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Good evening ladies and gentlemen. Welcome to the inaugural Children and Families Across Border Social Work Lecture and thank you all very much for coming this evening and dragging yourselves away from the grilling spectacle that will be the third leadership debate. It’s likely you’re all taping it to watch it in slow motion later on. Of course there is a live microphone in the room so I would ask you to be careful about what you say in the room this evening. You never know what might happen.
First, this evening, I would like to thank firstly Mr Harvey McGrath and Prudential. This is Prudential’s wonderful facility where do doubt you know Harvey is our President and through him, we have the use of this wonderful facility for the evening. I know there are many signs about, but if you haven’t already put your mobile phone on silent, please ensure that you do so now. Thank you very much.
Children and Families Across Borders is the new name for the International Social Service of the UK. Many of you may have known it by the former name of the International Social Service. Children and Families Across Borders exists to get involved in social work cases that cross international borders; where a child may be in the UK but extended family who can look after them are overseas, where child protection information needs passing overseas in an urgent manner, when there are private fostering arrangements and you’re not sure about whether parents in another country know when the child is ill or knows whom they are with, or in child abduction cases where the child has been abducted, particularly with countries outside the Hague Convention and where we get involved in mediation, like a contact between families. We also have a variety of other projects including a very interesting family reunion project with Libya where we take a group of parents every year to meet their children who their fathers have abducted back to Libya, Libyan family law being such that mothers have very few rights under Libyan family law. Once the child is back there, the chance of them going back to the UK are, effectively, nil.
And you can learn more by going to our website and learning about Children and Families Across Borders, but this evening I’d like to promote two things particularly. We have a free advice line and there are leaflets available outside. It’s funded by the DCSF and anyone who has any questions about it and the international aspect, please phone one of our social workers and talk it through what is and what isn’t possible and what you might expect in trying to gain information from another country. We also give free training to local authorities. This is something we’re starting this year, so if you want our social worker to come along and talk to your local authority about aspects of international social work, then please get in touch and we can arrange to do that for you.

The idea of having a lecture on social work, and as I say, this is our first, is that social work as a profession is very often a profession that is divided. It’s a profession that doesn’t have a high professional status in this country and I firmly believe that that’s a very poor state of affairs. Social work should be viewed in the same way as professions such as the law and medicine are viewed. And so this is one small step towards getting social work recognised as the very vital and important profession that it is rather than a profession that is very easy to kick around in the media when something’s gone wrong.  And in that instance, I’m absolutely delighted that our first CFAB lecture is being given by our patron Lord Laming who has very kindly agreed to come and talk to us this evening. So with no further ado, I’ll hand you over to Lord Laming.
LL
Ladies and gentlemen, thank you very much indeed for the warmth and the welcome that I’ve received this evening. It is a great honour to be invited to give this first lecture. I hope that my performance will encourage a second and a third and that this is not the first and the only one in the series. I say that because I feel slightly daunted in addressing such a experienced and able audience with such obvious commitment to the wellbeing of the children.

When Andy invited me to do this, I thought it would be an opportunity, not least, to actually say something in support of this charity which, I believe, is doing absolutely wonderful work in an area of childcare which is not strongly supported across the world. And I think that Children and Families Across Borders is an organisation which is not only doing wonderful work in this country but is doing pioneering work in a lot of other countries, and helping people become much more conscious about the needs of children and about the importance of addressing some of the issues that concern you in your day by day work.

So I’d like to say that I think the Chairman and the committee and all of the staff and, indeed, all of those who are associated with the charity certainly have my admiration and I wish them continued success in the work that they do. It is a relatively small charity but when I accompanied Andy to a meeting with a number of different government department representatives recently, I was very impressed by the number of children that the charity is in contact with, and even more, the number of countries that the staff of the charity are working with. So it’s a great charity and I hope that it will continue to go from strength to strength, and I wish it well.

When I was asked to give this lecture this evening, I wondered what I would talk about, especially with an audience like you. And I thought that I would entitle it Where Were You On... And the reason for that was I thought it might be helpful if we were to pause for a moment and think about as to where we were, say, on the 28th October 1998. Now, let me confess that I, even though I wrote this down, I could not bring to mind where I was on the 28th October 1998, so if you are struggling to think about where you were on that day, then you’re in good company and that reassures me. But had Victoria Climbie been alive and with us this evening, I suspect that she would have looked back and would have described it as being one of the most exciting days of her life because at that time Victoria was seven years old and her parents had done remarkably well in getting her into a local school where she had been identified as a very bright, very enthusiastic, very committed student and was doing well in that local school. But then quite out of the blue one evening, her great aunt arrived at her home and amazingly offered to take Victoria, on the very next day, back with her to her home in Paris in order to give Victoria a real education in the West. And the understandable uncertainty and hesitation felt by the parents about whether they should allow Victoria to move to Europe was quickly overtaken by Victoria’s excitement at the prospect of coming to Paris. And so they agreed that Victoria could travel with the great aunt to Paris and they were given all kinds of reassurances that sadly, in the end, proved to be rather false.

But they were not to know at that time that Victoria was actually a very late substitute for another girl called Anna whose parents had withdrawn their consent at the very last minute. And so Victoria, overnight, became not Victoria Climbie but Anna Kouao. And she travelled to Paris wearing a disguise to try to fit the picture in the passport which included a wig. And once in Paris, she was registered as Anna Kouao. And in the few months that she was in Paris, she did go to a local school but actually, during those few months, the school became increasingly concerned about her welfare and questions began to be asked, not only about Anna but also about some of the requests for social security payments.

Suddenly in March 1999 Kouao moved from Paris with Anna and came to London. And so Anna Kouao found herself in London. I want to pause because it’s important for us to recognise that in the ten months that she was in our country, a citizen in our country, she was known to no fewer than four different childcare departments, three housing departments, two specialist child protection teams of the Police Service and she was admitted to two different hospitals because the staff in Accidents & Emergency teams thought that she was being deliberately harmed. And in addition to all of that, she was referred to a children’s specialist unit managed by the NSPCC. Significantly, this seven year old, coming to this country for an education, was actually never registered in a school. Nobody thought to ask why.

Now, I feel sure that Alex Verdan who contributed so well to the inquiry will agree with me that it would be better for us all this evening if I don’t dwell further on the details of what happened to Victoria, the awful suffering and the dreadful death that she experienced, suffice to say that the very experienced pathologist who gave evidence to the inquiry described her death as the worst case of deliberate harm to a child that he had ever seen. But for the purpose of this evening, about lessons that we need to draw, I think that there are some points that are worthwhile just dwelling on.

And the first is that nowadays international travel is commonplace. International travel is so easy and children can be moved very easily and very quickly; almost without notice being taken, they can be moved across international boundaries. And people who want to do so can find numerous ways to ensure that children get out of the country or are brought into the country. And as you know, there are children who come into our country, and no doubt others, who are entirely unaccompanied by any adult at all. So we need to take seriously the implications of international travel in respect of the wellbeing of children.
But second and I think this is something that preoccupies me and I know you greatly, which is that children are not chattels. They are not there for the convenience solely of the adults in their lives. They are not there to be used for settling conflicts between the adults in their lives, however much the adults may try to use them. And they are not there to abuse the systems, whatever those systems may be, whether they be Social Security systems or other systems. 
And therefore, thirdly, it follows from that that we need to recognise that children are citizens in their own right and in their own right, they are entitled to the full protection of the law. More than that, a vast number of countries, as our country has, now has legislation which is specially designed to recognise that children are not little adults, they are not chattels of the adults in their lives, but that they are not only citizens, they are citizens with special needs and therefore their protection and their wellbeing is recognised in the legislation of the land.

And fourthly, it seems to me that we also need to acknowledge that the suffering that happened to Victoria, the terrible death that she had, and indeed happens to other children, sad to say, is not due to indifference by frontline staff. There is no benefit to be gained in scapegoating frontline staff. Frontline staff or employees of organisations, they are there to fulfil the duties that are placed, not upon them as individuals, but the organisations in which they work. And therefore, rather than think that all of this is down to the inadequacy of the frontline staff, it is, in my view, it raises something much more fundamental which is about us, which is most of all the value that we place, not just on the safety of a child – heavens, if we can’t keep the child safe, what are we going to do? – If keeping a child safe is the height of our ambition, then really, friends, we don’t have much ambition. 

What we really ought to have an ambition about is not just about safety; it is about promoting the wellbeing and the proper development of every child. And we ought to be committed to that until such time as we can say, with hand on heart, that we are operating in a way which is doing the best to ensure that every child has the best opportunity to fulfil their unique and full potential. And that brings with it a whole lot of issues about the training of staff, about the way in which values are translated into day by day practice, about the way in which resources are used and the way about how effective management is.
So it’s against that background that I’d like us to think about some general points this evening. And of course I recognise that the needs and circumstances of each and every child are quite different. And indeed we ought to begin by recognising the uniqueness of every child and how special every child and young person is and the responsibility we have to recognise the uniqueness of each child. But although each child is different and their circumstances must be different, what is clear from an examination of all too many reports and inquiry into our failure as a society to safeguard children, and all too readily being stronger in reading the new serious case reviews, what comes through, to a startling degree, is that there are some general themes that are reflected in almost every report that I have read, and I have read too many than I wish to read. And what comes through is that in all of these reports, are general themes that had we followed things through, we could have prevented the awful things happening at an earlier stage and we could have taken much more robust intervention.

And what is very clear, in reading all of these reports, is that no-one is expecting us to do the impossible. No-one is expecting that any of us can foresee the totally unpredictable behaviour of an adult that suddenly loses their temper and assaults or damages seriously their child. That, actually, is not the issue. The issue is something much more profound, and that is in every inquiry report, in every serious case report, the key point is that this child had already been identified as being a child in danger of deliberate harm or serious neglect. So it’s not as if we are expecting the impossible from our services. It’s not as if we have been set a totally unreasonable challenge. On the contrary, these children have been identified as being children who should be at the centre of our concern. 
Let us now pause to think about resources. I mentioned that Victoria, how many hundreds of people must have had contact with Victoria in all of the frontline services, when we think of all the services that were involved? Ten months in all those different agencies. I am not familiar with the case of baby Peter other than what I have read in the media. I have no other knowledge of that. But if the media reports are correct, and you and I know that that may not be so, but if the media reports are correct, GPs, health visitors and social workers saw baby Peter more than 60 times. And sadly he was admitted to one of the hospitals in which Victoria had been a patient. So the issue often, in my opinion, is not so much about whether there was sufficient resources, and no doubt there will always be an argument about the need for more resources, but I think before we argue too strongly sometimes for more resources, we ought to have a process that we are always satisfied that the resources that we’ve had to hand are being used in the most flexible and most effective way.

If one person, in respect of Victoria Climbie, had just simply asked the question, how is this now eight year old spending her days, what is the day like in the life of Victoria Climbie, then it could have led to a huge difference in her life. And if one person had said, in respect of baby Peter, and no doubt lots of other cases, is this a child centred home, is this a home where I go in and I feel, my goodness, this is, the child is at the centre of this family situation, or is it that the adult agenda is being pursued, whatever that may be? So I am driven to the conclude that before we constantly believe the problem with a lot of our services is to do with resources, what we need to be honestly prepared to do is to say, are we using existing resources across organisational boundaries effectively to produce better outcomes for children and families?
Now, that said, it is clear that the vast majority of cases of serious neglect or abuse to children happens in the home and happens at the hands of someone who should be in a caring relationship with that child. Last year some 55 children were killed in this country by their parents or somebody in a parenting role. It is a pretty astonishing figure, pretty sad in truth, so none of us can sit comfortably or put our heads on our pillow while that is going on. But even more than that, at any one time, I suppose tonight, if we just take an example, there is probably something of the order of 300 serious case reviews at some stage in the process, either just beginning, in the middle or getting toward the end in respect of a child that has died or has been significantly damaged in some way. And it is almost invariable done by somebody who is in a close relationship to that child.

Now, there are those who said to me, when I did my last piece of work on behalf of the government on this subject, there were those that said to me, but it is inevitable that adults will deliberately harm children. Well, that seems to me, I have to say, the counsel of despair. And if we are going to, with equanimity, accept the inevitability that these things are going to happen to children, children that have already been identified by the services, children in contact with the services, very rarely are these reports about any child that is completely unknown to the services, if we are going to accept, with equanimity, that statement, then I believe we really have a serious problem in our childcare services.

I do not believe, and I refuse to accept that it is beyond our wit, our ambition, our imagination, our commitment to devise systems whereby we can not only identify children who are in danger of deliberate harm or serious neglect at an early stage, but we can intervene to make sure that something awful doesn’t happen in that downward spiral that leads to a dreadful death. Now I say that with, actually, some sense of certainty – not personally, you understand; I don’t carry much with certainty – but because when I did the recent review, what struck me was in talking to managers and frontline staff and all the services, they said the legislation that we have in this country is actually very sound. The children’s legislation is not only sound but it is enabling. Secondly, they said that the policy of Every Child Matters with its five outcomes about their health and their development, their safety and their wellbeing, that is a policy that everybody can identify with. And if you follow the questions, the subsidiary questions in that policy, you will see that there is a great deal of practical guidance. But that’s not sufficient.
The governments have produced a huge amount of practice guidance and the Royal Colleges and the top, they have all produced practice guidance on how to implement that in practice. So we have the legislation, we have the policy, we have the practice guidance. What we haven’t yet got is the ability to get that off the page and into day by day practice at the front door of every one of these key agencies. And what the challenge is, in my view, is to make sure that good practice, that everybody acknowledges good practice, becomes actually standard practice everywhere. And there are really, really encouraging features in different parts of the country that demonstrate that it can be done. It can be done. And with vision, with determination, with ambition, with imagination, with flexibility, with ensuring that we are concerned about a good outcome for every child, then we can achieve great results. 
But we have a lot of things to do and we can do those things. We know many of the things. I was concerned, as you will have realised, about the limited training that’s often available to frontline staff in all of the services. If I can just give you an example from Social Care Services, although I have to say it’s a pity to mention Social Care Services because I could say this about paediatrics, I can say it about Accident & Emergency, I can say it about the police, I can say it about education, but in Social Services, it was clear that a frontline worker could complete the whole of their training, their professional training, not only without having a practice placement in Children Services but not having a practice placement in a local authority. And then on day one, after their appointment, they could inherit a full case load of some of the most difficult cases.

We will build in our own failure to protect and support and promote the wellbeing of children unless we get the basics right. But actually, the good news is that we know what the basics are and we can do it because it is being done in different parts of the country. And I understand, well, I know there are some representatives of the medical and police here this evening, and I went to the medical and police child protection section recently and I was hugely encouraged by what they are doing, also in the recruitment of skilled officers and training their skilled officers, and in the support of frontline officers. And it can be done and it is being done.

So what are some of the basics that we need to address? Well, I’ve mentioned some already and I won’t repeat them. But I think there is something else that we need to recognise which is that the services that are set in place by legislation, not by whim, not by chance, but all of these frontline services have duties placed upon them by parliament in respect, not just generally, but in respect of children, in respect of each child. And that’s why we need to make sure that when a frontline worker in any one of the services – Accident & Emergency, GP, health visitor, whatever it may be – comes across a child, they are clear not just about what will be nice but they are clear about what their professional duties are, the professional duties that are unique to that service. Social workers can’t be policemen and policemen can’t be social workers. 

They have to recognise what is unique. And therefore, they need a framework of thought. And I’m going to suggest a framework which is very simple but the first thing that they all ought to have in mind, in contact with a child or a family, the first question we all ought to ask is why am I here? Why am I here? Not why is he here or why, or shouldn’t they be doing this? Why am I here? Why am I here is because the law requires me to fulfil particular duties, particular tasks. What’s more, nobody else can do it but me. They have other duties and responsibilities. But my duties, whatever I am, whether I’m a GP, a health visitor, paediatrician, a teacher, whatever it is, I have particular responsibilities. This is unique to my role and my responsibility. And part of that question is enabling staff to know that the focus of their attention has got to be on the child. It is the needs of the child that actually brings them here, not all this other stuff, the housing and the finance and the employment and there’s sickness and there’s mental health problems and there’s drugs. There are all of those things but my responsibility primarily, first and foremost, is about the child. And if we fail to keep the focus on the child, then what happens is we not only fail to fulfil our unique responsibility but we actually, worse than that, we fail the child.

So why am I here? This is not a social call. It’s not knocking on the door. It’s not saying what a lovely dog and yes, I’d like a cup of tea. It’s about being absolutely focused about what my responsibilities are and why I’m here. And what’s more, because I used to do this because I was terribly tedious in my early career, I know, I always told people when I first met them what my responsibilities were, why I am here, what my job is. Let there be no doubt, let there be no secrets; this is not a social call, you are not my chum. Whether you like me or don’t like me, that is not the issue. What my responsibilities are. And I think that we should teach all staff, why am I here? 
Secondly, we must teach staff the second question which is, what precisely am I seeing and am I hearing? You may think that that is too simplistic for words but actually social workers, Accident &Emergency, GPs, they’re all human beings. And when we go into a strange situation, it is amazing how our attention can be deflected in all manner of things. So what am I seeing? What am I hearing? This is the beginning not only of an assessment, which is about the child, but it’s also the beginning of building an evidential picture should that be needed. 
And the third thing is about how must things change? I say that because it’s no use walking away feeling concerned or placing the name of a child on a register or putting a red star on a file or on the computer, whatever it may be. That, of itself, is a tool that actually does nothing for the child. It only begins to affect the child if we can declare about what things need to be addressed and how quickly they need to be addressed. So how must things change? That is the beginning of an action plan. That is the beginning of decisive intervention. 

The fourth thing is who else should be involved? I’m absolutely convinced in my own mind, for what it’s worth, that unilateral action or unilateral thinking is the enemy of the good in this work. There is no one agency that can meet the needs of all children. And it is only by having the involvement of the appropriate others, whether they are health visitors, GPs, police officers, the schoolteacher, the welfare officer, it doesn’t matter, the housing person; it’s who else must be involved? People who can’t work successfully across organisational boundaries are not equipped to do this work. Let’s be absolutely frank; if you want to do this work, you’ve got to learn to work across organisational boundaries. If you can’t do it, this is not the job for you. My job is not to make, for the organisation to accommodate your wishes. My job is to make sure the organisation accommodates itself for the needs of children. And that’s what it is about.

And the fifth thing is by when must things have changed? Drift is a common feature in all these cases that go wrong. Travelling optimistically with hope that things will not turn out as bad as they might and well, frankly, that is just going to expose children to undue risk. And the sixth point is to say to parents, carers, whoever they are, openly, transparently, deliberately, these are my concerns, these are the actions that I’m taking, these are the things that must change and they must change by... And if they don’t change, this is the action that I will take. 

I am really, really committed now to believing that there are six key steps to protecting children. And these six steps should be followed rigorously and managers should make sure that they are not only followed but every step along the way is properly recorded. And if I had any influence, I would have on the computer of everybody in this field the constant message which would read: Remember that doing nothing is not an option. Because the more we do nothing, it might need nothing being done but that is a decision in itself. Doing nothing is, what I mean doing nothing is walking down the street and hoping the whole, this doesn’t happen. 

Now, why is this not standard everywhere? Well, let me just run through a few things. First of all, I think that too often frontline staff do not have a clear view of the legislation. In the work that I’ve done, frankly, I’ve been amazed that we allow staff to go about being ill-equipped to understand actually what the legislation says about what their duties are; not just their duties but the duties of the organisation that employs them. They are agents of that organisation. And I won’t go through it but I’m afraid too often sometimes it’s only when the case comes to a court and people start asking questions about why, how, has this been tried, what about that, that we actually get into what might be called a proper assessment procedure. Court should not be used for that. All of that should have been done long before the matter ever gets to court.
And never before have we had to hand so easily the means of recording data and transferring data around the agencies. And there is no excuse for us to fail to record data properly and to transmit data to other interested agencies. With one organisation, Victoria had no fewer than five unique case reference numbers because nobody bothered to actually record her name properly.

I’m conscious that I’m, so I’m going to short-circuit the rest of this, because I get carried away; that’s the trouble. But I think it is important that we get these basics right. And most of all, and I’ve touched upon it already, we must make sure – and this is the job of management – that frontline staff are not diverted in their attention away from the child onto the adult agenda. We all know that people who neglect or abuse children, that can harm children, can find ways to cover their tracks, to divert the attention of people, be it in Accident & Emergency or in the GP surgery or with the health visitor or whoever it may be. Staff can easily be manipulated. And one of the reasons they can be manipulated is because most of us find it hard to believe that, actually, adults will behave this way with children. And therefore we have this built in propensity to be reassured. And I don’t think that we, I don’t think it’s a bad thing because most people actually want the best for their children. Whatever their limitations, whatever their problems, most people want the best for their children. But we must always be alert to those who will actually satisfy their needs through their children, whatever those needs may be. And the job of management is to ensure that staff are helped to constantly keep in mind the key questions to which I referred to avoid being falsely reassured and to be streetwise and sceptical; not cynical, that would be worse, but sceptical. I need to be convinced. And that is one of the great big challenges.

Now this is terribly important, that we get all of this right because when I did the review, it was a surprise to me, to be frank, that of the 11 million children in this country, some 200,000 live in households where there is a known risk of domestic violence or abuse. 235,000 children have already been assessed by local authorities as being children in need of one kind or another. And as you know, 60,000 children are in care and many more thousands live in households in which there are mental health problems, drug abuse problems, alcohol problems and the like. And sadly what we also know is the rate of adult relationships, whatever those relationships are, how we describe them, the rate of breakdown is much greater when there are young children in the family.
And therefore we need to be pretty tough-minded and pretty realistic about the challenge that is before us. But, now every local authority has to have a multi-agency local safeguard in children law. Every local authority has a Children’s Trust where the services for children are supposed to be based upon a factual examination of the needs of children and young people in the area and where, across the country now, there are good examples, really good examples of services coming together to pool their information and their knowledge about the needs of children and young people in the area, to support families, recognising that, as I say, most families, with support, can actually manage to do well by their children and that there are more and more, there is more and more evidence of local services working in a much more flexible way.

So, ladies and gentlemen, if we have the vision about the uniqueness and wellbeing of every child, if we have the ambition to make sure that that vision is actually translated into day by day practice, not in one service but across all of the services, if we are committed to the best possible outcome for every child, if we are determined to make sure that we will use the full resources that are available to the greatest effect, then I have no doubt that we can do hugely better for children in our society. And thanks to the work of the charity of our Children and Families Across Borders, we now have the potential not just to do good things for children and young people in this country but we can do good things for children and young people across the world.

If we, together, in this room, pooled our resources and our skill, our knowledge, our energy, our enthusiasm, we can make a difference. I know that it can be done and I wish you well in doing it. Well done.
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