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Haringey LSCB Annual Child Protection Training Return 2009/10      


Partner agencies are requested to complete this Annual Child Protection Training Return by 
Friday 30 April 2010 for the financial year 2009–10.  
Please return the completed form to: lscb@haringey.gov.uk 

	1
	General Information
	
	
	

	1.1
	Service Area / Organisation
	
	     
	

	
	
	
	
	

	1.2
	Organisation’s CEO
	
	     
	

	
	
	
	
	

	1.3
	Brief Description of Organisation’s 
Main Areas of Work
	
	     
	

	
	
	
	
	

	1.4
	Training Lead 
	
	     
	

	
	
	
	
	

	1.5
	Training Lead’s Job Title
	
	     
	

	
	
	
	
	

	1.6
	Employing Organisation
	
	     
	

	
	
	
	
	

	1.7
	Email
	
	     
	

	
	
	
	
	

	1.8
	Phone Number
	
	     
	

	
	
	
	
	

	1.9
	Mobile Number
	
	     
	

	
	
	
	
	

	  1.10
	  Name of Person Completing Form
	
	     
	

	
	
	
	
	

	1.11
	  Date Form Completed
	
	     
	

	
	
	
	
	


	2
	Assessment of Need for & Delivery of Induction and Group A Training 

	2.1
	What is your total number of staff in 
Group A?
	
	     
	

	
	
	
	
	

	2.2
	How many of staff in Group A received Basic Awareness training in Child Protection in 2009–10?
	
	     
	

	
	
	
	
	

	2.3
	How many of the remainder received  Basic Awareness training in Child Protection the last three (3) years? 
	
	     
	

	
	
	
	
	

	2.4
	Do these figures take account of training needs for temporary staff?
	
	 FORMCHECKBOX 
   Yes 

 FORMCHECKBOX 
   No
	

	
	
	
	
	

	2.5
	Who provided the training?
	
	     
	

	
	
	
	
	

	2.6
	How do the above figures compare to the previous year? 
	
	 FORMCHECKBOX 
   Higher

 FORMCHECKBOX 
   Same

 FORMCHECKBOX 
   Lower
	

	
	
	
	
	

	2.7
	What is your estimate of the number of new Group A employees in your agency across one year?  
	
	     
	

	
	
	
	
	

	2.8
	Are these new employees spread out evenly across the year or do you have peak times?
	
	     
	

	2.9
	How confident are you about the accuracy of your record of numbers trained?
	
	 FORMCHECKBOX 
   Fully

 FORMCHECKBOX 
   Partially

 FORMCHECKBOX 
   Not at All
	

	
	
	
	
	

	2.10
	If the answer is ‘Fully’, please state how this is evidenced.   
If the answer is ‘Partially’ or ‘Not at All’ please state why this is and what you intend to do to enable more accurate data collection.  
	
	     
	

	2.11
	Do you provide any awareness-raising on domestic violence as part of your core programme?
	
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No
	


	3
	Assessment of Need for & Delivery of Induction and Group B Training 
	

	3.1
	What is your total number of staff in 
Group B? 
	
	     
	

	
	
	
	
	

	3.2
	How many of staff in Group B received 
single agency training in Child Protection in 2009–10?
	
	     
	

	
	
	
	
	

	3.3
	How many of staff in Group B received 
LSCB multi-agency training in Child Protection in 2009–10?
	
	     
	

	
	
	
	
	

	3.4
	How many of the remainder received training in Child Protection the last three (3) years?
	
	     
	

	3.5
	Do these figures take account of training needs for temporary staff?
	
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No
	

	3.6
	How do the above figures compare to the previous year?
	
	 FORMCHECKBOX 
   Higher

 FORMCHECKBOX 
   Same

 FORMCHECKBOX 
   Lower
	

	
	
	
	
	

	3.7
	What is your estimate of the number of new Group B employees in your agency across one year?  
	
	     
	

	
	
	
	
	


	3.8
	Are these new employees spread out evenly across the year or do you have peak times?
	
	     
	

	3.9
	How confident are you about the accuracy of your record of numbers trained?
	
	 FORMCHECKBOX 
   Fully

 FORMCHECKBOX 
   Partially

 FORMCHECKBOX 
   Not at All
	

	3.10
	If the answer is ‘Fully’, please state how this is evidenced.  If the answer is ‘Partially’ or ‘Not at All’ please state why this is and what you intend to do to enable more accurate data collection.  
	
	     
	


	
	
	
	
	


	4
	Assessment of Need for & Delivery of Induction and Group C Training 
	

	4.1
	Which staff in your organisation have responsibility for child protection which may require them to take part in assessments and/or management of complex cases?
	
	     
	

	
	
	
	
	

	4.2
	What is your total number of staff in Group C?  
	
	      
	

	
	
	
	
	

	4.3
	How many of staff in Group C received 
single agency training in Child Protection in 2009–10?
	
	     
	

	
	
	
	
	

	4.3
	How many of staff in Group C received 
LSCB multi-agency training in Child Protection in 2009–10?
	
	     
	

	
	
	
	
	

	4.4
	How many of the remainder have received  training in Child Protection the last three (3) years?
	
	     
	

	
	
	
	
	

	4.5
	Do these figures take account of training needs for temporary staff?
	
	 FORMCHECKBOX 
   Yes 

 FORMCHECKBOX 
   No
	

	
	
	
	
	

	4.6
	How do the above figures compare to the previous year?
	
	 FORMCHECKBOX 
   Higher

 FORMCHECKBOX 
   Same

 FORMCHECKBOX 
   Lower
	

	4.7
	What is your estimate of the number of new Group C employees in your agency across one year?  
	
	     
	

	
	
	
	
	

	4.8
	Are these new employees spread out evenly across the year or do you have peak times?
	
	     
	

	4.9
	How confident are you about the accuracy of your record of numbers trained?
	
	 FORMCHECKBOX 
   Fully

 FORMCHECKBOX 
   Partially

 FORMCHECKBOX 
   Not at All
	

	4.10
	If the answer is ‘Fully’, please state how this is evidenced.   
If the answer is ‘Partially’ or ‘Not at All’ please state why this is and what you intend to do to enable more accurate data collection.  
	
	     
	

	
	
	
	
	


	5
	Mandatory Additional Information
	

	5.1
	How do you target and prioritise child protection training for those who need it most?
	
	     
	

	
	
	
	
	

	5.2
	If training delivery is lower than estimated levels of need, what is your organisation doing to remedy this? 
	
	     
	

	
	
	
	
	


	6
	Evaluating Impact
	

	6.1
	Please describe how you evaluate the impact of training for individual staff members
	
	 FORMCHECKBOX 
   Evaluation forms 
	 FORMCHECKBOX 
   Team meetings
	

	
	
	
	 FORMCHECKBOX 
   Follow-up evaluations
	 FORMCHECKBOX 
   Appraisals
	

	
	
	
	 FORMCHECKBOX 
   Feedback from trainers
	 FORMCHECKBOX 
  Supervision
	

	
	
	
	 FORMCHECKBOX 
   Other:
	     
	

	
	
	
	
	

	6.2
	Please describe how you evaluate the impact of training for your organisation / service area
	
	     
	

	
	
	
	
	


	7
	Support for Staff to Develop and Implement Learning 
	

	
	
	
	
	

	7.1
	How many Safeguarding Leads do you have? 
	
	     
	

	
	
	
	
	

	7.2
	How many of your Safeguarding Leads have formalised access to supervision with a specialist in child protection with the specific purpose of discussing child protection work? 
	
	     
	

	7.3
	Do managers get training that supports them to supervise Child Protection work?
	
	 FORMCHECKBOX 
   Yes 

 FORMCHECKBOX 
   No
	


	8
	Internal Accountability for Training
	

	8.1
	Are safeguarding responsibilities included within all job descriptions?
	
	 FORMCHECKBOX 
   Fully

 FORMCHECKBOX 
   Partially

 FORMCHECKBOX 
   Not at All
	

	8.2
	Do reports go to the Senior Management Team or equivalent?
	
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No
	

	8.3
	Is a need for staff training in safeguarding included in relevant contracts for commissioning services?
	
	 FORMCHECKBOX 
   Fully

 FORMCHECKBOX 
   Partially

 FORMCHECKBOX 
   Not at All
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