customers”. Though most partners have established mechanisms for engaging with their customers generally around half could not say that it was targeted at safeguarding. Good examples of engagement were given but there is an inconsistency in approach that needs further development as indicated in the very mixed results below.  

Service user/patients            (a) yes  9, no2   n/a 2

Informal carers                      (b) yes  7, no 2,  n/a 4
Alerter/reporters/referrals      (c) yes  7, no 2,  n/a 4

Alleged perpetrator                (d) yes  7 no 3, n/a 3

Wider community                   (e) yes  7, no 3 n/a 3

Recommendations
1. The communication sub group consider the gaps in information for different audiences and if appropriate develop a programme to create material for those audiences.

2. The engagement group to also consider the findings to this question and consider what contribution they can offer to tackling the lack of engagement in relation to some of these groups of people. 

5. AREAS FOR DEVELOPMENT FROM THE 2011 AUDIT 

This section identifies areas for development and sets out recommended actions to be incorporated into the work plan for each of the Board’s Sub Groups and added to the Board’s overarching Development Plan. 

There are some general areas for development followed by specific areas for the relevant Sub Group to incorporate into its work plan.

	General Areas for Development/Recommended Actions

	1. Assess level of appropriate involvement of the Probation Service at Board level 

2. To  identify and circulate examples of good practice among partner agencies and other external bodies in relation to the incorporation of latest equalities legislation into safeguarding practice.



Sub Group Areas for Development  

	Sub Group 
	Recommended Actions

	Leadership & Governance – SAPB 
	As the last two audits have had positive responses to the question around leadership and governance the QA Sub Group would like to recommend not covering this issue in the 2012 audit.  This will be the  theme for the 2013 audit. 

	Policy and Procedures
	To continue with the programme of developing procedures outlined in the current action plan.  To undertake a gap analysis of the current multi – agency procedures against the Pan London ones



	Training and Development  
	To continue to roll out the competency framework approach to all partner agencies tailored to local needs

 A specific recommendation came from LB Camden Housing who recommend that training feedback forms be analysed periodically to see if feedback varies according to agency and to identify service specific issues. 
To review the assumption that staff completing Level 2 courses meet the competency level at the training subgroup. 



	Customer Experience  
	The engagement group to  consider the findings to this question and consider what contribution they can offer to tackling the lack of engagement in relation to some of these groups of people. 



	Communications 
	The communication sub group consider the gaps in information for different audiences and if appropriate develop a programme to create material for those audiences.
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