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Trafford Children and Young PeopleÕs Service

1. Trafford Children and Young People’s Service (CYPS) is jointly governed 
by the three partner agencies (Council, PCT and Healthcare Trust).  
CYPS is  an integrated multi-agency service for children and young 
people involving a single integrated service delivery process, and a 
number of multi-agency teams bringing together Council and Health 
services and staff.  It is  essential that there are effective professional and 
clinical governance arrangements in the CYPS to:

 
• ensure safe and competent professional practice and high 

standards of service for the children and young people of the 
Borough; and

• assure those that we are accountable to, that such arrangements 
are in place and are working successfully including:
o each of the three partner agencies (including their Boards/

Executive, Governance Committees, and internal and external 
auditors);

o Trafford Safeguarding Children Board;
o inspectorates e.g. Health Commission, OfSTED, Audit 

Commission, NHS Litigation Authority; and
o the Royal Colleges and other professional bodies.

2. This  paper proposes a framework for such arrangements, within which 
detailed processes and systems will be developed.

Introduction

3. Professional and clinical governance, quality assurance, audit and 
evidence based practice are key elements of modern education, health 
and social care services.  There is  a “duty of quality” on the three partner 
agencies to bring together managerial, organisational, clinical and 
professional approaches to continuously improve quality of outcomes for 
the children and young people of Trafford.  Trafford CYPS will ensure 
high standards of service and care by creating an environment in which 
professional and clinical excellence will flourish. This process is  ongoing 
and developmental and aimed at achieving continuous improvement in 
service delivery and outcomes for children and young people.

4. The main components of professional and clinical governance are:

a. consultation and service user involvement and engagement;
b. risk management;
c. professional and clinical audit;
d. research and effectiveness;
e. staffing and staff management;
f. education, training and continuing personal and professional 

development (CPD); and
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g. use of information to support professional and clinical governance 
and service delivery.

Professional and Clinical Governance in the CYPS 

5. Professional and clinical governance will be fully integrated into the 
activity of the CYPS and clear responsibilities and accountability for 
governance will be identified within the different multi-agency and other 
services, and the management and staffing structure.

  
6. In practice an effective system of clinical/professional governance will 

ensure:

• continuous improvement of children and young people’s services 
and care;

• a child centred approach that includes  respecting service users, 
involving them in decisions about their services and care and 
keeping them informed; and

• a commitment to quality, which ensures that all professionals  are up 
to date with their practices and properly supervised.

7. The various clinical, education and social care professionals  that directly 
deliver and manage services and provide care to children and young 
people will undertake the majority of clinical/professional governance 
activity. However, all staff, including those providing administrative and 
support functions, have a role in professional and clinical governance.

 
• The Corporate Director Trafford CYPS has overall responsibility for 

ensuring effective professional and clinical governance.  Three 
Directors have responsibility for providing strategic professional 
leadership throughout the CYPS in respect of education, healthcare 
and social care.  The Director of Commissioning, Performance and 
Strategy is responsibility for ensuring that having in place robust 
professional and clinical governance arrangements is  a requirement 
of all services commissioned, including the services managed 
within the CYPS.  

These Directors are responsible for ensuring that CYPS systems of 
professional and governance are in place and operating effectively.

8. Each service area will develop, implement and monitor a portfolio of 
professional and clinical governance activity addressing each of the 
seven component elements, using this to develop and improve the 
provision of professional and clinical services.  This portfolio will be 
reviewed at regular professional governance meetings, and will be linked 
to performance management and action focused plans as required.

9. Each Director strategic professional lead will provide written reports to 
the CYPS Executive Team Governance Committee.  In turn the CYPS 
Corporate Director will provide governance reports  to the CYPS 
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Management Board and the respective partner agencies (via the 
Council’s Corporate Management Team, and the Trust Boards and their 
Integrated Governance Committees). These reports will provide a 
corporate view of the current status in relation to each of the components 
of professional and clinical governance.

Consultation and Service User Involvement and Engagement

10. The CYPS actively promotes engagement with children, young people, 
parents, carers and families through a Participation Strategy and a multi-
agency steering group that oversees the implementation and 
development of the strategy.  A wide range of activities  and events are 
deployed to enable children and young people to articulate their views so 
that these can influence service development and delivery.  These 
include conferences, workshops, focus groups, Youth Cabinet meetings, 
surveys and the commissioning of the young people’s  group, ESP to 
undertake a number of service reviews.  ‘Engage children and young 
people in identifying their needs and designing services’ is one of the 
‘Core Strategies’ in the Children and Young People’s (Delivery) plan.  
CYPS sees service user involvement as  a powerful lever for change and 
improvement.

11. The CYPS will strengthen its  engagement work with children, young 
people, carers, parents and families to develop this as an integral and 
systematic part of the work of all services including: 

• a requirement that all service plans include participation objectives, 
and commission ESP to undertake a number of service reviews;

• a more systematic approach to engaging children and young people 
in the following priority areas: School Councils; Children-in-Care; 
Disabled Children; Black and Minority Ethnic Young People; Care 
Leavers and Health; and

• developing multi-agency communication and engagement work and 
establishing a multi-agency team to lead and co-ordinate this work.

12. In addition the CYPS will:

• establish a multi-agency Equalities and Diversity Group that will 
oversee initiatives  to ensure that services are appropriate in respect 
to race, disability, gender sexual orientation;

• continue to consult with disabled children and young people and 
their parents/carers  to ensure full access to services for disabled 
children and young people; 

• participate in national and local service user  surveys and use 
outcomes to improve services;

• training programmes for staff in engaging service users; and
• establish and maintain a  directory of user involvement initiatives. 

Risk Management
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13. There are inherent risks associated with providing education, health and 
social care services for children and young people.  In the CYPS we will 
identify, assess and manage these risks to eliminate or reduce them and/
or mitigate their impact.  We will put in place a comprehensive and 
robust Risk Management Policy based and consistent with those 
operating in the three partner agencies.  This will include: 

• strategic risks for the CYPS and its partner organisations; 
• operational risks of services or professional groups  in their work 

with children, young people, families and schools;
• risks concerned with the practice of individual staff; and
• retrospective reviews of adverse incidents  to provide evidence 

based information on how systems and processes can be 
improved.  

There will also be ongoing examination of services to identify potential 
risks, so as  they can be actively managed to ensure client and staff safety, 
and the best possible outcomes for children and young people.

14. The CYPS will effectively manage risk through:

• establishing a Risk Management Policy to be approved by the 
CYPS Management Board and reviewed annually;

• produce annually a Risk Register and Management Plan to be 
approved by the CYPS Management Board and monitored on a 
quality basis;

• identify, co-ordinate the management and monitoring of strategic 
risks through the CYPS Executive Team’s Governance Committee; 

• establish a Clinical Risk Management Group to oversee the 
implementation of the clinical elements of the Risk Management 
Strategy, (which will reflect the Risk Management Strategies of the 
partner organisations), Adverse Incidents and Serious Incident 
policies;

• establish an integrated database that will record all adverse 
incidents and complaints  (clinical and non-clinical) to identify trends- 
this  database will not replace (DATIX) but provide supplementary 
reports to the CYPS Executive Team’s Governance Committee; 

• monitoring complaints through the CYPS Executive Team’s 
Governance Committee.  These will includes complaints  managed 
through four processes  – the NHS complaints system operated 
corporately within the PCT and Healthcare Trust; statutory social 
care complaints; complaints managed through the Council’s 
Corporate Complaints System; and other complaints received;

• professional development on risk management provided to staff 
including in root cause analysis of incidents and in identifying high 
risk clinical/professional situations; and
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• implementing the standards for risk management set out by the 
Clinical Negligence Scheme for Health Trusts and the relative 
schemes agree by the Council’s insurers.

Professional and Clinical Audit

15. Audit involves systematically looking at the procedures for diagnosis, 
assessment, service delivery, care, treatment, interventions, examining 
how associated resources are used and investigating the effect services, 
care and treatment have on the outcome and quality of life for children 
and young people.  It is a systematic method of evaluating the actual 
service and care provided for clients against agreed standards; these 
standards are based on the best available research evidence.  Audit is 
different from research although research techniques are drawn upon for 
its methodology. The key difference is that research establishes our 
knowledge and what is best practice, whereas audit evaluates actual 
performance against standards of practice.

16. Audit programmes will examine the overall service and care provided to 
clients.  The findings from audit should be used to effect change and 
improve professional and clinical/services.

17. A systematic approach to audits of professional practice will be 
undertaken within the CYPS through:

• preparing a policy on audits and guidelines for conduct, reporting, 
and actioning; building on current good practice e.g. Case File 
Audits in respect of child protection and children in care cases; 
clinical audit in respect to clinical medical conditions

• an annual programme of audits be identified and approved by the 
Council’s Corporate Management Team, PCT and Healthcare 
Trusts’ Audit Committees and the CYPS Management Board; 

• outcomes of audits being reported to the CYPS Executive Team’s 
Governance Committee and action plans  arising from these 
prepared, implemented and monitored;  

• a database of completed audits being maintained as a resource for 
CYPS and being reported to each of the respective partner 
agencies; 

• an annual audit report produced summarising the CYPS audit 
activity to be considered by the CYPS Management Board, the 
Council’s Corporate Management Team, and the Integrated 
Governance Committees of the Trust Boards.  

Research and Effectiveness
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18. It is essential that professional and clinical practice is  based on high 
quality research evidence. In order to maximise the benefit from 
available research it will be necessary for the CYPS to have access to:

• information and training in research techniques;
• methodologies to assess the quality of the information; 
• techniques to translate evidence into professional and clinical 

practice e.g. reform of care pathways; and
• measurements to ascertain outcomes for children and young people. 

19. In promoting the use of research to improve professional and clinical 
practice the CYPS will: 

• disseminate key guidance and research evidence from recognised 
national bodies including NICE, National Confidential Enquiries, 
CCETSW, General Teaching Council, IDEA, Teaching Development 
Agency;

• provide access to research evidence via the CYPS, Council, PCT 
and Healthcare Trust intranet; 

• train staff in critical appraisals of audit and research;
• develop professional and clinical protocols, guidelines and 

pathways;
• analyse and use the National Clinical and Professional Indicators 

and benchmarking data for improving services;
• use surveys of clients to identify ways of improving professional and 

clinical practice; and
• identify annually a minimum of two areas of clinical/professional 

practice where evidence based practice has  been used to improve 
outcomes.

Staffing and Staff Management

20. Staff are the CYPS’ most important resource and are key to ensuring the 
highest standard of service and care for children and young people.  
Professional and clinical governance is  integral to the role of all staff.  
The CYPS will provide active support to all staff in ensuring they have 
the full range and up-to-date knowledge and skills  to deliver the best 
quality service and care and improve children and young people’s 
outcomes.  This will include:

• clarity of professional and clinical responsibility and accountability 
through the management and staffing structure, and job 
descriptions;

• clarity of professional and clinical experience, qualifications, 
knowledge and skills  that each member of staff requires through 
ensuring the maintenance of up-to-date person specifications;

• effective professional and clinical leadership throughout the CYPS 
through senior managers, managers and senior and experienced 
professional;
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• effective professional and clinical supervision for all members of 
staff; and

• professional and clinical guidelines and protocols for all members of 
staff.

21. The CYPS has a management and staffing structure that provides clarity 
on lines  of accountability and reporting, in relation to both managerial 
and professional functions.   Structures are set out in annexes as follows:

• overall management structure of Trafford CYPS: Annex A;
• split of service leadership responsibilities of the two Joint Directors 

Services for Children, Young People and Families: Annex B;
• management and staffing structures:

o Multi-Agency Referral and Assessment Service (MARAS): 
Annex C;

o North Area Family Support Service: Annex D;
o West Area Family Support Serviced): Annex E;
o South Area Family Support Serviced): Annex F;
o Children with Complex and Additional Needs Service: Annex 

G; and
o Children in Care Service: Annex H.

22. The Corporate Director Trafford CYPS is accountable to the three 
partner agencies, through their Chief Executives, for ensuring effective 
professional and clinical governance within the CYPS.

 
23. The Director of Commissioning, Performance and Strategy has the 

responsibility for commissioning all providers, including CYPS, to provide 
effective professional and clinical governance as an integral part of their 
planning and delivery of services. 

24. The following three Directors  have the responsibility for strategic 
professional leadership throughout the CYPS i.e. ensuring that there are 
robust professional and clinical governance arrangements operating in 
all areas of the CYPS:

 
• Joint Director Services for Children, Young People and Families 

(Strategic Professional Lead for Healthcare);
• Joint Director Services for Children, Young People and Families 

(Strategic Professional Lead for Social Care); and
• Director for Education and Early Years Services (Strategic 

Professional Lead for Education).

25. Directors  will be supported in providing professional and clinical 
leadership and supervision in each of the multi-agency services  (listed in 
paragraph 20 above) by Heads of Service, Operations Managers  and 
other senior and experienced professionals.  These are outlined below.
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Post Professional Leadership Role
Health

Social 
Care

Learning and 
Development Connexions

Youth 
Service

Education 
Welfare

Executive Team
Director

Director

Director

Multi Agency Referral and Assessment Service
Head of Service

Operations Manager

North, West and South Family Support Services
Head of Service

Head of Service

Head of Service

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Complex and Additional Needs Service
Head of Service

Operations Manager

Operations Manager

Operations Manager

Operations Manager

Children in Care Service
Head of Service

Operations Manager

Deputy  Opera t ions 
Manager
Deputy  Opera t ions 
Manager

In total, therefore, in the management structure, there will be:

• 6 senior/managers with Healthcare Leadership responsibilities;
• 10 senior/managers with Social Care Leadership responsibilities;
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• 3 senior/managers with Learning and Development Leadership 
responsibilities;

• 1 senior/managers with Connexions Leadership responsibilities;
• 1 senior/managers with Youth Service Leadership responsibilities;
• 1 senior/managers with Education Welfare Leadership 

responsibilities; and
• 3 senior/managers who depending on who are appointed would 

have Healthcare and/or Social Care and/or Learning and 
Development Leadership responsibilities.

In addition:

• there will be a post of Strategic Lead with professional leadership 
responsibility for Children’s  Centres, based in Education and Early 
Years Services; and

• several team leaders, senior practitioners  and other senior and 
experienced professionals within the new structures who will hold a 
professional portfolio and play a key professional leadership role, 
including professional and clinical supervision.

26. Staff will be managed in multi-agency teams.  Where a member of staff’s 
line manager (for day-to-day management purposes) is of the same 
profession, this manager will also provide professional and clinical 
supervision.  Most staff are likely to have a line manager who is not of 
their own profession: These staff will receive professional and clinical 
supervision from a manager or senior/experienced practitioner of their 
own profession.  The details of how this  professional and clinical 
supervision will operate will be based on current arrangements, where 
this exist and are judged robust.

27. Access to professional guidance and advice will also be available from 
the partner agencies as and when required.

28. To provide a working environment where staff are fully supported in 
maintaining and developing their professional knowledge and skills in 
order to provide safe and high quality services and care to children and 
young people, the CYPS will:

• provide supportive, challenging and systematic professional and 
clinical supervision for all members of staff,

• provide professional development opportunities to enable staff to 
and up-date their professional knowledge and skills;

• encourage staff to continue to be members of professional and 
clinical networks and development groups;

• have performance management arrangements involving clear 
objectives and work programmes for individual members of staff 
that are monitored on a regular basis;

• have competency and capability procedures to address  serious 
concerns regarding staff performance or conduct;
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• ensure effective two way communication within the multi-agency 
service to actively support the professional and clinical governance 
arrangements.  Through a multi-agency group the CYPS has 
agreed and is implementing a Communication and Engagement 
Strategy; 

• establish a Professional Governance Forum representative of the 
22 specialist occupational groups represented within the CYPS;

• operate a Shared ÔConfabÕ Forum enabling consultation and 
communication between management, staff and professional/union 
representatives. 

• consult staff on significant changes to services  with meaningful 
involvement from staff side representatives;

• link CYPS workforce planning with service planning and 
development; 

• promote organisational learning through constantly reviewing policy 
and practice; 

• establish robust information systems to inform staff vacancies, 
turnover rates, training and development requirements;

• respond to the national directives in relation to staff professional 
development and support e.g. Children’s Workforce Strategy-
Building a World-Class Workforce for Children and Young People 
(DfES 2006);

• operate and provide managers and staff with the best advise on 
human resources policies and practice including recruitment, 
professional conduct, registration compliance; disciplinary, 
grievance, competency and capability; whistle blowing; bullying and 
harassment; dignity at work; violence and aggression; equality and 
diversity;

• provide new staff with a comprehensive induction programme; 
• ensure that all medical staff deployed to the CYPS to attend the 

specially designed medical induction programmes in their relevant 
seconding organisations;

• ensure that all Medical Consultants deployed to the CYPS have 
agreed job plans and regular appraisals with the their Clinical 
Director and the relevant CYPS Director;

• ensure that clinical/professional services are delivered with 
adequate clinical/professional input to ensure client/user safety 
through the process of clinical/professional supervision;

• undertake reviews of service structures, staff skill mix, and develop 
enhanced and extended roles initiatives e.g. Specialist Nurse 
Practioner roles; and 

• operate integrated service delivery processes/care pathways to 
promote integrated team work and communication, that fully meet 
children and young people’s needs in a cohesive services way. 

Education, Training and Continuing Personal and Professional 
Development (CPD)
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29. A crucial aspect of effective professional and clinical governance is  staff 
constantly updating their professional knowledge and skills.  The CYPS 
is  committed to ensuring that each member of staff is able to develop 
her/his professional knowledge and skills through: 

• an annual Professional Development Development Plan, agreed 
with her/his line manager and professional/clinical supervisor, which 
will be an integral part of the overall performance management and 
professional development process within the CYPS; and

• access to a  wide range of professional developments opportunities 
provided within and outside CYPS. 

 
30. To enable staff to have the most up-to-date professional knowledge and 

skills the CYPS will:

• operate a comprehensive performance management and 
professional development programme, including agreeing a 
professional development plan for each member of staff;

• undertake an annual professional development needs analysis;
• agree and deliver a Workforce Strategy and Plan to include the core 

skills of the national children’s workforce programme; development 
of specialist professional skills and knowledge; and awareness and 
skills to work effectively in multi-agency teams; 

• provide  a wide range of in-house and external professional 
development opportunities and activities for staff;

• develop pre-and post registration education with the training/
development departments  of the three partner agencies and the 
relevant Medical Schools;

• co-ordinate the attainment of accreditation for postgraduate 
medical/clinical education by the Royal Colleges and professional 
bodies through the Director of Postgraduate Education from the 
relevant partner agency and the relevant Director in the CYPS with 
human resource management support;

• maintain and keep up-to-date a database of all professional 
development activity including staff participation and evaluations; 
provide an induction programme for all staff newly appointed to the 
CYPS; and

• provide programmes of professional development for working in 
multi-agency teams for all staff who will be working in the multi-
agency CYPS;

Use of Information to Support Professional and Clinical Governance and 
Service Delivery

31. There already exists in the Council and two Health Trust a rich supply of 
information about children and young people’s outcomes, (both in 
respect of individuals and aggregated data), and service performance.  
This  is  used to inform service planning, professionals and clinical 
governance and professional development requirements.  The CYPS will 
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build on this and integrate information so that it is  accessible to a wider 
range of professionals and so that the full range of information regarding 
an individual child can be seen by the professional working with that 
child.  This will strengthen professional and clinical governance.

32. Information sharing protocols have been developed and agreed by the 
CYPS with the three partner agencies and other organisations such as 
the Greater Manchester Police.  This will to ensure high standards of 
data security and confidentiality is maintained with full compliance with 
data protection legislation and the reporting requirements of the three 
partner agencies.

33. The CYPS’ Director of Commissioning, Performance and Strategy  has 
the overall responsibility for CYPS Information Management and 
Technology, supported by an integrated Information Unit, incorporating 
all the Council’s child information functions and the Child Health 
Information Team.  The CYPS Director of Commissioning, Performance 
and Strategy will oversee compliance with the Caldicott guidelines and 
all other aspects of information management within the CYPS, and 
ensure compliance with the partner agencies’ information standards and 
statutory requirements.

34. In order to use information to support and strengthen professional and 
clinical governance, the CYPS will:

• operate an integrated information function, bringing together 
education, health and social care data;

• establish an integrated information unit;
• implement the information sharing agreements  to enable 

information regarding individual children to be shared amongst 
professionals in a manner compliant with data protection legislation; 

• use information about the progress of individual children and young 
people will be used as  part of professional and clinical supervision 
to inform the review and improvement of governance arrangements; 
and 

• provide training programmes for staff in the use of Information 
management and technology, Caldicott responsibilities, data 
protection, freedom of information and information sharing 
requirements 

Structures to Support Professional and Clinical Governance

35. Annex A gives the overall management structure of the CYPS.  Annex B 
shows the split of service leadership responsibilities of the two Joint 
Directors Services  for Children, Young People and Families.  At Annexes 
C-H are the management and staffing structures  for the six multi-agency 
services.  As outlined in paragraphs 23 and 24 (above) these structures 
provide for effective service and line management, and professional and 
clinical leadership and supervision.
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36. Annex I gives a diagrammatical representation of the line management, 
commissioning and clinical governance structural relationships and 
accountabilities within the CYPS.

37. Each service area will develop, implement and monitor a portfolio of 
professional and clinical governance activity that addresses  the seven 
key components so as to improve services to children and young people 
in Trafford.  This will be agreed, monitored and reviewed in each service 
area and documented at service meetings as to the actions taken to 
improve services.

38. The three Directors with strategic professional leads have the overall 
responsibility and accountability (to the Corporate Director) for ensuring 
the highest standards of practice in their professional areas i.e. 
education, healthcare and social care. 

39. As described in paragraph 24 (above) each Head of Service will exercise 
a professional leadership role and will be responsible for ensuring that 
CYPS systems of professional and clinical governance are in place and 
operating effectively.  The role will include:

• ensuring services work towards standards that represent best 
practice;

• establish systems to routinely monitor standards set;
• identify variations from best practice and analyse cause e.g. 

resource constraint; error; dispute; unrealistic aspirations; 
consistent failure;

• respond to and manage outcome of monitoring;
• ensure compliance to CYPS and the partner agencies’ protocols 

and procedures e.g. complaints;
• ensure systems for communications are in place, monitored and 

reviewed;
• ensure all service governance meetings cover all the seven 

components and are formally recorded; and
• report the service professional and clinical governance activity to 

the CYPS Executive Team Governance Committee.

40. The CYPS Governance Committee consists of the Executive Team 
meeting in special sessions for ½ day on a quarterly basis.  The 
Governance Committee will seek assurance that all professional policies 
and practices  throughout the CYPS are safe, competent and comply with 
the standards of the CYPS, the three partner agencies  and all relevant 
professional and regulatory bodies.  This includes: 

• controls assurance;
• audit and research;
• professional and clinical effectiveness;
• health and safety (including clinical health and safety);
• complaints and independent reviews;
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• performance management;
• supporting client/user/public involvement and engagement;
• national surveys;
• risk registers and management; and
• management of external reviews, inspections and audit. 

The Governance Committee is  accountable to and will report to the 
CYPS Management Board on a quarterly basis.

41. There are arrangements to ensure that the three partner agencies are 
assured about the effectiveness of professional and clinical governance 
operating within the CYPS.  These include:

• the Council and PCT specifying the professional and clinical 
governance arrangements they require as part of the joint 
commissioning of the multi-agency services.  These will be 
monitored as part of the overall monitoring of the delivery of the 
service specifications for the multi-agency services; 

• quarterly reports to the CYPS Management Board from the CYPS 
(Executive Team) Governance Committee;

• the CYPS’ Corporate Director and Director with the strategic 
professional lead for Healthcare reporting to and being members of 
PCT and Healthcare Trust Integrated Governance Committees; 

• the CYPS’ Corporate Director; Director for Commissioning, 
Performance and Strategy; and the two Directors Services for 
Children, Young People, reporting to and being members of the 
Council’s Governance Group for Safeguarding; 

• the CYPS Corporate Director being a member of the Council’s 
Corporate Management Team, which meets monthly in a 
governance capacity, and attending and advising the Council’s 
Executive; and

• the CYPS Corporate Director and CYPS Directors attending PCT 
and Healthcare Trust Board meetings as and when required. 

Trafford Safeguarding Children Board

42. Trafford Safeguarding Children Board is a statutory body established 
under section 14 of the Children Act 2004, and is  a very important part of 
the overall professional and clinical governance arrangements  for the 
CYPS.  The statutory functions of the Safeguarding Board include:

• ensuring the effectiveness of work to safeguard and promote the 
welfare of children, both in multi-agency work, and in the work of 
individual agencies.  This will involve playing a part in local self-
evaluation and the new arrangements  in sections 20-24 of the 
Children Act 2004 for the inspection and assessment of children’s 
services and the way in which services  are working together to 
improve outcomes for children;

• establishing a system for reviewing and investigating child deaths (child 
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death review teams); and
• ensuring inter-agency co-operation in safeguarding and promoting the 

welfare of children who are privately fostered.

43. The constitution of the Trafford Safeguarding Board states that it will 
operate as part of the overall governance arrangements for integrated 
multi-agency working in the Borough, and have overall responsibility for 
ensuring the delivery on a multi-agency basis of the Every Child Matters 
‘Stay Safe’ outcome1.  This includes ensuring that children and young 
people:

• are safe from maltreatment, neglect, violence and sexual 
exploitation;

• are safe from accidental injury and death;  
• are safe from bullying and discrimination;
• are safe from crime and anti-social behaviour in and out of school; 

and
• have security, stability and are cared for. 

44. An important function of the Trafford Safeguarding Board is  to ensure 
effective co-operation with services in other Boroughs in regard to 
safeguarding and child protection policies, procedures and practice 
including information sharing and working jointly on individual cases 
where there are services from more than one Borough involved.

45. The membership of the Safeguarding Board includes the Corporate 
Director and four Directors of the CYPS, Manager of the Youth Offending 
Service, Head of the Trafford Connexions Service, and representatives 
of the Council, Greater Manchester Police, Greater Manchester 
Probation Area, PCT, Healthcare Trust, Bolton, Salford and Trafford 
Mental Health Trust, Trafford Housing Trust, Children and Family Courts 
Advisory and Support Service (CAFCASS), Schools, Colleges and the 
Voluntary and Community Sector (including NSPCC).

Detailed Arrangements

46. The professional and clinical governance and supervision arrangements 
within the CYPS will be based on the policies, procedures and practice 
that currently operate within the three partner agencies.  These will be 
coupled with guidelines (jointly agreed by the three partner agencies) so 
that these (current) policies, procedures and practice can operate 
effectively within the context of the CYPS.

47. The current policies, procedures and practice will be confirmed and 
mapped and set out in a manual.  These include:

• accountability and reporting structures

1  Every Child Matters: Change for Children Ð Outcomes Framework, Department for Education and 
Skills, December 2004
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• professional codes of conduct/standards;
• professional/clinical supervision arrangements;
• case management;
• engagement and service user involvement;
• risk management;
• reporting and monitoring of incidents;
• receiving, responding to and monitoring complaints;
• audit and inspections (external and internal) including the Annual 

Health Assessment, Annual Performance Assessment (APA) and 
Joint Area Review (JAR);

• dissemination of research findings and professional guidance;
• performance review, appraisal and development;
• quality assurance and improvement systems;
• health and safety;
• information governance;
• performance indicators and benchmarking data; 
• ‘whistle blowing’; and
• any other policies, procedures and practice that are directly related 

to clinical and professional governance.

48. Once the mapping has been completed the guidelines will be drafted and 
include:

• the mechanisms by which the CYPS account to the three partner 
agencies on professional and clinical governance;

• how the policies, procedures and practice of each of the partner 
agencies are managed and operate within the CYPS;

• how arrangements within the CYPS link with the professional and 
clinical governance structures of the Council, PCT and Healthcare 
Trust;

• how current arrangements for professional and clinical supervision 
and case management will operate within the CYPS’ management 
and staffing structures;

• role and responsibilities  of the line manager and clinical supervisor, 
and how they work together;

• roles and responsibilities of the Directors with strategic professional 
leads;

• roles and responsibilities of senior managers and managers  who 
act as professional leads; and

• role and responsibilities of Lead Professionals.

49. The draft guidelines will then be consulted on with staff before being 
finalised.

   
50. The guidelines together with the appropriate policies, procedures and 

practice will then be issued to managers  and staff.  These will be 
supported by briefing sessions for all managers and staff as part of their 
induction to multi-agency working within the CYPS.
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51. Based on this, the Council and the PCT, through the Joint 
Commissioning Board, in commissioning the CYPS to deliver services 
will prescribe explicit requirements in respect of Clinical and Professional 
Governance. 

Process and Timescales

52. The work on drafting the professional and clinical guidance will be led by 
Mil Vasic, (Director Commissioning, Performance and Strategy), advised 
by the three Directors with strategic professional leads in Trafford 
CYPS2, and the two Medical Directors3.  The Project Manager for 
drafting the guidance will be Lysa Barnard, CAMHS Service Manager.

53. Talib Yaseen O.B.E., Deputy Chief Executive, Royal Liverpool and 
Broadgreen University Hospitals NHS Trust, has undertaken a “review of 
professional nursing management and advice arrangements in the 
context of clinical leadership within Trafford PCT”.  The findings of this 
review will feed into the detailed work on the professional and clinical 
governance guidelines for the CYPS.

54. A Professional and Clinical Governance Forum will be established 
consisting of representatives from each of the 22 professional groups 
represented within Trafford CYPS. 

55. The timetable for putting professional and clinical governance 
arrangements in place within the CYPS is as follows:

Action Timescale

Current professional and clinical policies, procedures and 
practice collated and set out in a manual

By 14.03.08

Guidelines drafted By 11.04.08

Consultation on guidelines By 16.05.08

Guidelines agreed By 23.05.08

Guidelines issued On 01.06.08

Training in guidelines 01.06.08 - 
31.07.08

Guidelines operated and evaluated within Multi-Agency 
Referral and Assessment Service (MARAS), Complex 
and Additional Needs Service, Children in Care Service, 
and the West Area Family Support Service

01.09.08 – 
31.03.09

2  Margaret Woodhouse (Director Education and Early Years Service), Strategic Professional Lead for 
Education; Carol Baker-Longshaw (Joint Director Services for Children, Young People and Families), 
Strategic Professional Lead for Healthcare; Fiona Waddington, (Joint Director Services for Children, 
Young People and Families), Strategic Professional Lead for Social Care

3  Dr. Rob Queenborough, Medical Director, Trafford PCT; Dr. Simon Musgrave, Medical Director, 
Trafford Healthcare NHS Trust
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In the light of the evaluation guidelines reviewed prior to 
establishment of the North and South Area Family 
Support Services

31.03.09
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