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Purpose of this Report 
 
It is a statutory requirement under Section 14A of the Children Act 2004 for the Chair of a Local 
Safeguarding Children Board (LSCB), in this case Stoke-on-Trent, to publish an annual report on the 
effectiveness of child safeguarding and promoting the welfare of children in the local area. 
 
This annual report provides a rigorous assessment of the performance and effectiveness of local 
services that have responsibilities to safeguard children and accordingly it:  
 

 Provides evidence of progress and achievements  

 Identifies areas of weakness, the causes of those weaknesses and the action being taken to 
address them as well as other proposals for action  

 Demonstrates the extent to which the functions of the LSCB are being effectively discharged  

 Includes an account of progress made in implementing actions from Serious Case Reviews 
(SCR) and Learning Reviews 

 Provides an outline of the assurances sought about the work of the Children and Young 
People’s Strategic Partnership Board   

 

Who should read this report? 
 
In accordance with statutory requirements and best practice this annual report has been sent to the 
Stoke-on-Trent City Director, the Lead Member for Children’s Services, the Police and Crime 
Commissioner, Chair of the Stoke-on-Trent Health and Wellbeing Board and the Chief Officers of all 
partner organisations represented on the SCB.  
 
The report is presented to the Stoke-on-Trent City Council Overview and Scrutiny Committee 
demonstrating transparency and enabling further scrutiny and challenge. 
 
Operational managers and frontline practitioners should be provided with a copy of the report to enable 
awareness of the work undertaken through the Board during 2016/17 to help our wider workforce to 
understand what they have helped to achieve during the year and the plans for working together to 
achieve the desired safeguarding children outcomes for 2017/18.  
 
This report is published on the Stoke-on-Trent SCB website www.safeguardingchildren.stoke.gov.uk to 
provide a visible public account of the work of the Board and its connected partners. 
 
 
 
 

  

http://www.safeguardingchildren.stoke.gov.uk/
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Foreword   
 
It is my privilege as Independent Chair to write the Foreword to this Annual 
Report of the Stoke-on-Trent Safeguarding Children Board. 
 
The current economic and social climate continues to be very challenging for 
families and for those professionals working with children who are at risk of 
neglect and abuse. Statutory services are working to capacity as a result of 
increasing numbers of referrals over recent years and at the same time 
partner agencies are facing pressures from a significant reduction in public 
funding and increased levels of poverty and deprivation within communities. 
This combination of socio-economic factors can result in extremely vulnerable 
families and the potential for increases in the numbers of cases of neglect and 
abuse of children and young people.   

 
It is against this background that this annual report provides an overview of the work of the Board and 
how, despite operating in austere times with the reality of having to do more with less that, safeguarding 
partners are making a positive difference to ensuring that children and young people who may be at risk 
of or experiencing abuse or neglect are protected. As you will read the Board has actively sought 
assurances as to the effectiveness of the local arrangements to protect children and young people by 
commissioning audits of the quality of case work practice in joint working between adult mental health 
services, drug and alcohol services and children’s services and used the findings to drive 
improvements.  
 
In my role as Independent Chair I have been able to see and continue to be impressed and encouraged 
by the energy, commitment and enthusiasm of Board members as well as the many front line 
practitioners that I have met and their clear focus on doing their very best for the children and young 
people whom we are here to protect from harm.  
 
I would like to take this opportunity to acknowledge the commitment of all of our partners and 
supporters including the statutory, independent and voluntary community sector who have contributed 
significantly to the work of the Board during the year. I am particularly grateful to all who chair the Board 
sub committees and the Board Manager Carole Preston and the Board Administrator Claire Roberts 
who work so hard behind the scenes to ensure that our business programme works efficiently.  
 
I look forward to working with you again next year.    
 
John Wood QPM 
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About the Board  
 

Statutory context 
 
The Children Act 2004 (sections 13 and 14) requires 
each Local Authority to establish a Local Safeguarding 
Children Board (LSCB) to co-ordinate the actions of 
partner agencies and ensure the effectiveness of the 
local arrangements to safeguard children. 
 
 

The statutory guidance “Working Together to Safeguard Children” (Department for Education 2015) 
provides the framework informing how agencies should work together to help to safeguard and promote 
the welfare of children and young people. 
 
The Stoke-on-Trent SCB has a range of roles, responsibilities and statutory functions as set out in the 
Children Act and Regulations 5 and 6 of the Local SCB Regulations 2006 that are summarised below:  

 

 Participating in the planning of services for children in the area of the local authority 

 Developing policies and procedures for safeguarding and promoting the welfare of children 

 Monitoring the effectiveness of what is done to safeguard and promote the welfare of children 

 Delivering effective multi-agency safeguarding training 

 Undertaking serious case reviews 

 Communicating the need to safeguard and promote the welfare of children 

 Publishing an Annual Report on the effectiveness of local arrangements to safeguard and 
promote the welfare of children 

 

Composition and governance arrangements  
 

The Board has a broad membership of statutory partners and others connected with safeguarding 
children and is chaired by an Independent Chair appointed by Stoke-on-Trent City Council in 
conjunction with Board members. The Board membership is shown at Appendix 1 on page 64. 
 
The existing contract of the Independent Chair is reviewed on an annual basis in the form of a review 
with the City Director and Director of Children and Families informed by reflections and formal appraisal 
from members of the Board. 
 
The Board met four times during 2016/17. In relation to attendance at SCB meetings, a named deputy 
is accepted and through this arrangement the vast majority of members attended all meetings. The 
Chair communicates directly with the Chief Officer of partners not maintaining regular attendance to 
understand the reasons and to ensure active engagement.  
 
An annual review of roles and responsibilities of Board members, the sub committee chairs and Terms 
of Reference of each sub committee was undertaken in September 2016. Each SCB member is 
required to sign a copy of a Memorandum of Agreement which asks for confirmation that requirements 
of Board membership are met. This document is countersigned by the Chief Officer of each individual 
agency. The SCB Constitution is next due to be reviewed in June 2017 to ensure that it remains fit for 
purpose. 
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Relationship with other forums 
 

The Board is dependent on the performance of agencies with a safeguarding remit for meeting its 
objectives. The Organisation Structure at Appendix 2 on page 65 shows the sub committees and the 
strategic partnerships with which the Board is required to agree responsibilities and reporting 
relationships to ensure collaborative action and mutual accountabilities. 
 
A Memorandum of Understanding is in place between the Children and Young People’s Strategic 
Partnership Board (CYSPB), the Health and Wellbeing Board (HWB) and Stoke-on-Trent Safeguarding 
Children Board (SCB).  

 

 
 
Through the attendance of the Independent Chair and several members of the SCB, links are 
maintained with the Children and Young People’s Strategic Partnership Board, which is accountable in 
Stoke-on-Trent for overseeing the development and delivery of the Children and Young People and 
Families Plan (CYPFP) that has a specific focus on ensuring the welfare and safety of children and 
young people. The Children and Young People’s Strategic Partnership considers the annual report of 
the SCB in preparing and refreshing the CYPFP. The Health and Wellbeing Board is required to 
consider the annual report in completing the Joint Strategic Needs Assessment. The SCB holds both 
those bodies accountable for their delivery of good safeguarding practice. 
 
During 2016/17 the Independent Chair has met regularly with the: 

 
 Councillors with lead responsibilities for children and young people 

 Director of Children and Families 

 Assistant Director for Children’s Social Care (who is also Chair of Safeguarding Children Board 
Executive Group)   

 Chair of the Family Justice Board 
 
He attends the quarterly meeting of the Safer Staffordshire Strategic Board chaired by the Police and 
Crime Commissioner.  
 
The SCB managers for Stoke-on-Trent and Staffordshire meet on a regular basis with the Board 
manager of the Staffordshire and Stoke-on-Trent Adult Safeguarding Partnership Board to ensure 
effective joint working and appropriate information sharing. There have been benefits, particularly in 
relation to consistency of practice, from the three Boards having the same Independent Chair. 
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Analysis of Effectiveness in Safeguarding Children 
 
This section of the report provides an assessment of the effectiveness and performance of local 
services. The categories and themes do not cover all the factors influencing the risk to children and 
young people within Stoke-on-Trent. The focus is on key local vulnerabilities and related themes, about 
which the Board needs to have scrutiny and seek assurances as to the effectiveness of multi-agency 
practice to protect children and young people.  
 

About Stoke-on-Trent’s Children Joint Strategic Needs Assessment  
 
Approximately 56,700 children and young people under the age of 18 years live in Stoke-on-Trent. This 
is approximately 22.4% of the total population in the area. 
Approximately 14,810 (26.1%) of children and young people are living in poverty1  
 
The proportion of children entitled to free school meals: 

 In primary schools is 21.5% (the national average is 14.1%)2    

 In secondary schools is 17.2% (the national average is 12.9 %)3   
 
There are 610 children and young people registered as having a disability, of which 367 are open cases 
known to Children’s Social Care (CSC). 
 
Stoke-on-Trent is ranked 14th most deprived district in England out of 326 districts in the Indices of 
Deprivation 2015 measures.  
 
Children and young people from minority ethnic groups account for 18.5% of all children under the age 
of 18 years living in the area, compared with 25.1% in the country as a whole.  
 
The largest minority ethnic groups of children and young people in the area are Asian or Asian British, 
and Mixed /Multiple Ethnic Group. 
There are over 126 different languages spoken in the City. 
The proportion of children and young people with English as an additional language:  
 

 in primary schools is 21.4% (the national average is 20.6%)  

 in secondary schools is 19.5% (the national average is 16.2%)  

 84.5% of schools are rated good or outstanding overall 

 87.9% of schools are rated good or outstanding in terms of behaviour, welfare and safety  
 

Contacts and Referrals to Children’s Social Care 
 
During 2016/17 there were a total of 22,750 contacts to the Safeguarding Referral Team (SRT), a 
decrease from 25,489 received in 2015/16. The SRT is based within Stoke-on-Trent City Council and is 
made up of a highly-trained team of social workers who consider every contact received. This equates 
to an average of around 440 contacts per week that cover a range of issues concerning the welfare of 
children and young people.  

 
Following contact, the SRT aims to ensure that those children meeting thresholds for statutory assessments 
are progressed as referrals to Children’s Social Care (CSC). Local Authorities have a duty to undertake 
these assessments to determine what services to provide and what action to take.  
 
From the monitoring and analysis of contacts there has been a decrease in referrals which went on to 
further assessment to CSC from 5,186 in 2015/16 to 4,450 in the period 2016/17.  
  

                                                
1 Figures released in November 2015 – National Census 
2
 https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers 

3
 https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers 

 

https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers
https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers
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19.6% of the contacts made to SRT were deemed to be referrals that met the threshold for a social care 
assessment. This figure is lower than the previous year, with 20.3% reaching the threshold in 2015/16. If a 
statutory response by CSC is not required, the SRT ensures swift signposting and engagement as 
necessary. Where a statutory response is not required cases are signposted to other services or provided 
with advice and information to assist in their future interventions with the family. 
 
The reasons for the low conversion rate seem to be due to either the quality of some referrals not being of a 
satisfactory standard or that the current threshold criteria is not understood by the people making the 
referral with the consequence that the valuable time of social workers is wasted.  
 
Whilst the arrangements for responding to contacts have not identified that any child or young person has 
been placed at risk the SCB are nonetheless actively seeking to ensure that the reasons for the low 
conversion rate are identified and that there is a plan of action to tackle the issues associated with the SRT 
receiving a high number of seemingly inappropriate referrals. This has included work to categorise contact 
and referral outcomes as either ‘Appropriate’ or ‘Inappropriate’ to help identify the source of these as well as 
identifying themes and trends to enable learning to be cascaded. Between November 2016 and April 2017, 
SRT worked with schools to provide advice and support around thresholds, which involved discussions 
around the quality of referrals. Regular network meetings also took place to discuss specific families and 
examine alternative pathways to CSC involvement. These initiatives contributed to a reduction in the 
number of inappropriate referrals from schools. 
 

Children’s Social Care Assessments 
 
The Children and Families Assessment was introduced in April 2013 and from a local perspective is now 
having a positive impact with improved consistency of assessment processes.  
 
During 2016/17, of the 5,007 social care assessments completed, 2,141 remained open for social care 
intervention. This equates to 43% which is an increase on 2015/16 (40%) indicating that the conversion 
rate has improved. The number of social care assessments completed (5,007) contrasts with the 4,450 
referrals made during the year and reflects the difference between the number of assessments started 
and the number completed.  
 
In 2016/17 2,866 assessments lead to no further Social Care intervention, equating to 57% of all 
assessments completed. 15.2% of assessments had an outcome of either Early Help or locality 
involvement. This has increased by almost 2% on the previous year and differentiates between those 
Early Help outcomes identified by SRT at the point-of-contact and those following Early Help 
assessment.  
 
During the assessment period (which can be up to 45 days) social workers work with families involving 
various agencies to safely step families down to more appropriate support outside of statutory services. 
 
In 2016/17, the percentage of referrals that were re-referrals was 23.2% which is slightly higher than 
2015/16 when it was 21.6%. The national figure for 2015/16 was 22.3% and the regional average was 
20.2%.  
 
The timeliness of social work assessments completed in 45 days following referral has improved to 
85.2% in 2016/17 from 81.2% in 2015/16. The national figure for 2015/16 was 83.4% and regional 
average was 82.1%. 
 
Risk factors are identified during the social work assessment process. From provisional 2016/17 data, 
39% of assessments completed in the year had no risk factors identified by the end of the assessment. 
Within Stoke-on-Trent, the most prevalent risk factors identified during assessment were Mental Health 
(37%), Domestic Violence (32%) and Emotional Abuse (22%). Multiple factors can be recorded during 
assessments; hence the sum of total values is greater than 100%. 
 
  



11 
 
 

Figure 1: Identified Risk Factors 
 

 
 
Table 1: The top 6 factors identified during assessments within the city compared to the latest 
available national data. 
 

 

Stoke-on-Trent 
(Provisional 2016/17) 

England 
(2015/16) 

No factors 
identified 

39% - 

Mental Health 37% 37% 

Domestic Violence 32% 50% 

Emotional Abuse 22% 19% 

Alcohol concerns 16% 18% 

Drug concerns 16% 19% 

Neglect 15% 17% 

 
Each of the factors identified above have provisions for multi-agency interventions that are carried out 
within the framework of the SCB priorities 2015/18. 
 

Child in Need (CIN) 
 
Section 17 of the Children Act defines a child in need as ‘a child who is unlikely to achieve or maintain, 
or to have the opportunity of achieving or maintaining, a reasonable standard of health or development 
without the provision of services’. As at 31 March 2017 there were 2,019 children who were a Child in 
Need (CIN). This compares to 2,078 at 31st March 2016. This figure covers all children open to 
Children’s Social Care except children in care or children with a child protection plan. 
 
CIN reviews are expected, and usually completed, every 6 weeks with those that are more complex 
chaired by CIN co-ordinators. This practice is providing an additional layer of independent scrutiny, 
challenge and quality assurance.  
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Child Protection 
 
Following a child protection enquiry, where concerns of significant harm are substantiated and the child is 
judged to be suffering or likely to suffer, significant harm, social workers and their managers should 
convene an Initial Child Protection Conference (ICPC). An ICPC brings together family members (and 
children/young people where appropriate) with supporters, advocates and professionals to analyse 
information and plan how best to safeguard and promote the welfare of the child/young person. If the 
ICPC considers that the child/young person are at a continuing risk of significant harm, they will be made 
the subject of a Child Protection Plan (CPP).  
 
Figure 2: Children subject of Child Protection Plans 
 

 
 
As at 31 March 2017, there were 414 children and young people subject of a CPP (equating to a rate of 
73.8 per 10,000 children) an increase from 356 in March 2016 (equating to 64.6 per 10,000). In 
England as a whole, there were 50,310 children subject of a plan, an increase of 610, equating to 43.1 
per 10,000 children. The figures for the West Midlands region are 5,460 plans, a decrease of 340, 
equating to 43.3 per 10,000 children and for Stoke-on-Trent’s statistical neighbours an average of 292.4 
plans, an increase of 7.9, equating to 67.44 per 10,000 children. 
 
During the year 479 children and young people became subject of a CPP compared to 403 the previous 
year which accounts for the increase as at 31 March 2017.  
 
Monitoring of CPPs lasting two years or more is used to indicate the effectiveness of the CPP in 
eliminating or significantly reducing the risk of harm. There is a robust monitoring process with strategic 
managers within CSC reviewing a CPP that is approaching two years duration.  
 
The number of children subject to a CPP for over two years has increased from a single child as at  
31 March 2016 to nine children as of 31 March 2017. During 2016, as part of an approach to further 
improving effectiveness CSC introduced multi-agency management reviews of CPPs which did not 
progress satisfactorily after 15 months duration. This introduces another level of scrutiny and challenge 
and prevents ineffective CPPs from drift. During the last two years the number of children who were 
subject of plans fluctuated, the increase from March 2016 to March 2017 is not considered to be 
significant. 
 
Local evidence suggests that more children continue to receive multi-agency help and protection 
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through a CPP rather than being removed from a plan too early and then subsequently being made 
subject of a further plan. However, the number of CPP that were repeat plans (those that have started 
within 12 months of the previous plan ending) was 22 in 2016/17. This is an increase from 16 in 
2015/16, equating to six young people. This small increase is not deemed significant and reflects the 
fluctuating trends identified above. 

 

Categories of Abuse 
 

Of the 414 children subject of CCPs, neglect and emotional abuse continue to represent by far the 
largest categories. This was not necessarily surprising given the local context of Stoke-on-Trent with 
neglect being a priority focus for the SCB. Emotional abuse accounts for 35.7% (148) of children on 
CPP and neglect is 47.6% (197). This is considered likely to be attributable to a range of factors 
including the high ratio of domestic abuse cases where children are part of the family environment and 
this will be subject to further monitoring and evaluation by the Board in 2017/18. Physical abuse (10.9%) 
and sexual abuse (5.8%) are much lower than the other two categories.  
 
Over the last 12 months all Child Protection Reviews were undertaken within statutory timescales, 
equating to 100% compliance.  

 

Looked after Children (LAC) 
 
‘Looked after Children’ is the term for children and young people who are in the care of the local 
authority. They can be placed in care voluntarily by parents /carers who are struggling to cope; they can 
be unaccompanied asylum seeking children; or children and young people in other circumstances. The 
local authority and partner agencies will also intervene when a child or young person is at risk of 
significant harm.    

As at 31 March 2017, Stoke-on-Trent City Council was responsible for looking after 653 children and 
young people, a rate of 116 per 10,000 children which is above the averages for national (60 per 
10,000), regional (73 per 10,000) and statistical neighbours (99 per 10,000). This is a reduction of 2 
children compared to the previous year.  

The precise reasons for the high rates outlined above are not clear but it is known that Stoke-on-Trent is 
well above average for problematic substance misusers and people who have had hospital admissions 
due to alcohol misuse. The local authority is exploring whether the latter issues have any bearing on the 
current positon and to determine appropriate responses. This reflects a long-standing position in the city 
and as yet there is no updated information. 
 
The effectiveness of the Early Help offer is being examined to identify proactive actions to target 
children and young people who are on the edge of care. All children are reviewed regularly to ensure 
that their care status is appropriate and that only the children and young people who need to be in the 
care of the local authority remain within the care system. 
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Figure 3: Admission and Discharge of Looked after Children 

 
From the figure above it will be seen that the difference between the total admissions and total 
discharges increased year on year for the period 2010/11 to 2014/15. Since 2015/16 the difference has 
reduced which indicates that the rate of increase of children in care has slowed to the point where at 
the end of 2016/17 the number of children in care was less than at the end of the previous year. This 
change arises from a reduction in the number of admissions into care and an increase in the numbers 
of children who have been discharged from care. The graph above demonstrates that there has been a 
net reduction of 59 admissions in 2016/17 as compared to 2015/16 and with discharges at 228, it is the 
highest that it has been over the past five years.  
 
The reduction in number of admissions has been positively influenced by a strength based approach to 
social work by refocusing ways of working with partners to support families. The increase in number of 
discharges has resulted from focused energies to ensure that those children who don’t need to be in 
care have been discharged, and this includes taking cases back to court to change their legal status 
where appropriate. All discharges from care had assessed level of support in line with any ongoing 
presenting needs.  
 
Figure 4: Total Number of Looked after Children by Age 2015/17 
 

 
 
The above chart illustrates that the largest increase in LAC was in the 10 – 15 year age cohort which 
has risen from 170 children in 2015 to 224 children in 2017. The 5 - 9 age group also saw an 
increase from 150 to 173 over the same period. The 1 - 4 year old age group and the under 1s have 
seen a decrease in numbers over the same period. 
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National research evidences that children and young people who come into the care system at a 
younger age are more likely to go on to be adopted or be made subject of Special Guardianship 
Orders. In such instances children and young people are able to leave the care system at an early 
stage. However older children and young people coming into the care system are more likely to remain 
longer in the care of the local authority and so remain in this cohort.  
 

Placement type and location   
 
The vast majority of looked after children (LAC) 466 (71.4%) are in foster placements. Stoke-on-Trent 
has a low number of children and young people 65 (10%) in residential placements.  
 
As at 31 March 2017, 286 Stoke-on-Trent LAC were in placements outside the local authority area. 
When a decision is made by the local authority to place a LAC after child outside of its area, high 
priority must be given to the child’s needs. During the year Children’s Social Care has continued to lead 
on work supporting this group of LAC across multi-agency partners and to resolve any common issues, 
for example around accessing mental health support for young people placed in other areas. 
 
Children and young people in care are subject to Statutory Reviews in a prescribed timescale. The first 
review must be undertaken within 20 days, followed by a subsequent review at three months and every 
six months thereafter. Over the last four years there has been a consistent increase in timeliness of the 
reviews from 95.1% in 2012/13, 97.7% in 2013/14, 99.3% in 2014/15 and 99.4% in 2015/16. There was 
a further improvement to 99.6% in 2016/17 which equates to eight late reviews out of 1,889 that had 
taken place. There are a number of reasons why a very small number of reviews were undertaken out 
of timescale ranging from illness of the child/young person to an unexpected significant issue arising for 
the foster carer. 
 
This would appear to give a positive reflection on the multi-agency partnership and the process which 
supports it. 
 

Children Subject to Care Proceedings  
 
The Government implemented the Family Justice Review (FJR) in an attempt to significantly reduce 
delay in care proceedings concerning children and young people considered to be at serious risk of 
significant harm. As a result of the FJR, the expectation is that all care proceedings should be 
completed within 26 weeks. In exceptional circumstances, cases can be extended for a further eight 
weeks.   

 
Table 2: How does Stoke-on-Trent compare with the National Average? 

Year 

Stoke-on-Trent 
Number of 
Concluded 

Proceedings 

Stoke-on-
Trent 

Average 
Timeliness in 

weeks 

Percentage 
concluded 
within 26 
weeks 

National 
Average 

Timeliness 

National 
Percentage 
concluded 
within 26 
Weeks 

2015/16 150 26.3 63% 28.4 58% 

2016/17 147 29.2 53% 
  

 
The number of court applications in Stoke-on-Trent has decreased from 150 in 2015/16 to 147 for the 
period 2016/17. 
 
The average duration of care proceedings in Stoke-on-Trent has increased in the past year compared 
to previous years to an average of 29.2 weeks (average of 23.6 weeks in 2014/15 and 26.3 weeks in 
2015/16). This increase is, at least in part, attributable to court-related procedures; this includes the fact 
that the number of hearings per child has risen, possibly due to extra contested hearings being built 
into the timetable.  
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Adoption 
 
During 2016/17 there have been 43 adoptions which represent a reduction compared to 52 during 
2015/16. 
 
The numbers of children leaving care as a result of Special Guardianship has reduced to 9 this year, 
from 26 last year.  This is a reduction which relates to changes in regulations for Special Guardianship 
in particular the need to ensure that the carer will be able to care for the child until they are 18; be able 
to manage issues of contact and be able to meet any needs of the child arising from their early life 
experiences. In effect this means a much more thorough and robust assessment of special guardians at 
all stages of the assessment process. Historically high numbers of Special Guardianship Orders 
(SGOs) have been made and the support of these carers continues to be a requirement. Arising from 
the regulatory changes a temporary post based within the local authority has been proposed to support 
and review the current SGO commitments. 
 

Children with Disabilities 
 
The local authority has a statutory duty to maintain a register of children with disabilities who reside in 
their area and should have regard to this when considering what local services to commission. 
Historically, due mainly to the fact that it is only on a voluntary basis that parents comply, the number of 
children on the register has been low but, at the end of March 2017, 610 children’s names appeared on 
the register. This is a significant increase (43% on 2015/16) and is, at least in part, due to the effective 
work undertaken by Action for Children who hold the Aiming High contract.  
 
There were 367 children with disabilities open to Children’s Social Care at 31 March 2017. This was a 
small increase from 345 children and young people the year before. Of the 367 children, 270 are 
supported as a child in need, 30 are subject to a child protection plan and 59 are children in care. A 
small number of children (eight) have assessments that were incomplete at the end of the year. The 
Children With Disabilities team manage the whole social work role i.e. child in need, child protection 
and children in care.  
 
The percentage of children in need who have a disability is 12.4% which is slightly below the England 
average rate of 12.7% but slightly above the West Midlands average of 12.2%. The local threshold for 
services is in line with similar authorities. 
 
Transition is a key priority across the Children and Young People’s Strategic Partnership. There is a 
local focus group of multi-agency professionals who are looking at further improving transition for 
children, young people and their families.  
 
There are 127 children in “Transition” i.e. who are aged between 14 and 18 and have a disability. The 
needs of all children who are in transition are discussed at a Transition Pod meeting, which includes 
representatives from adults social care, to ensure that appropriate plans are in place to assist and 
provide support. These meetings take place on a six-weekly basis.  At present adult social workers are 
allocated to young people who are 17 years of age. The usual arrangement is for a manager from adult 
services to be involved in the Transition Pod meeting to develop a good understanding of the young 
person and their specific needs. 
 
The Children with Disabilities Team is now located at Hazel Trees, a multi-agency building that aims to 
bring together partners in education, health and social care. This building was officially opened on 5th 
May 2016 by Edward Timpson, Children’s Minister who stated that “bringing partners together in a 
single location was giving practical expression to the Children and Families Act” In addition he was 
impressed with the way that care, health and education were coming together to support families who a 
child with additional needs. 
 
The Aiming High Short Breaks Programme in Stoke-on-Trent provides a break for parents and carers of 
children with a disability and the opportunity for children and young people to safely enjoy fun activities. 
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In 2016/17:  
 

 6,660 individual places were available on 983 activities which is a 13% increase from 2015/16. 

 461 children accessed aiming high short breaks which is a 10% increase from 15/16. 

 154 new children accessed the service in 16/17. 

 There are now 873 families registered with Aiming High. 
 

Plans for 2017/18 
 

 To secure agreement for partners to be co-located within the Hazel Trees building. The aim is 
for this to take place during 2017/18. 

 To be in a position where all young people reaching the age of 16 years have an allocated adult 
social worker.  

 To increase the number of Education Health Care plans that have relevant social care input, as 
this is currently an area where relevant information has not always readily been made available. 
 

Missing Children  
 
Under section 13 of the Children Act 2004, the local authority (along with its statutory partners) are 
required to have in place arrangements to ensure that statutory functions are discharged to safeguard 
and promote the welfare of children. This includes planning to prevent children from going missing; 
including assessing any risks, analysing data for patterns and trends associated with particular 
concerns and risks and taking a proactive approach to reduce missing episodes or to protect children 
when they do go missing. There was further statutory guidance from the DfE issued in 2014, which 
detailed requirements for independent return home interviews (RHI). Stoke-on-Trent and partners had 
commissioned Brighter Futures, an independent provider, to undertake RHIs for all children residing in 
the city since 2012 and in 2016/17 were again fully compliant with the guidance. 
 
There is a joint protocol between Stoke-on-Trent and Staffordshire Local Authorities and Staffordshire 
Police for children and young people who go missing from home or care. There is a daily electronic 
alert to Children’s Social Care managers about missing children. There is a robust policy in relation to 
missing children including escalation meetings when appropriate. 
 
Annual data from Brighter Futures for 2016/17 indicates that there were 1,147 missing episodes relating 
to 357 missing and absent children and young people. This is a 7% increase compared to the previous 
year. (Absents represented approximately 25% which is consistent with 2015/16).  Of the 357 individual 
children, 40% had a repeat missing/absent episode. Of the repeat missing children: 
 

 65% had between two and four missing episodes 

 35% having five or more missing episodes.  
 
The figures for individual children who had a repeat missing episode are in line with last year, but there 
has been a small (4%) reduction in very frequent missing episodes (five+ episodes).  Of all missing 
episodes, almost 83% of referrals have received a return interview. The remaining 17% have either not 
been completed because they have been unable to engage with children/young people, or the 
children/young people have refused. 
 
The following are the top three reasons why children were missing: 
 

 Staying out longer than they should 

 Problems at home 

 Problems in Care 

 
There have been 16 child abduction warning notices issued as a result of the local authority, police 
and parents working together to safeguard children. 



18 
 
 

Young Carers  
 
Young carers are children and young people aged from 5 - 18 years who provide regular or on-going 
care and emotional support to a family member who is physically or mentally ill, disabled or misuses 
substances. A young carer becomes vulnerable when the level of care given and responsibility to the 
person in need of care becomes excessive or inappropriate for that child, risking impacting on his or her 
emotional or physical well-being or educational achievement and life chances.  
 
The role of the Young Carers Co-ordinator, employed by Stoke-on-Trent City Council, is to identify 
‘hidden’ young carers and to safeguard all young carers from an inappropriate caring role.  
 
In addition to the Young Carers Coordinator, there are now two Young Carers Caseworkers whose roles 
are to identify and register young carers and complete a young carer’s assessment. The assessment 
provides the opportunity for the young carer to discuss the positive and negative aspects to their 
education, health and social development. When the need for support is identified this is recorded in an 
individual support plan with services delivered through The Carers Hub. 
 
It is recognised that nationally there are many “hidden” young carers who aren’t accessing support. 
Awareness raising events have been held for a range of partner agencies to help identify young carers.  
In addition a joint early help/ young carers training package was delivered to early help/young carers 
champions in the autumn of 2016. Part of this training was to support schools in identifying young 
carers and also to advise the support that is available to young carers. This work directly resulted in an 
increase of 44 referrals.  
 
As at 31 March 2017 there were 566 young carers registered in Stoke-on-Trent. Of these 43% care for 
a family member with a physical disability, 28% care for a family member who has poor mental health 
and 3% care for a family member who has a learning disability.  
 
Of those 566 young carers, 65 (11.4%) have a child in need / child protection plan and 173 (30.5%) 
have Early Help plans in place. Early Help promotes more effective earlier identification of children’s 
additional needs and helps to achieve best outcomes for children, young people and their families. 
 
With individual support plans, 356 (62.9%) young carers are able to cope with their caring role through 
accessing appropriate support from universal services such as schools, health partners and community 
activities across the city.  
 
A total of 210 (37.1%) young carers require short-term intensive support through a commissioned 
service The Carers Hub that delivers respite activities and the young carers are signposted to 
counselling and support through transition into adult caring. 
 
The average school attendance of a young carer in Stoke-on-Trent is 91% which has improved 
since last year.  
 
The positive outcomes achieved in supporting young carers is attributed to a combination of the robust 
assessment process; relationships built with young carers champions; priority given to young carers by 
school health nurses to address individual health issues; a universal service offer supported by 
specialist teams and a whole family support approach. However, the following challenges are an 
ongoing focus: 
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Plans for 2017/18 
 

 Ensuring that ‘hidden’ young carers are identified at the earliest opportunity to prevent 
inappropriate caring. 

 Ensuring that young carers have the same opportunities as every other child. 

 Ensuring that young carers are supported at the correct level of need and encouraging the use 
of Early Help to prevent escalation. 

 Identifying young carers’ champions in partner agencies as well as schools to raise awareness 
across the city. 

 Reinforcing the key message that when the best practice from the Early Help preventative 
model is followed, that it makes a positive contribution to the life chances of young carers. 

 

Private Fostering  
 
A child under the age of 16 (under 18, if disabled) who is cared for and provided with accommodation 
by someone other than a parent, a person with parental responsibility or a close relative for 28 days or 
more is privately fostered.  
 
As at 31 March 2017, there were 12 children and young people known to be living within private 
fostering arrangements. 
 
Children and young people who are living in a private fostering setting may in some situations be 
extremely vulnerable. Despite the extensive work to raise awareness of private fostering, it is a matter 
which remains a concern for the SCB.  
 
National research evidences that this is also an area of concern for many other local authorities as the 
numbers nationally and regionally remain low. There is an ongoing focus on exploring innovative 
methods of identifying private fostering arrangements. A full analysis of activity in Stoke-on-Trent during 
2016/17 is provided in the Private Fostering Annual Report 2017 (link provided below) 
http://webapps.stoke.gov.uk/uploadedfiles/Private_Fostering_Annual_Report._2016_2017pdf.pdf  

 
There has continued to be a focus during the year on raising awareness and the key activities during 
the year are summarised below:  
 

 The Section 175 Education Act 2002 Audit template completed annually by all schools includes 
a focus on private fostering.  

 Level 1 Safeguarding training delivered to all school staff continues to include an additional 
focus on private fostering. The Safeguarding Education Officer has continued to raise 
awareness of private fostering in all training to staff in schools particularly those involved with 
pupil admissions. 

 Awareness raising materials have been republished in all schools and other identified buildings 
particularly those where it is known that young people over the age of ten years frequent. (This 
is the age group identified as predominant for private fostering arrangements). 

 Information to raise awareness is provided to all professionals who engage in any of the SCB 
training. 

 Two Safeguarding Awareness Workshops have been facilitated which are specifically aimed at 
promoting the wider safeguarding agenda to local community faith groups. Private fostering is 
included in the workshop content and information is provided to all attendees to help to reach 
those communities whose first language is not English and who may not understand the private 
fostering requirements. 

 Information to raise awareness about private fostering has been tweeted on a regular basis. 
 An article raising awareness of private fostering and action to take was included in the SCB 

Newsletter that has a wide distribution amongst front line staff. 
 

  

http://webapps.stoke.gov.uk/uploadedfiles/Private_Fostering_Annual_Report._2016_2017pdf.pdf
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Challenges  
 
Despite the significant activities to identify children and young people living within private fostering the 
numbers identified remain low. It is widely believed that there is under reporting around this issue.   
 

Allegations against people working with children - Local Authority 
Designated Officer (LADO) 
 

The SCB has a duty to ensure that there are effective multi-agency procedures in place for dealing with 
allegations made against people who work with children and that all allegations are investigated in 
accordance with those procedures. The Local Authority Designated Officer (LADO) discharges these 
responsibilities. 
 
The LADO activity and outcomes are reported through the Safeguarding Quality Assurance (SQA) 
monthly business review which includes the number of referrals; the employment sector of the person 
subject of the allegation; allegation by abuse type and the outcome of the investigation. 
 
There were 174 referrals to the LADO during 2016/2017. This compares with 112 in the previous year 
which is an increase of 45%. The increase is believed to reflect both the creation of a dedicated LADO 
role within the Safeguarding and Referral Team based alongside the Multi-Agency Safeguarding Hub 
(MASH) and more accurate recording arrangements through the use of CareFirst.  
 
The highest numbers of referrals were recorded in Quarter 3. Education settings account for around 
50% of LADO referrals on a monthly basis from a range of schools, academies and colleges.  
 
The added value of a dedicated LADO has been shown in relation to work on non-recent abuse cases 
and a more thorough approach to identifying patterns of behaviour across employment settings.  
 
The annual report of the LADO can be found below: 
http://webapps.stoke.gov.uk/uploadedfiles/LADO_Annual_Report_2016_2017pdf.pdf 

http://webapps.stoke.gov.uk/uploadedfiles/LADO_Annual_Report_2016_2017pdf.pdf
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Child Sexual Abuse 

 

 
At a joint meeting of Staffordshire and Stoke-on-Trent and Staffordshire Boards in September 2014 it 
was agreed that the strategic priorities for 2015/18 would be common to and owned by both Boards. 
The development sessions held by the partnership Boards and the Executive Groups to examine and 
assess the national and local drivers set out within the Single Improvement Plan identified the need to 
tackle child sexual abuse as a priority. 
 
The strategic priorities for 2015/18 have been developed following self-assessments, external scrutiny 
and evaluation. High profile national serious case reviews have identified child sexual abuse as a 
significant risk factor for children regardless of where they live in the country. It is also known that 
children who are missing from home or from residential care settings are particularly vulnerable to the 
risk of internal trafficking and child sexual abuse.  
 
The SCBs have developed a cross agency approach to tackling child sexual abuse in all its forms and 
produced an overarching Child Sexual Abuse strategy. The strategy sets out the vision, commitment 
and approach of the Stoke-on-Trent and Staffordshire SCBs.  
 
This strategy advocates that the best way to tackle the sexual abuse of children is through effective, co-
ordinated, inter agency and partnership working to a clear and coherent plan, doing everything possible 
to prevent child sexual abuse and as well ensuring that there is a swift and proportionate response with 
practical and tailored support provided to children and young people unfortunate to become victims It 
has the following four key elements: 
 

 Prepare – Provide strong leadership, effective systems and working with partners to tackle child 
sexual abuse 

 Prevention – Raising awareness of child sexual abuse amongst young people, parents, carers, 
the community and potential perpetrators and provide help at the earliest opportunity. This 
includes building resilience with families and partners to understand and act together in 
preventing this form of abuse. 

 Protect - Safeguard young people by providing targeted support in order to achieve good 
outcomes for those who are at risk of or already victims of exploitation and support 
professionals to do so 

 Pursue – Disrupt, arrest and prosecute offenders wherever possible and appropriate 
 
The Stoke-on-Trent and Staffordshire SCBs have formed a Child Sexual Abuse Forum (CSAF) the key 
purpose of which is to share information; initiate action to implement the above mentioned Child Sexual 
Abuse strategy; provide mutual challenge to connected partners and to ensure that work towards 
implementation is given continual priority. The CSAF reports to the respective SCBs. The governance 
structure showing links to connected partnership groups is at Appendix 2 on page 65.  
 
  

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwja-b6euPPQAhXIrRoKHRC4BxsQjRwIBw&url=https://www.suggest-keywords.com/Y29zIDEyMA/&psig=AFQjCNEC47GDSQJ-GVPq-8raAOKMxxv7Sw&ust=1481796261386231
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Whilst CSAF was established largely in response to the emerging national and local profile of CSE, 
triggered by a series of high profile cases being highlighted in the media, local safeguarding partners 
wanted to ensure that there were robust safeguarding arrangements in place for all children and young 
people at risk of sexual abuse in whatever form the abuse may be. The SCBs decided that CSAF would 
have a remit to consider all forms of sexual abuse and determined the following themes for specific 
focus: 
 

 Child sexual exploitation –  

 Children missing (from home, education and care) 

 Child trafficking – Modern Day Slavery 

 Intra familial abuse 

 Youth violence    

 Forced marriage                                                                     

 Female genital mutilation (FGM) 

 Honour based abuse (HBA) 
 

 

Progress and Achievements 
 
Throughout the year the SCB has monitored and sought assurances from connected partners as to the 
actions being taken on a single agency and multi-agency basis to tackle child sexual abuse and the 
effectiveness of arrangements. The following sections provide an outline of what has been done and 
achieved during the year in relation to each of the elements of the Child Sexual Abuse Strategy.  

 

Prepare 
 

 Multi agency work to tackle child sexual abuse is well established across Stoke-on-Trent and 
Staffordshire with a network of engaged partners. 

 Each of the strategic leads from the above themed task groups attend the quarterly CSAF 
meetings to update on progress and to respond to questions seeking assurances as to the 
existence of and effectiveness of safeguarding arrangements. It is not the purpose of this annual 
report to list all of the progress made through this activity but it is documented as part of CSAF 
meeting papers.  

 The updates to CSAF cover what is currently in place structurally and operationally and the 
associated governance arrangements; cross-cutting equality and vulnerability issues; training 
needs in the form of an analysis; considerations for education; mental health; public health; local 
gaps and concerns; key messages for service commissioners; outcomes to be achieved  

 The employment of the CSE Coordinator, who plays an important role in driving the CSE 
agenda across Stoke-on-Trent and Staffordshire, has been reviewed and extended to January 
2018 with funding provided by the Staffordshire Police and Crime Commissioner (PCC). 

 The revised CSE Strategy was approved in June 2016 and the associated action plan has been 
reconfigured to align with the CSE outcomes framework. 

 The CSE Risk Factor Matrix Tool used by practitioners to inform their assessment of children 

and young people where there is a concern about child sexual exploitation has been revised. 

The tool aims to assist professionals in determining the right help at the right time for children at 

risk.  

 A peer review process for the child sexual abuse cases referred through the Sexual Assault 

Referral Centre provides assurance on the quality of medical examinations and opinions of 

paediatricians. This approach supports succession planning through the training of doctors. 

(UHNM) 

 The Chair of the CSE Commissioning Group attends CSAF to update on needs-led service-wide 
commissioning priorities. Updates from the specialist provider delivering service to children at 
risk of or being sexually exploited are also provided to the SCB.   

 Quarterly reporting arrangements have been established for the mutual sharing and scrutiny of 
performance reports between the SCB and the Overview and Scrutiny Committee. (Note: check 
name of committee)  

A task-and-finish group for 
each of these sub themes 
was formed with a brief to 
produce a report for CSAF 
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 The NSPCC has a Service Centre in Stoke-on-Trent offering post-abuse therapeutic work, 
harmful sexualised behaviour and work with mothers who are linked to sexual offenders. The 
NSPCC has reviewed its approach to service delivery and has undertaken to work with four 
local authorities nationally, on the delivery of services based around child sexual abuse or 
multiple deprivation (mental health, substance misuse, domestic abuse). Stoke-on-Trent was 
identified as a partner of choice with a focus on child sexual abuse. 

 The NSPCC has initiated discussions with safeguarding partners with a view to introducing 
“Together for Childhood”. This is an initiative to transform systems of prevention work with 
young people at risk of or exposed to child sexual abuse. The initiative will require the long term 
commitment of a network of partners and be subject of a formal evaluation in due course. 
Progress on the initiative will be reported on in the 2017/18 annual report. 

 

Prevention 
 
There has been a major focus by safeguarding partners on raising awareness of and preventing child 
sexual abuse. Below is a summary of some key developments and achievements: 
 

 Staffordshire Police working together with the two local authorities has formed a multi-agency 
Preventing Child Sexual Exploitation Team. The Prevention Team has been delivering CSE 
awareness and internet safety advice to a range of diverse communities and local businesses. 
The team offers support and education to families, potential victims and their families and will 
also work with perpetrators and potential perpetrators.  

 Girl Power is a prevention programme that is helping girls and young women to recognise and 
aspire to healthy relationships, enhancing their self-confidence to help to remove themselves 
from inappropriate relationships. (ARCH)   

 Through an Early Intervention approach, funding from the Police and Crime Commissioner and 
Home Office  has provided over 2000 books on the theme of vulnerability that have been used 
alongside lesson plans in Stoke-on-Trent and Staffordshire primary schools as part of a 
prevention strategy (Staffordshire Police). 

 Early Help services are delivered through the Children Centres, where supporting materials are 
available for children and young people, parents, professionals, and l oc a l  communities. The 
services are helping to raise awareness of the risks, recognise the signs that a child may be 
vulnerable to, or subject to, abuse and to initiate appropriate interventions. Partners are 
encouraged to co-deliver from the sites to ensure parents and children receive holistic support 
within familiar settings that are easily accessible. (Stoke-on-Trent City Council – CSC)  

 Barnardo’s has provided free factsheets for parents, carers, professionals and children and 
young people raising awareness of what it means, how to recognise it, what to do, how to ask 
for help. 

 CSE Awareness training - A basic awareness course targets everyone employed and engaged 
in school settings including lunchtime supervisors, cleaners, site supervisors, governors etc. 
The training content includes: what is Child Sexual Exploitation; the national and local picture; 
who is at risk; models of exploitation; recognising signs and indicators; why report it and who to. 
Members of staff that required more in-depth training were signposted to appropriate SCB 
courses. 

 The Safeguarding Education Development Officer coordinated training delivery alongside 
delivering sessions herself. For the period April 2016 – March 2017, this course was delivered 
to a total of 724 staff in 10 schools. This programme of delivery is part of an ongoing training 
programme which will incorporate all schools and academies across the city. 

 Level 1 safeguarding children training is delivered or accessed by all school staff and these 
training programmes contain an input on the signs and indicators of CSE along with local profile 
information.  
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 The new taxi and private hire licensing policy came into effect in September 2016 and requires 
all existing drivers to have attended a Level 1 safeguarding children course within six months of 
the new policy start date. All new drivers have to attend the safeguarding training before they 
can submit their application. The focus of the training is on recognising abuse and neglect, 
communication, disability, hate crime, how to report concerns, the law on consent, CSE with an 
underlying message that taxi drivers and passenger assistants are the ‘eyes and ears of the 
community’. 

 Local Authority Licensing Officers, working with Children’s Social Care, have responded swiftly 
to allegations against individuals working with children and assisted the Local Authority 
Designated Officer. In some cases taxi drivers have appeared before the Licensing Committee 
and had their licences revoked due to safeguarding concerns. 

 Youth Offending Service (YOS) staff have received accredited training in Assessment, 
Intervention and Monitoring (AIM). This is recognised training for YOS professionals working 
with young people who engage in sexually harmful behaviour and involves direct work with 
young people who are at risk of CSE. 

 The YOS Risk and Safeguarding Coordinator attends the multi-agency CSE Panel and is the 
single point of contact for all CSE referrals. This has enabled improved information sharing and 
intervention with young people identified as at risk. 

 The YOS Management of Risk Forum – where concerns are highlighted about a young person’s 
offending relating to sexual behaviour the young person is managed through a multi-agency 
forum where intervention is planned to minimise risk. 
 

Awareness-raising campaigns 
 
A local Child Sexual Exploitation Campaign was delivered from October 2015 to April 2016 that followed 
on from the nationally co-ordinated Safer Internet Day and CSE Awareness Day. There were three parts 
to the local campaign: 
 

 ‘Professionals’ campaign- To raise awareness and understanding of CSE, the associated 
warning signs, sexting and associated risks among all relevant professions and partner 
agencies to support a proactive approach to identify CSE, safeguard the child and ensure all 
allegations are investigated.  

 ‘Say no to sexting’ – A campaign developed as a result of internet safety research with young 
people.  Sexting was discovered as the main digital and online risk factor.  The campaign group 
worked with young people to design a simple solution to tackle perceptions and the likelihood of 
repeat sexting.  

 ‘Know About CSE’ – A campaign to raise general public, parents and young persons’ 
awareness of the signs of CSE, how to report concerns and to increase reporting. In addition, to 
support young people to know what is and what is not a safe and healthy relationship, and to 
recognise targeting and grooming. 

 A website www.knowaboutcse.co.uk was also developed to help young people, parents and 
carers, and practitioners to access information on being targeted and groomed, spotting the 
signs of CSE and reporting concerns. A particular emphasis was placed on challenging and 
changing the mind set of young people with regards to sexting being ‘Ok’ through the ‘Say No to 
Sexting’ campaign.  
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The six month campaign used social media (Email; Facebook; Twitter) and had a significant reach 
across Staffordshire and Stoke-on-Trent. The campaign’s partnership with schools across the city and 
county has enabled parents to be provided with information about resources related to CSE, including 
the website. The full evaluation report was reported to the Child Sexual Abuse Forum in July 2016. The 
key headlines identified that: 
 

 87% of professionals in Stoke-on-Trent were now confident about spotting the warning signs of 
a child being sexually exploited (an increase of over 27%).  

 There was a 14% increase in the number of parents who feel confident in recognising the signs 
of CSE.  

 There was a 17% increase in number of parents who feel confident about how to report CSE 
concerns. 

 
In addition to the above the number of contacts made to the dedicated Stoke-on-Trent City Council 
telephone number recognised as being from members of the public showed a large increase when 
comparing the campaign period to the same month in the previous year with 74 calls compared to 36 
calls in March 2015. Although there is a general upward trend this year, calls received in the campaign 
period were significantly higher when compared to the month before (54) and the month after (36). 
Staffordshire Police had a 12% increase in recorded CSE related sexual offences over the course of the 
campaign period.  
 
It has been agreed that a further awareness raising campaign to build on the positive outcomes of the 
previous activity should be developed for 2017/18.  
 

Protect 
 

 All Children’s Social Care Teams are responsible for working with children and young people at 
risk of being sexually exploited. Due to the demands associated with an increasing number of 
joint police investigations, additional resources have been deployed in the form of a team made 
up of a principal manager, practice manager and five social workers to work on these specific 
investigations.   

 A Social Worker with specialist skills in supporting young people who have experienced CSE 
continues to be seconded to Staffordshire Police Child Exploitation Team at Police 
Headquarters and supports practitioners across Children’s Social Care, sometimes acting as co-
worker on cases assessed as high risk.   

 CSE Panel meetings are operational and chaired by the Strategic Manager, Safeguarding and 
Quality Assurance and meet monthly. This panel has an oversight of the number of children for 
whom CSE or risk of CSE has been identified. The panel continues to strengthen practitioners 
understanding of the extent and nature of CSE through sharing intelligence and identifying local 
themes and trends. Attendance at Panel meetings is good and reflects the strong and long-term 
commitment given by all agencies to tacking CSE. 

 
In 2016/17, the CSE Panel had oversight of 171 children during the year. This compares to 142 in 
2015/16 which equates to an increase of 20.4% which would be expected given the increased 
awareness amongst children, parents and professionals. In 2016/17 a total of 135 children were 
removed from the CSE Panel due to reduced risk. This is an increase of 66 from a total of 69 in 
2015/16. Whilst those children no longer have oversight by the CSE Panel, they will continue to have 
support by involved professionals if there is a need. 
 
Of the 171 children discussed at the CSE Panel in 2016/17, 150 (87.7%) were female and 21 (12.3%) 
were male. There is a dedicated worker within BASE 58 service who provides a specific service to 
boys. The children who are overseen by the CSE Panel by type of plan is not constant, as a child may 
start with one plan and the plan may change within the course of the year (e.g. a child with a child 
protection plan may become a child in care or step down to a child in need plan).  
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The percentages below are an average over the year: 
 

Child in Need Plan 38.5% 

Child Protection Plan 11.2% 

Early Help 5.0% 

Pathway Plan 1.9% 

Adults 2.4% 

Child and Family Assessment 8.7% 

Child in Care 26.1% 

No Plan 6.2% 

TOTAL 100.0% 

 
While the age ranges incudes children and young people between 12 – 18 years, most children are 
aged between 14 – 16 years of age. 
Of those 171 children discussed at the CSE Panel in 2016/17.  
 

 144 (84.2%) were white British 

 22 (12.9%) were other Ethnic Groups 

 5 (2.9%) the ethnicity was unknown/not provided. 
 

The highest risk children have allocated officers from the Child Exploitation Team as investigating CSE 
related offences requires building trusting and enduring relationships. 
 
As part of the CSE Outcomes Framework, there has been a self-assessment of the effectiveness of the 
CSE Panel which will inform future developments. 
 

 Staffordshire Police analysts routinely review information relating to organised crime groups, 
perpetrators, enablers/facilitators, victims and associates and have presented evidence-based 
findings to the SCB.  

 Brighter Futures works on a commissioned basis to conduct return interviews with children and 
young people who go missing.  When CSE is identified as linked to a missing episode, the 
young person is referred to Base 58 (this arrangement will be amended later in 2017 when 
revised commissioning arrangements will be introduced). 

 The local authority has continued to develop a good working relationship with local private 
children’s residential care homes across the city. Quarterly meetings provide opportunities for 
information sharing, including the needs of children who have recently moved into local authority 
accommodation and have a history of going missing or are thought to be at risk of or 
experiencing CSE. 

 Refuge accommodation, provided through ARCH, has supported families where child sexual 
exploitation, child trafficking, female genital mutilation, honour based abuse, forced marriage, 
intra-familial sexual abuse and youth violence has been prevalent. 

 The NSPCC has provided the ‘Letting the Future In’ service to help children who have been 
sexually abused. The impact of the service has been assessed. Almost three-quarters (73%) of 
children aged 8 and over who completed six months of ‘Letting the Future In’ had severe 
emotional difficulties at the start. After six months this dropped to less than half (46%). For those 
children remaining in the service after one year there was promising evidence of positive 
change. At the start 89% were experiencing severe levels of distress but after a year this had 
dropped to less than half (40%). 

 Staffordshire Police has continued to use prevention orders where it is appropriate to do so. 
Between April 2016 and March 2017 a total of 16 Child Abduction Notices were served in Stoke-
on-Trent. Two CSE related Sexual Harm Prevention Orders and one Sexual Risk Order have 
been granted in Staffordshire in the last 12 months. 
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Pursue 
 

 Staffordshire Police has three teams responding to the issue of CSE. These are the Preventing 
CSE Team; the ‘On-street’ Child Exploitation Team (CET) which is a team of officers and a 
social worker who work closely with partner agencies in tackling protracted investigations of 
Child Sexual Exploitation by groups or gangs as well as individual perpetrators; and the ‘Online’ 
Child Exploitation Team who work on Operation Safenet that tackles all aspects of online child 
sexual abuse.   

 The officers on the Operation Safenet Team are both proactive and reactive in dealing with child 
sexual exploitation online. Proactive actions have included targeting groups or individuals who 
are seeking to distribute indecent images of children and young people online and those who 
are grooming children online with a view to meeting them to commit child sexual offences. The 
team works closely with regional, national and international law enforcement agencies sharing 
intelligence to safeguard victims and prosecute offenders.   
 

In time since Operation Safenet was formed in July 2015 to March 2017 there has been significant 
enforcement activity in offences related to child sexual exploitation in Stoke-on-Trent and Staffordshire: 
 

 172 warrants have been issued 

 149 arrests have been made 

 122 people charged with 538 charges 

 41 voluntary interviews (where arrest was not required) 

 218 children safeguarded 

 Between April 2016 and March 2017 there have been 16 abduction notices issued to individuals 
harbouring children in Stoke-on-Trent. When applied in appropriate situations this measure has 
been an effective deterrent. Consideration is always given to this approach during risk 
management strategy meetings. Working with Children’s Social Care, consideration is also 
given to a range of other preventative where the threshold is not met for criminal charges.  

 

Challenges 
 
Whilst the Board is eager to make progress on this priority it is also cognisant that this is the second 
year of a three years strategic plan and it will take time for the work for the obvious activity to 
demonstrate evidence of improved outcomes.  
 
There are some issues around strategic alignment with other related activity. Discussions have taken 
place and continue with the Safer Staffordshire Strategic Board where there is overlapping activity. 
 
Strategic partnerships without clear co-ordination can cause governance and leadership confusion in 
respect of local priorities. Therefore it is paramount that all partner agencies are fully sighted on 
individual areas of strength and areas for development relating to those key strategic priorities in order 
to achieve the best possible outcomes for children, young people and families. 
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Neglect 

 

The need for this priority was based on national learning and local evidence which highlighted neglect 
as a recurring theme in serious case reviews and is known to be the most prevalent form of abuse for 
children subject of a child protection plan in Stoke-on-Trent and Staffordshire. 
 
Around half of all children looked after by the Local Authority are known to have experienced harm as a 
result of neglect. Arising from the knowledge of local factors the SCBs have a particular focus on the 
impact of parental behaviours and influences that can often lead to neglect of the welfare and safety of 
children and young people specifically, domestic abuse, drug and alcohol misuse and parental mental 
ill-health. In combination these factors are known locally as the ‘toxic trio’.  
 
The SCBs have resolved to develop and co-ordinate a multi-agency approach to improve partnership 
effectiveness in tackling neglect. This approach has a specific focus on the impact that parental 
behaviours have on the welfare and safety of children and young people. Working to the SCBs strategy 
the aim is to ensure there is both early recognition of neglect and through strong multi-agency 
leadership and governance improve agency responses to children and young people affected by 
neglect.  
 
The following sections illustrate the focus of the SCB on the toxic trio with an outline of what has been 
undertaken in partnership during the year to tackle neglect, the challenges that have been highlighted 
and are being addressed and concluding with a summary of further actions to be undertaken in 
2017/18.  
 

Domestic abuse 
 
There is extensive evidence illustrating the harm caused to children and young people who live with 
domestic abuse. The Adoption and Children Act 2002 extended the definition of harm to include 
‘impairment suffered from seeing or hearing the ill-treatment of another’. The term ‘living with domestic 
abuse’ includes: 
 

 Children who are currently living where there are incidents of domestic abuse, or where there is 
risk of domestic abuse, taking place 

 Children seeing or hearing domestic abuse outside of their home 

 Children witnessing the effects of domestic abuse on others.  
 

The reported number of Domestic Abuse crimes in Stoke-on-Trent are as follows:- 
 

2015/16 = 4,431   Number difference = 684 
 
2016/17 = 5,115   % change = 15% 

 
The number of calls for service around Domestic Abuse cases are as follows:- 
 

2015/16 = 9,342   Number difference = 98 
 
2016/17 = 9,244   % change = -1% 

 
  

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwja-b6euPPQAhXIrRoKHRC4BxsQjRwIBw&url=https://www.suggest-keywords.com/Y29zIDEyMA/&psig=AFQjCNEC47GDSQJ-GVPq-8raAOKMxxv7Sw&ust=1481796261386231
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The risks of harm to children who are exposed either directly or indirectly to domestic abuse are known 
to be significant but the gathering of data in relation to the number of children affected by domestic 
abuse can in some instances be difficult to capture. The SCB has actively encouraged a focus on 
improving understanding of the associated issues.    
 
In Stoke-on-Trent and Staffordshire the Multi Agency Safeguarding Hub (MASH) provides an integrated 
approach where a number of agencies work together in one place, sharing information and making 
collaborative decisions to promote the welfare and safety of vulnerable children and adults so that any 
required interventions can be put into place at the earliest opportunity.  
 
Through this joint working a number of issues for improvement have been identified. From a toxic trio 
perspective there is currently no facility or ability in MASH to bring together a domestic incident with 
mental health and substance misuse information. Whilst there is ongoing work to bring mental health 
data into the MASH more work needs to be done to include substance misuse information.  
 
On a more positive theme through the implementation of a new MASH operating model, the previous 
domestic abuse incident backlogs have been removed and there is timely assessment of risk and 
information sharing. There is evidence that the overall benefit is being felt at the front line with 
practitioner feedback suggesting that this information is leading to improved decision making.   
 
It is also a benefit that the Multi Agency Risk Assessment Conference (MARAC) team are based within 
the MASH. Cases that are assessed in the MASH are often sent direct to MARAC enabling a swift 
response.  
 
The MARAC caseload for Stoke-on-Trent combined for the comparative periods April 2015 to March 
2016 and April 2016 to March 2017 is shown below:- 
 

 April 2015 – 
March 2016 

April 2016 – 
March 2017 

Total Number of Cases 485 822 

Female Victims 460 764 

Male Victims 25 58 

Children Involved 511 886 

 
Throughout the year the focus of the SCB has been on seeking assurances from connected 
partner organisations that: 
 

 domestic abuse cases are screened in a timely manner and children in these settings are 
identified and referred to statutory services. 

 children who live with domestic abuse experience a child-centred approach from all 
professionals and the risks to them and their needs are assessed effectively and responded to 
appropriately. 

 professionals and support staff see incidents through the eyes of the child and are trained, 
confident and knowledgeable to understand the impact of domestic abuse. 

 children living with domestic abuse receive the right help and protection because application of 
appropriate thresholds, effective information sharing and timely intervention take place. 

 the risk of harm to children is reduced through the identification and assessment of the risks that 
perpetrators and adult offenders pose. 

 Multi Agency Risk Assessment Conferences (MARACs) - support the protection of children 
through developing effective action plans, timely sharing of information, and assessment of risks 
to children. 

 the impact of domestic abuse on children is reduced because they, their families and 
perpetrators can access a sufficient range of commissioned local services. 
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Activity and outcomes 
 
More children and victims are being referred to the MARAC forum and whilst there is no hard evidence 
of improving outcomes there can be a conclusion drawn that such people are safer than they would 
have been using the previous operating model.  
 
A total of 1,067 referrals were received by the Domestic Abuse Support Service, provided by Arch 
North Staffordshire (hereafter referred to as ARCH), an increase of 22% compared to the previous year; 
there was a 36% increase in calls to the helpline and an increase of 170% in referrals from MARAC. 
The services provided included one-to-one support; Community Outreach Services; the Freedom 
Programme; Accident and Emergency; brief intervention counselling; and the Sunrise Recovery Centre 
which accesses a variety of recovery programmes. 
 
A total of 1,755 children and young people in Stoke-on-Trent and Newcastle-under- Lyme received the 
Domestic Abuse Outreach service provided by ARCH. This total includes 127 Stoke-on-Trent children 
receiving one-to-one support; 737 receiving the Relationships without Fear school education 
programme; and 46 girls completed the Girl Power programme. In terms of other work directly carried 
out with children and young people, the service received a total of 223 referrals for one to one support 
for those children and young people residing within Stoke-on-Trent and in addition the service 
supported 87 children and young people through counselling support.  
 
Children and young people aged 4 - 18 years have continued to receive specialist one to one support, 
based around their individual needs. Dedicated YPVAs (Young Person’s Violence Advisors) support 
children and young people who are at high risk and may be on a Child Protection Plan, or known to 
MARAC.  
 
A domestic abuse support worker from ARCH has been based in the Accident and Emergency 
department of the Royal Stoke University Hospital to improve early identification of domestic abuse.  
 
The SCB has sought and been given assurances from the Multi Agency Safeguarding Hub (MASH) that 
in all cases where children and young people were involved, either directly within the family, or as 
associated children to those families i.e. grandchildren, children with ex-partners etc. discussions have 
been held in the MASH; their information appropriately shared with Children’s Social Care; and in the 
majority of cases, as necessary, a formal assessment has resulted to ensure that the children are 
properly safeguarded. 
 
ARCH received 62 referrals of male perpetrators within families in the Stoke-on-Trent area.  The actual 
number of men who received a service was 83 (some men having support carried over from previous 
year). The support offered in this area includes first and second suitability assessments, the 30-week 
Domestic Violence Perpetrator Programme (DVPP) and post-group support for those men who 
completed the programme. During the year ARCH reported a 66% completion rate for those men who 
were assessed as being suitable for a behaviour-change programme. 
 
A new ‘child safe tool’ has been produced for GP practices. This highlights domestic abuse between 
parents as a potential risk factor to trigger a risk analysis of potential children at risk. (Stoke-on-Trent 
Clinical Commissioning Group) 
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Each Local Policing Team has a Vulnerability Team with dedicated staff and officers who have received 
specific training to deal with the complexities around domestic abuse.  The Vulnerability Teams have 
forged strong links with the MASH ensuring consistency and effectiveness in the practical application of 
policy and procedures.  
 
As at 31 March 2017 the Troubled Families programme, (known in Stoke- on-Trent as Families Matter) 
had identified and supported 284 families with children experiencing, or at risk of experiencing domestic 
abuse.  
 
During the year the SCB multi-agency policy and procedure in relation to Domestic Abuse has been 
reviewed confirming alignment between the respective Stoke-on-Trent and the Staffordshire 
documents.  
 
The SCB E-learning Level 1 Child Protection training and the SCB Multi-agency Level 2 Working 
Together training both include awareness on domestic abuse and its impact on children who are either 
living with domestic abuse, see or hear domestic abuse outside of their home or who witness domestic 
abuse on others. 
 
The Level 3 SCB multi agency training delivered by ARCH in relation to children and young people 
experiencing domestic abuse has been revised to be more targeted around referral pathways and 
assessment of risk and need.  
 
Staffordshire Police continue to provide training and professional development around legislation for all 
staff and officers up to the rank of Chief Inspector.  In addition to providing training on Coercion and 
Control there have been inputs from partner organisations about support and specific ‘tools’ that officers 
and police staff can use to help victims of domestic abuse.  The training includes the “Voice of a 
Victim”, whereby a victim of domestic abuse spoke of her personal experience in a way that conveyed 
the impact on her that provided a stimulus for professional reflection.   
 
Over 120 dental practice staff attended domestic abuse awareness training, with follow up support to 
practices provided and a dedicated referral pathway put in place. 
 
The learning from Domestic Homicide Reviews in Stoke-on-Trent and Staffordshire has been shared 
with practitioners through a series of briefings, the common themes of which are mental ill health, 
substance misuse and domestic abuse.  
 

Routine Enquiry about Adversity in Childhood Experiences (REACh) Pilot  
 
In recognition of the potential harm caused to children and young people who experience domestic 
abuse during the year Stoke-on-Trent has been piloting an initiative Routine Enquiry about Adversity in 
Childhood (REACh). The pilot involves three key organisations ARCH, Lifeline and Staffordshire and 
West Midlands Community Rehabilitation Company (CRC). The intention of the programme is during 
individual assessments to ask young people about any adverse experiences that they may have 
suffered and to respond appropriately with planned interventions which in the longer term will reduce 
the likelihood of adverse impact of domestic abuse on later health and wellbeing. 
 
Implementing routine enquiry requires that each connected organisation has a commitment to 
understanding the impact of adversity on their client. Good systems and processes will ensure that 
routine enquiry becomes embedded in each organisation and becomes a part of everyday working 
practice.  Good practice will ensure that professionals feel confident and supported in enquiring which 
in the longer term will enable more focussed interventions and potentially reduce the number of 
repeated interventions required by many individuals.  
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Routine enquiry supports solution focussed approaches which incorporated with an emphasis on 
resilience can potentially increase the likelihood of successful longer term health and wellbeing 
outcomes. Funding for the entire project is supported by a number of partners. The Directorate of Public 
Health and Adult Social Care are funding the initial training and follow up support and the evaluation is 
funded by the Office of the Police and Crime Commissioner Staffordshire. 
 
It is expected that the pilot will be delivered and evaluated during 2017/18, supported by wider 
awareness training around attachment, adversity and emotional wellbeing for 1,000 practitioners across 
Stoke-on-Trent and Staffordshire funded through the Violence and Vulnerability Working Group.  
 

Challenges 
 

 There remains a high prevalence of domestic abuse within Stoke-on-Trent and a significant 
proportion occurs in households with children. It is a challenge to meet the increasing demands 
on services.   

 Breaking the cycle in families with a history of inter-generational domestic abuse through 
strengthened family relationships/approaches. 

 To strengthen capacity in support for young people who have been affected by domestic abuse.  

 To ensure the joint commissioning of domestic abuse services across Stoke-on-Trent and 
Staffordshire is consistent, of high quality and meets the needs of victims, perpetrators and their 
children/families. 

 Partnership arrangements around domestic abuse have evolved and must be fully embedded 

 To improve the existing information sharing process with schools to ensure that they are made 
aware of any of their children who are living in a household where a domestic incident has 
occurred. 

 Domestic abuse information in relation to people who are vulnerable is not routinely shared with 
GPs which is an identified risk. Through the ‘Project Doing More’ a universal health team is 
proposed but there are challenges for local Clinical Commissioning Groups in the delivery of this 
approach. Discussions are ongoing to find a way to cover the risk.  

 More action is needed to bring about a wider understanding amongst professionals of the root 
causes/key determinants of domestic abuse and the impact on children and young people. 

 A coordinated approach to training for front-line professionals on identifying and referring 
domestic abuse. 
 

Priorities for Domestic Abuse 2017/18 
 
Stoke-on-Trent City Council, Staffordshire County Council and the Staffordshire Police and Crime 
Commissioner are jointly commissioning domestic abuse services across the City Council and County 
Council areas under joint contracts that are designed to provide a consistent high quality service that 
will: 
 

 be more responsive to the needs of victims and their children 

 promote early identification and referral 

 have a greater focus on prevention 

 address perpetrator behaviours   
 
It is intended that the new contracts will commence in autumn 2018.  
 
A revision of the domestic abuse system, including the MARAC process, is underway, with two pilots 
due to commence in 2017 in Stoke-on-Trent and Staffordshire. The anticipated benefits include a more 
dynamic approach, fewer meetings for professionals and swifter activity arising from greater 
coordination of services and by reducing duplication. 
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Substance misuse 
 
Public Health England collects data nationally on the number of drug and alcohol service users who are 
parents. In 2011 it was estimated that around one third of people receiving treatment were parents and 
had children living with them.  
 
Whilst the extent to which difficulties impact on parenting varies enormously, in terms of assessing the 
impact of problem drug and alcohol misuse on children and young people there is limited evidence. 
However, it is clear from a variety of sources that alcohol misuse by parents can result in violence and 
risks of physical harm to children and young people and as referenced in other parts of this strategy 
there are overlaps with the so called ‘toxic trio’ of Domestic Abuse and Parental Mental ill Health. 
 
The focus of the SCB has been on seeking information from connected partners in relation to: 
 

 Confirming with commissioners and providers what data and information should be received 
from children and drug and alcohol services for inclusion in the Safeguarding Board 
performance data set.  

 Assurances that commissioners of drug and alcohol services have systems in place to monitor 
the extent to which providers of those services meet their responsibilities to safeguard and 
protect children.  

 The number of adults receiving specialised drug and alcohol services who are parents or carers; 
in order to develop an understanding of local needs relating to children affected by parental 
substance misuse and to seek assurances that children and young people are being supported. 

 Assurances that senior managers from connected partners have arrangements in place for 
supervision and oversight and evaluate the quality of joint working through analysis of referrals 
and case file audits with findings reported to the SCB. 

 Assurances that senior managers and practitioners across all connected partner agencies 
services are made aware of learning from Serious Case Reviews relevant to drug and alcohol 
misuse. 

 Assurances that all children’s and adults services practitioners working with families affected by 
drug and alcohol problems have the competence and confidence in identifying the impact of 
these difficulties on the child or young person. 

 Assurances that commissioners of drug and alcohol services ensure that the role of adult drug 
and alcohol services in safeguarding is set out explicitly in all relevant tender documents and in 
contracts. 

 

Activity and progress 
 

During the year the SCB has strengthened links with the Stoke-on-Trent Safer City Responsible 
Authorities Group. The SCB Independent Chair attended the Responsible Authorities Group (RAG) to 
discuss mutual accountabilities and reporting arrangements in relation to tackling substance misuse by 
parents of children and young people at risk of harm. Agreements were made for the Commissioning 
Manager of the Safer City Partnership to provide quarterly updates to SCB meetings. 
 
The Alcohol Harm Reduction Strategy 2016 – 2020 and action plan, which includes a focus on 
prevention and early intervention for children and young people at risk, was approved by connected 
partners at the RAG and with lead member support was also approved by Stoke-on-Trent City Council 
Cabinet.  
 
A Tier one and Tier two young people’s drug and alcohol service has been developed which works 
specifically with young people vulnerable to hidden harm. 
 
A Tier three young people’s drug and alcohol service has been commissioned and is delivered by the 
same provider of the adult drug and alcohol treatment which brings the added benefits of enhanced 
information sharing and joint care-planning. 
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Safeguarding policy sets out the standards, strategies and approaches to safeguard vulnerable service 
users and their children and families.  
 
It was confirmed to the SCB during the year that commissioned drugs and alcohol treatment services 
are compliant with local SCB guidelines 
 
ARCH raise awareness and train staff to look for signs of risk to health of each child and young person 
as well as the impact upon them if they are witnessing family and friends engaging in substance 
misuse. The referral form and assessment tools help to identify any concerns/needs and prompt a 
response for tailored support. 
 
The NSPCC interim evaluation report collates findings from questionnaires that children and parents 
completed at the beginning and end of a support programme. It also includes interviews with some of 
the children and parents who took part. The findings are used to enhance practice. 
 
The GP child safeguarding audit has been reviewed and asks specifically about considering the impact 
of drug and alcohol abuse on children residing in the family. (Stoke-on-Trent Clinical Commissioning 
Group). 
 
The Substance Misuse Prevention Officers, within the Public Health team (who support schools in the 
delivery of drug and alcohol education to young people), have extended their offer and have delivered 
parenting sessions. A dedicated family team supports substance misusing adults with parental 
responsibilities, individuals affected by a family member, carers, young carers and families. 
 
Children’s Social Care data is being collated with other data to inform the Safer City Partnership’s 
Strategic Assessment. This includes cases where there is a flag in relation to parental misuse of drugs 
and alcohol and domestic abuse. The collated information is helping to identify geographic hotspots of 
cases open to Children’s Social Care that are also hotspots for crime and disorder and substance 
misuse which helps to enable additional targeted activity in areas of greatest need. 
 

Challenges 
 
The Safer City Partnership does not have a dedicated research and information analyst which limits the 
capacity to collate and analyse relevant data.  
 
It is estimated that a maximum of only 15% of dependent drinkers (national research) will ever engage 
in formal treatment. This illustrates to some extent the problems associated with identifying hidden 
harm.  
 
There are a large number of parents in drug/alcohol treatment who do not have their children living with 
them (44% vs 27% nationally for drug treatment: 51% vs 33% nationally for alcohol) which can provide 
some barriers in terms of supporting whole families 
 
A strategically and operationally aligned approach to prevention and early intervention is essential to 
avoid increased referrals into Children’s Social Care and an increase in related overarching  health and 
social problems, including poor wellbeing, poor physical health, antisocial behaviour and domestic 
abuse.  
 
The Personal and Social Health and Education (PSHE) is fragmented and would benefit from a more 
structured and better co-ordinated approach. 
 
Significant cuts have been made to drug and alcohol treatment service budgets which will impact 
partner organisations being able to provide a consistent response to families at risk. 
 
There is a need to better equip front line staff with the knowledge and skills to talk to people about drug 
and alcohol misuse to help them to access support 
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Plans for 2017/18 
 
The way in which need is recorded by services, and reported by Public Health England is going to 
change which is anticipated will give a more accurate insight in to service user need, including e.g. 
mental health and parental status. At present, reports are fixed based on information gained at first 
assessment when a person may not feel as comfortable sharing accurate information. 
 
A pilot in Routine Enquiry in to Adverse Experiences in Childhood (REACh) is to be developed through 
a range of agencies, including the community drug and alcohol service and the Community 
Rehabilitation Company (CRC). 
 
The integrated community drug and alcohol service is scheduled to attend each of the Safeguarding 
and Support Team meetings to provide a presentation on drug testing arrangements for parents of 
children open to social care. This will also provide an opportunity for further discussion around joint 
care-planning and enhanced information sharing. 
 
The focus of the Responsible Authority Group is on enabling more people to become and remain 
abstinent from substance misuse by providing recovery-focussed treatment and support for dependent 
drug and alcohol users and increasing the visibility of recovery communities4. 
 

Parental Mental Ill-health 
 
Data is not collected nationally about how many of the adults receiving specialised mental health 
services are parents or carers, but it is estimated that approximately 30% of adults with mental ill health 
have dependent children. Evidence from small studies of people with mental ill health difficulties shows 
that a high proportion of adults in acute psychiatric settings may be parents (at least 25%). The extent 
to which these difficulties impact on parenting capacity varies enormously. 
 
Analyses by Ofsted of serious case reviews between 2007 and 2011 where children had either died or 
been seriously harmed, showed that mental health difficulties were the most common characteristics of 
the family involved. The analyses highlighted repeated examples of ways in which the risks for children 
and young people resulting from the parents’ own needs were underestimated.       
 
The focus of the SCB has been on seeking information and assurances from connected partners in 
relation to:  
 

 Confirming with commissioners and providers what data and information should be received 
from children and adults mental health services for inclusion in the SCB performance data set. 

 Assurances that recording systems are in place which set out clearly and, in sufficient detail, 
children’s needs and risks. 

 Assurances that young carers of adults with mental health issues are identified and supported to 
access early support. 

 Assurances that senior managers and practitioners across adult mental health services are 
made aware of learning from Serious Case Reviews relevant to parent or carer mental ill health 
and the impact on their child’s health, safety and well-being. 

 Evidence of case file audits undertaken to establish if adult mental health practitioners are 
‘thinking family’ and identifying children appropriately; considering their needs and risks to them; 
arriving at sound and defensible conclusions regarding what action is needed to support or 
protect them; and referring them for support or intervention where necessary. 

 Assurances that managers in adult mental health services are aware of all cases in which adults 
with mental health difficulties have children, or where there are children in the household, and 
that all these cases have appropriate and recorded oversight. 

 Assurances that adult mental health practitioners have the competence and confidence in 
identifying the impact of the adult mental ill health on the child. 

 
                                                
4
 Recovery communities are connected, cohesive communities of people who are in recovery from addiction to drugs and/or alcohol 
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Activity and progress 
 
An agreed multi agency dataset provides for the collection of data by service providers in relation to 
adults with mental ill health difficulties who have children subject of a Child Protection Plan. This 
information is scrutinised at the Joint Stoke-on-Trent and Staffordshire SCBs’ Performance 
Management Sub-group.  
 
North Staffordshire Combined Healthcare Trust (NSCHCT) as the main adult mental health service 
provider has provided assurances that there are systems in place to record children’s names, date of 
births and links to other agencies that may be involved when a parent is referred to an adult mental 
health service. Case file audits are routinely conducted to ensure the effectiveness of arrangements.  
 
The need to identify and support young carers is covered on internal training and on the SCB multi 
agency training. The Joint (Stoke-on-Trent and Staffordshire) SCB Policy and Procedure on parental 
mental ill health includes guidance in relation to young people who are caring for a parent with mental 
health needs. There is a system in place to record if children have a caring responsibility for their 
parents.  
 
NSCHCT has an established process for sharing lessons learned from serious case reviews and 
serious incidents. Information is cascaded through electronically transmitted news items, directorate 
reports and within formal training and supervision events.  
 
NSCHCT carry out regular safeguarding audits where compliance with the ‘think family’ agenda is 
reviewed. All referrals made to the service provider are monitored at a team level and reported to the 
Clinical Commissioning Group as part of the routine monitoring arrangements.     
 
NSCHCT has systems in place to monitor cases where parents with mental health difficulties have 
children or there are children living in the household. Caseload management reviews are conducted 
monthly and where cases identify children this is discussed within caseload management.  
 
Adult mental health providers have comprehensive internal training in compliance with the Inter-
collegiate document. Training compliance is monitored and reported upon quarterly by the Directorate. 
The Safeguarding Named Nurse provides safeguarding supervision to staff and the Named Nurse in 
turn, is supervised by the Designated Nurse. 

 

Plans for 2017/18 
 
To continue to contribute to the implementation of the Joint Strategic Needs Assessment to ensure that 
the needs of vulnerable young people and their families are understood and that appropriate services to 
respond to those needs have been considered. 
 
To continue to maintain the focus on gathering information and assurances as outlined in the SCB 
Neglect Strategy. It has been identified that the above assurances should be sought in relation to Third 
Sector mental health provision. The extent to which this already takes place is not known and needs to 
be examined.  
 

Transition to Adult Care and Support 
 
Young people with ongoing or long-term health or social care needs may be required to transition into 
adult services. Transition is defined as a purposeful and planned process of supporting young people to 
move from children's to adults' services. 
 
In April 2015 the Staffordshire and Stoke-on-Trent Adult Safeguarding Partnership Board (SSASPB) 
adopted Transition to Adult Care and Support and this remains a key strategic priority. In recognition of 
the areas of overlap the Adult Board is supported by both the Stoke-on-Trent and the Staffordshire 
SCBs in its activities. 
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Transition takes place at a pivotal time in the life of a young person, part of wider cultural and 
developmental changes that lead them into adulthood; individuals may be experiencing several 
transitions simultaneously. There is evidence that transition services in health and social care are 
inconsistent, patchy and varied depending on the condition. A loss of continuity in care can be a 
disruptive experience, particularly during adolescence, when young people are at an enhanced risk of 
psychosocial problems.  
 
The transition to adulthood covers every aspect on a young person’s life. Supporting disabled young 
people in their transition to adulthood can be a challenge to service providers. This is because the 
process must be individual to the needs and aspirations of each young person and local options for 
disabled young people may vary geographically. Also, more recently, some services have been 
affected by funding reductions or decommissioning. 

 

Progress and Achievements 
 
Eight cohorts of young people were identified and between January and May 2016 focus groups were 
held each of which had representation from key connected agencies. These cohorts were: 
 

 Mental ill-health  

 Autism  

 Young carers 

 Children who offend 

 Physical and Learning Disability  

 Substance misuse  

 Looked after Children (LAC) 

 Children in Need (CIC) 
 

The findings revealed some good practice, for example the Stoke-on-Trent multi-agency Transition 
Panel where young people are considered on a case-by-case basis, and some areas for improvement. 
The two cohorts of young people for whom transition was likely to be the most challenging were those 
with lower level autism and those for whom child protection legislation had safeguarded them.  
 
During the period that the focus groups were held the Department of Health (DoH) commissioned the 
National Institute for Health and Care Excellence (NICE) to develop an evidence-based guideline to 
improve practice and outcomes for young people using health and social care services and their 
families and carers. The guideline focuses on young people passing through transition to adult services 
with health and/or social care needs. The guideline covers young people up to the age of 25 who 
expect to go through a planned service transition, and proposes a set of high level principles which the 
Transition Working Group considered.  
 
Between January and March 2017 the following proposals were taken to the three Safeguarding Boards 
and approved: 
 

• To ask Directors of relevant services to agree and sign-up to the high level principles produced 

at the working group. 
• Consider and adopt the NICE guidelines and relevant ‘Preparing for Adulthood’ (PfA) self-audit 

tools as examples of how to self-audit against good practice. 
• To ask the Directors of relevant services to arrange for the provision of evidence based 

assurance with which to demonstrate compliance with good practice and guidance and that the 
high level principles are being embedded into practice. 

• Assurance to be delivered to the three local Safeguarding Boards (adults and children) in the 
third and fourth quarter of 2017/18. 
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In January 2017 the SSASPB received a referral for consideration of a Safeguarding Adult Review 
(SAR) following the death of a young person aged 18 years. In April 2017 it was decided that although 
the circumstances did not meet the threshold for a SAR, the SAR Sub-Group believed that there may 
be lessons to learn from reviewing the case. The SAR Sub-Group recommendation of a Multi-Agency 
Learning Review (MALR) was approved by the SSASPB Independent Chair and subsequently 
commissioned with transition forming part of the terms of reference. An update will be provided in next 
year’s Annual Report.   

 
The work towards the delivery of the strategic priority continues and will be reported upon further in the 
2017/18 annual reports of all three safeguarding boards. 
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EARLY HELP 
 

  

https://www.google.co.uk/imgres?imgurl=https://www.cityoflondon.gov.uk/services/children-and-families/PublishingImages/early-help.gif&imgrefurl=https://www.cityoflondon.gov.uk/services/children-and-families/children-social-care-early-help/Pages/early-help.aspx&docid=5ZfkrCXIWtt_KM&tbnid=I50NEJp1fRbI7M:&vet=1&w=211&h=114&bih=576&biw=1024&q=early help&ved=0ahUKEwjRidf9ufPQAhVKC8AKHU0LA1QQMwg9KBYwFg&iact=mrc&uact=8
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Early Help 
 
Early Help means: ‘…providing support as soon as problems emerge, at any point in a child’s life, from 
the foundation years through to the teenage years. Early help can also prevent further problems arising, 

for example, if it is provided as part of a support plan when a child has returned home to their family 
from care.’  

(Working Together to Safeguard Children, 2015) 
 
It is well recognised amongst safeguarding partners that Early Help is more effective in promoting the 
welfare of children than reacting later. Early Help services in Stoke-on-Trent are delivered by the 
Children and Family Services Directorate and a range of partners, including schools, children centres, 
through a range of health settings and the community and voluntary sectors.  
 
The vision for Early Help is that all children and young people in Stoke-on-Trent are happy, safe and 
healthy, inspired and enabled to succeed. For some children this can only be achieved with additional 
support. Our vision is to make Stoke-on-Trent an “Early Help” city by helping families at the earliest 
point, enabling them to access the right service, at the right time, from the right part of the system.    
 

Governance Arrangements 
 
The overarching governance arrangements for the co-ordination of Early Help in Stoke-on-Trent 
are under the Children and Young People’s Strategic Partnership Board (CYPSPB). The SCB has 
established a scrutiny and challenge role and there is a standing agenda item at quarterly 
meetings to examine activity and progress and to seek assurances in relation to the quality of 
assessments and overall management of practice and performance in relation to Early Help. The 
headline data for the year to 31st March 2017 is shown below.  
 

Early Help Assessments 2016/17 
 
During the year, a total of 703 new Early Help Assessments were registered with children and their 
families. These comprised 286 new internal registrations and 417 registrations from partner agencies. 
The following table shows the number of Early Helps open by month end throughout the year. 
 

Month External Internal Total 
April 487 636 1123 
May 534 654 1188 

June 538 651 1189 
July 548 599 1147 

August 557 564 1121 

September 563 545 1108 

October 578 551 1129 
November 583 553 1136 
December 598 559 1157 

January 605 385 990 
February 625 296 921 
March 634 271 905 
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The main sources of referrals for Early Help Assessments were:  
 

 Education (45.31%) 

 Advice and Access Team (20.85%) 

 Health Services (12.79%)  

 Children’s Social Care (10.63%)  

 Housing (10.42%) 
 

Activity and progress 
 
There has been a consistent monthly increase in the number of registrations that have been recorded 
from services external to the local authority. The majority of these have been from school settings, 
including an increasing number of Early Help Assessments being registered by nurseries.  
 
The increase in Early Help activity coincides with every school in Stoke-on-Trent now having a named 
Early Help Champion. More than 80% of the Early Help champions have confirmed that they feel 
confident in the delivery of Early Help and are actively engaged in disseminating information within 
their organisation. 
 
The four main reasons for early help being initiated in the city are: Parenting; Mental Health; Domestic 
Abuse; and Relationship support. Analysis of the outcomes of cases closed during the year indicates 
that: 
 

 43.8% of cases were resolved  

 13.3% were partially resolved  

 12% step up to CSC 

 24.3% of cases families disengaged/moved area/never engaged 

 6.6% of cases had no recorded outcome    

 Positive outcomes have been achieved in almost 70% of cases. 
 
Analysis also illustrates positive impact from Early Help Assessments that started at Level 2 resulting in 
a 47% reduction in need with 14% escalating. Cases that started at Level 3 resulted in a 70% reduction 
in need and only 11% escalating. 
 
An audit of open cases was completed by the Early Help Co-ordinator with partner agencies in July 
2016 to examine compliance with procedures. The feedback from the audits resulted in the provision of 
training to help improve the quality and embed good practice.  
 
Training has been provided for connected partners in particular the voluntary and community sectors 
bringing young carers, early help assessment, access and advice and Families Matter together. The 
outcome has been a wider understanding of the support available, increased identification of young 
carers and Families Matter cases and improved communication and information sharing. 
 
Whilst good progress has been made with Early Help in many situations there have also been 
challenges, some of which are yet to be resolved, summarised as follows.  
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Challenges 
 

 Need to actively encourage the involvement of children, young people and their parents/carers 
to ensure their voice is captured and is used to influence and reshape service provision. 

 Need to continue to improve partner engagement at the Early Help Strategy meetings to 
strengthen the partnership approach to Early Help. 

 To understand and address the barriers preventing partner agencies initiating Early Help 
Assessments.   

 Raise confidence with partner agencies to lead Early Help Assessments.  

 To establish robust processes which enable the sharing of partnership data and embed clear 
communication pathways to enable both the needs and strengths of families to be better 
understood by everyone.  

 To strengthen the reporting of outcomes from the Early Help Assessments and include the links 
to Domestic Abuse, substance misuse and parental mental ill-health. 

 To understand why a relatively high number of school exclusions appear to have had no Early 
Help intervention. 

 There is a shortage of appropriate parenting support available, particularly for the 11 to 18 years 
age groups. 

 To continue to improve the quality of Early Help Assessments so that they are more outcome-
focused.  
 

Actions for 2017/18 
 

 Review the Early Help Strategy for formal approval of the Children and Young People Strategic 
Partnership Board - June 2017. 

 Develop, implement and embed the Signs of Safety methodology for all Early Help 
Professionals    

 Develop specific forums for – children and young people and parents and carers to seek 
feedback on their experiences and effectiveness of the services and support they have received.  

 Improve the analysis of data to measure the effectiveness of Early Help on statutory services 
particularly referrals to the Safeguarding Referral Team, Children in Need plans and Child 
Protection Plans.     
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THE WORK 
OF THE SUB 

COMMITTEES 
 

  

https://www.google.co.uk/imgres?imgurl=http://www.clipartkid.com/images/4/private-dining-and-meeting-room-for-up-to-49-people-tea-thyme-fort-q4RrJP-clipart.png&imgrefurl=http://www.clipartkid.com/support-group-meeting-cliparts/&docid=S9TICas6iO2hCM&tbnid=xt6LwRbmD19VpM:&vet=1&w=800&h=507&bih=576&biw=1024&q=group meetings&ved=0ahUKEwiL5vu2vfPQAhWqJsAKHRs0B7EQMwhZKDIwMg&iact=mrc&uact=8
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Communication and Publicity Sub Committee  
 

A key part of the SCB functions is to communicate to persons and bodies in the area of the authority 
the need to safeguard and promote the welfare of children, raising their awareness of how this can best 
be done and encouraging them to do so. The SCB has formed the Communications and Publicity sub 
committee to co-ordinate key messages and activities. 
 

During 2016/17 the sub committee has:  
 

 Circulated an e-bulletin on a weekly basis to SCB members to promote national/local 
safeguarding events. 

 A bi-weekly e-briefing has been extensively circulated amongst the wider safeguarding 
partnership informing of procedure/policy/strategies updates, changes within organisations and 
local safeguarding events. 

 Extensively circulated a quarterly newsletter across partnerships to raise practitioner awareness 
around safeguarding issues such as progress on SCB priorities, learning from case file reviews 
training opportunities, highlighting specific safeguarding issues and promoting local campaigns. 

 Updated on a monthly basis to ensure that it remains a useful resource, the Board website is 
accessed through www.safeguardingchildren.stoke.org.uk which is the key electronic platform 
for the publicly accessible site that provides a substantial amount of information about 
safeguarding duties, good practice, and how to access help and support.  

 Worked with young people from the Youth Offending Service and specific education 
establishments to improve the layout and content of the Children and Young People’s section of 
the Board website. A speech and language therapist has been involved to help the young 
people assess the efficacy of the website. Early feedback suggests that the revisions have 
produced significant improvements in the quality and usefulness of the website. 

 Updated information leaflets covering a wide range of topics. These have been widely 
distributed and are also available on the Board website.  

 Updated the SCB branding with a new logo of the Board (designed in partnership with the 
Communications and Publicity Sub committee). All SCB documents are now branded alike. 

 There have been a number of campaigns to raise the profile of safeguarding awareness in the 
community. The “Know about CSE” campaign continued into 2016/17 in partnership with 
Staffordshire SCB, and the Staffordshire Police and Crime Commissioner. The Board website 
focuses on raising awareness around CSE amongst young people, their families and 
professionals. The website provides details of local and national helplines and support services. 
This campaign was evaluated during 2016/17 in conjunction with the sub committee and 
indicating that the communication objectives had been achieved. 

 The sub committee also launched a campaign to promote awareness around private fostering. 
This campaign involved working closely with Co-operative Working through their newsletter, 
which included articles from the sub committee on a regular basis. 

 The SCB Board Manager continued to provide articles for City News which is a free-to-the-
reader publication that is sent to all 119,000 homes and businesses in Stoke-on-Trent. Themes 
have included highlighting the need for safety of children who engage in out-of-school activities, 
E-safety (particularly during school vacation times) aimed at children, young people, parents 
and carers.   

 Worked with the Stoke Learning Twitter account which is maintained and updated by the local 
authority’s team in Learning Services who tweet safeguarding messages and alerts on behalf of 
the SCB. A summary of activity is shown in the illustrations on page 47. 

 
 

http://www.safeguardingchildren.stoke.org.uk/
http://knowaboutcse.co.uk/
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Challenges 
 
It has been difficult to secure a person with the skills and capacity to take on the role of Chair of the sub 
committee. In the interim the SCB Business Manager has assumed the role in a temporary capacity 
and played a vital role in sustaining the momentum that has been built on a sound foundation. It is 
anticipated that a permanent chair will be identified and appointed in 2017/18.  

 
The reliance on the SCB administrator to keep the SCB website updated remains a continuous 
challenge due to the range of competing demands and limited capacity.  
 
There is only a modest budget available for campaign resources which are a constraint on activity. 
 

Policy and Procedures Sub Group  
 
LSCBs have a statutory duty to develop policies and procedures for the safeguarding and protecting the 
welfare of children in the area of the authority. In recognition of the benefits of collaborating to share 
expertise to ensure consistency in approaches and efficient use of time the Staffordshire and Stoke-on-
Trent SCBs decided to form a shared Policies and Procedures Sub group in 2014. The sub group fulfils 
the following core functions: 
 

 To produce and develop legislatively compliant inter-agency policies and procedures for 
safeguarding and promoting the welfare of children and young people which promote consistent 
and effective evidence based practice across organisations working with children; and 

 Focus on meeting the needs of children and young people via multi-agency working in order to 
improve their outcomes. 

 Policies and procedures are available to practitioners on the SCB website: 
www.safeguardingchildren.stoke.gov.uk 

 

Activity and Progress 
 
Where it has been possible, Staffordshire and Stoke-on-Trent’s inter-agency policies and procedures 
have been aligned to provide synergy to those professionals who work across our borders. Listed below 
are the policies, procedures and guidance documents that have been formally reviewed, updated and 
ratified by the SCB during this year:   
 

 The Framework for the Assessment of Children in Need and their  Families  

 Legal Framework  

 Information Sharing Guidance 

 Joint Glossary of Terms and Acronyms 

 Organisational Whistle Blowing Policy to Safeguard and Promote the Welfare of Children  

 Responding to Concerns about Unborn Children 

 Concealed Pregnancies 

 Private Fostering  

 Child Sexual Exploitation  

 Children who display Sexually Harmful Behaviour 

 Child Neglect 

 Neglect Threshold Matrix Appendix 1 

 Fabricated/Induced Illness 

 Joint SCB Learning and Development Framework 
 

In order for all partner agencies to engage in the review of documentation, a decision was taken in 
January 2017 that future reviews would take place bi-annually unless there was a change in 
legislation or learning from serious case reviews or changes to local processes. In such situations 
those documents would be amended or revised prior to bi-annual review. 
 

http://www.safeguardingchildren.stoke.gov.uk/


 

48 
 
 

Alongside the above activity the SCB managers have been engaging with an innovation project that is 
examining the feasibility of a single set of policies for all safeguarding partners in the West Midlands 
region. Whilst there are clearly some advantages to such a collaborative approach there is also a need 
to consider the local procedures that are usually required to take account of the different geographical 
and political considerations associated with wider partnership arrangements.  
 
At the time of compiling this report, the SCB is monitoring developments but has not made any formal 
commitments to become part of the West Midlands arrangements as there are cost and procurement 
implications beyond the above considerations for the SCBs that participate.  
 

Challenges 
 

 The work of this particular committee is demanding of time as all policies and procedures are 
compiled and revised by frontline staff from partner agencies. Whilst this work doesn’t impact 
directly on the SCB budget, clearly there is an expectation that all partner agencies will 
nominate staff to attend the bi-monthly meetings and undertake the required duties as required. 

 To ensure policies and procedures are relevant and up to date through the most cost effective 
methods. 

 

Serious Case Review Sub Committee  
 
The key focus of the sub committee is on the learning from national and local Serious Case Reviews 
(SCR) as well as local cases not reaching the criteria for a SCR but from which it is likely lessons can 
be learned. 
 
All serious incidents are carefully considered and all key decisions as to whether a review should be 
initiated are ratified by the Independent Chair of the SCB. 
 

Activity and outcomes 
 

 Two Scoping Panels were held in 2016/17. Although the criteria for SCR were not met in either 
case, the panel recommended that there could be important learning from both cases. The 
Independent Chair agreed that the cases did not meet the threshold for SCRs but that multi-
agency learning reviews should be undertaken. These learning reviews will be completed in 
2017/18.  

 One learning review was completed in 2016/17. The action plan is being monitored through the 
sub committee. 

 The chair of the sub committee became a member of a Domestic Homicide Review Panel held 
by the Staffordshire and Stoke-on-Trent Safeguarding Adult Partnership to ensure the 
circumstances of the children in the household were considered. This review will be completed 
in 2017-18  

 The sub committee considers the progress of action plans at each meeting providing 
transparency and a focus on delivery. 

 Lessons learned from the learning reviews have been cascaded to a wide circulation including 
through the SCB newsletter for a wider local circulation. 

 Learning from the Stoke-on-Trent reviews has been shared with the Staffordshire SCB to 
identify common themes and consider any impact.  

 

Challenges 
 
Ensuring that the learning from SCR and learning reviews is meaningful and acted upon by frontline 
practitioners with evidence of improvement in practice. 
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Plans for 2017-18 
 
The Wood Review on the role of functions of Local SCBs has advocated the discontinuation of Serious 
Case Reviews in favour of an independent body at national level to oversee a new national learning 
framework for inquiries into child deaths and cases where children have experienced serious harm. The 
new arrangements will cover local child safeguarding practice reviews, to identify any improvements 
that should be made by persons in the area to safeguard and promote the welfare of children.  
 
The anticipated changes in arrangements will be linked to the provisions of the Children and Social 
Work Bill that is to be enacted through legislation in 2017. 
 

Practice Sub Committee  
 
The SCB Practice Sub Committee is a multi-agency forum which enables the Board to hear directly 
from practitioners. This sub committee facilitates communications between the Board and practitioners 
and is a positive way for practitioners to engage directly with the Board’s priorities. 
 

During 2016/17 the sub committee has:  
 

 Undertaken a reflective practice workshop around a case where there were concerns around 
multi-agency practice and communication, the decision-making process, culture, diversity, 
disabilities, sharing of information and the effectiveness of Early Help and statutory intervention. 

 Produced an action plan in response to the findings from a review of Early Help cases 
highlighting revisions in the role of service co-ordinators, the revised quality assurance 
framework and the renewal of the Early Help Strategy. 

 Conducted a ‘deep dive’ review and audit of 12 Children in Need plans which were chosen at 
random where SCB priorities were the main areas of concern relating to one or more of the toxic 
trio. A report was produced summarising the learning from the audits which highlighted 
vulnerabilities for senior managers to consider and respond to. 

 Monitored progress of individual action plans that have highlighted areas of frontline practice or 
processes and required improvement or development. 

 Influenced changes and developments in a range of safeguarding policies and procedures 

 Influenced and improved a range of front line practice to help ensure a focus on delivery of 
positive outcomes for children and families. 

 Maintained relationships between the Practice Sub Committee and other sub committees of the 
SCB. 

 Reviewed a random sample of Child Protection Plans. 

 Facilitated discussions around outcome-focused planning to consider how to improve existing 
child protection and child in need plans and incorporate a consistent model across all types of 
planning including Early Help, in preparation for the introduction of the ‘Signs of Safety’ model. 

 Widely shared the learning from multi-agency case file reviews with colleagues both in Stoke-
on-Trent and Staffordshire. 
 

Plans for 2017/18  
 

 Areas of multi-agency practice will be reviewed and audited within an agreed cycle. 

 Best practice will be promoted within the wider partnership and community and will inform 
training, policies and procedures and frontline processes. 

 To champion continuous improvements in frontline practice. 

 Embed robust links with all SCB sub committees. 
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Performance Sub Committee  
 

Section 11 Audit 
 
The Section 11 audit was undertaken using a joint audit template with specific members of the 
Staffordshire SCB. Each member who was completing the audit on behalf of their service setting was 
‘paired’ with a member of the opposite Board. This enabled additional scrutiny and challenge. There 
was good engagement from all partners with a variety of supporting evidence as well clear 
improvement actions where judgements were rated amber or red. 
 
As part of the Section 11 auditing cycle partners completed the peer review focusing on three standards  
 
Standard 1 (1.2)– There is a senior board level lead to take leadership responsibility for the 
organisation’s safeguarding arrangements and this includes responsibility for embedding the 
LSCB's key strategic priorities. 
 

Findings 
 
The audit identified that there is clear evidence of a nominated lead representation from each agency. 
However, it is not always clear as to how the representative has contributed at the Board and how the 
Board’s priorities have been transferred into service practice. 
 
Standard 2 – A culture of listening to children and taking account of their wishes and feelings, 
both in individual decisions and the development of services 
 

2.1 There is a system in place that routinely captures the views of children, and young people who 
go missing 

2.2 There is a system in place that routinely captures the views of children and young people who 
are involved in, or on the cusp of, child sexual exploitation (CSE) 

2.3 These views are used to inform service development 
2.4 There is evidence of regular audit activity in respect of CSE and missing. 
2.5 There is evidence of management oversight including regular audit activity in respect of CSE 

and Missing 
 

Findings  
 
There was a mixed response across partners on the systems to capture the voice and experiences of 
children and young people – on a case/individual basis that informs decision-making for the child and 
on influencing service planning and development. Co-ordinating and capturing this alongside a deep-
dive on those children and young people who go missing or are at risk of CSE is not clear across all 
partners which has been reflected in the range of judgements.  
 
There is reporting of auditing activity taking place that does assure the Board that service areas are 
generally working towards safeguarding children and young people. However there were varying 
degrees of judgements in the completion of the audit tool across the three standards. Accordingly it is 
difficult for the Board to determine whether it has an accurate reflection from all partners on how they 
are working towards keeping children safe around CSE and Missing.  
 

Standard 5 – Effective appropriate supervision and support for staff, 
including safeguarding training 
 

5.1 The agency has an up-to-date training strategy that demonstrates what training staff need 
specifically in relation to CSE and missing. 

5.2 The agency has effective systems in place to track and monitor staff training re: CSE and 
missing and this is used to inform service delivery. 
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Findings from Standard 5: 
 
There is robust and regular evidence that demonstrates the impact that training has had on front line 
staff and that outcomes for children and young people have improved as a direct result. 
  
The audit found that most of the connected partners have a training strategy or plan with evidence of 
staff accessing core and mandatory safeguarding training. There was greater emphasis and evidence 
around CSE compared to missing. There were more agencies acknowledging the need for review or 
improvements compared to the other standards. The Board will use the findings a focus during 2016/17 
to continue to raise the profile and awareness of children who go missing from care, home and 
education. 
 
Partners supervision is extended beyond the standard to provide specialist advice and guidance as part 
of workforce development e.g. children with disabilities; Forced marriages; FGM and Human 
Trafficking. 
 

Action for 2016/17  
 
Generally, the evidence from service providers was stronger than that provided by commissioners. The 
Board will examine the findings and consider how the evidence gathering process needs to be provided 

in future audits. 
 

Child Death Overview Panel (CDOP)  
 

Stoke-on-Trent and Staffordshire joint Child Death Overview Panel (CDOP) 
– 2016/17 
 
It is the responsibility of Local SCB to ensure that a review of every death of a child normally resident in 
their area is undertaken by a Child Death Overview Panel (CDOP).  The Stoke-on-Trent SCB and the 
Staffordshire SCB have shared and jointly funded the CDOP since 2008. 
 
The overall purpose of the CDOP is to undertake a multi-disciplinary review of child deaths, in order to 
understand how and why children die and use the findings to take action to help prevent other deaths 
and improve the health, safety and wellbeing of our children and young people. 
 

CDOP Summary  
 

 There have been 26 deaths of children and young people who lived in Stoke-on-Trent during 
2016/17 which is a slight increase from the 22 children and young people who died in 2015/16.   

 From the 26 deaths in 2016/17, 14 deaths were unexpected compared to five deaths in 2015/16. 
An increase in sudden and unexpected deaths was also seen in Staffordshire.   

 

Reviewed Deaths during 2016/17  
 

As part of its functions, the CDOP is required to categorise the preventability of a death by considering 
whether any factors may have contributed to the death of the child and if so, whether these could be 
“modified” to reduce the risk of future child deaths.  
 

 The CDOP met five times during the period and 54 deaths were reviewed across Stoke-on-Trent 
and Staffordshire and of these eight were local to Stoke-on-Trent.  

 From the 54 deaths CDOP identified modifiable factors in 15. Of the eight deaths in Stoke-on-
Trent modifiable factors were recorded in two.  

 
Seven of the 15 deaths with modifiable factors related to children under one year old. Of these four 
were associated with sleeping arrangements; four were associated with adult smoking. 



 

52 
 
 

CDOP Activity and Achievements  
 
Throughout 2016/17 CDOP has continued to work with partners locally and nationally to continue to 
improve child safety, child welfare and develop the functions and effectiveness of CDOP. The following 
is a summary of the key activity and achievements:  

 Continued to promote the Safe Sleeping Campaign 
to raise awareness amongst parents, carers and 
practitioners of the importance of safe sleeping 
arrangements. Safe sleep workshops were held to 
continue to promote to staff the safe sleep 
assessment, more are organised for autumn 2017. 

 

 The CDOP developed Safety Booklet entitled 
‘Protect Your Little Bundle… From Birth and Beyond’ 
to raise awareness of potential hazards in and 
around the home and to prevent unintentional 
injuries to babies and children continues to be 
circulated and promoted Funding has been provided 
by Stoke-on-Trent and Staffordshire Public Health 
for the next two to four years, and supplies this year 
were bolstered by a private donation.  

 

 The CDOP designed and circulated 14 issues of the 
CDOP newsletters – now entitled ‘Child Health and 
Safety Newsletter’, to appeal to a wider audience. 
This is designed to raise awareness of key issues 
and campaigns including Drowning Prevention, 
Button Battery Awareness, Asthma and 
Immunisations and Breastfeeding.  

 

 We continue to be members of the National Network of CDOPs to share best practice, 
exchange information and collectively support each other to prevent and reduce child deaths  

 Re-invigoration of West Midlands Regional CDOP Network to share local best practice, collation 
of statistical information and regional working groups to look at shared procedures, learning 
development days.  

 Local Sudden Unexplained Death in Infancy and Childhood guidance (SUDIC) has been 
updated and reviewed in line with the recent publication of the Royal College of Pathologist 
SUDIC Guidance. 

 Continued to work with regional colleagues in the palliative care network to improve the quality 
of Advanced Care Plans to support children and young people and their families in 
circumstances where there are life limiting conditions.  The Staffordshire Child and Family 
Bereavement Alliance held a study day at Staffordshire Police Headquarters, support by the 
CDOP in November 2016.  
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Objectives for 2017/18  
 
The 2017/18 objectives are contained in the CDOP Business Plan (2017/18). The plan builds on the 
strong joint arrangements between the Staffordshire and Stoke-on-Trent SCBs and the key areas of 
focus are summarised below. 
 

 To conduct a formal evaluation of the CDOP Safety Booklet to include feedback from 
practitioners and service users. 

 To support another Staffordshire Child and Family Bereavement Alliance study day. 

 To respond to demand from professionals to continue to deliver Safer Sleep Awareness 
Workshops to support multi-agency practitioners in their role in preventing and reducing Sudden 
Infant Death Syndrome. To continue to promote safer sleeping and update and promote 
awareness material. 

 To build on the work undertaken with Staffordshire Police to enhance their response to 
investigating child deaths and use this learning to inform a refresh procedures.   

 To monitor progress against the Asthma Thematic Review Action Plan to ensure that 
improvements in service delivery are operationalised and sustained. 

 To continue to develop the support available to bereaved families through working with local 
services to develop support networks (the ‘Star Café’) at venues across the county. 

 To respond to recommendations relevant to CDOP from the national review of SCBs. 
 

The CDOP Annual Report 2016/17 is available from the respective SCB websites using the following 
links:  
 

 Stoke-on-Trent: www.safeguardingchildren.stoke.gov.uk 

 Staffordshire: www.staffsscb.org.uk 
 
The Wood Review on the role of functions of Local SCBs has advocated changes in the arrangements 
pertaining to the Child Death Overview processes. The details will be available for consultation later in 
2017. 
 

Training Sub Committee 
 
The training opportunities offered through the SCB are designed to meet the diverse needs of staff at 
different levels within the wide range of organisations that work with children, young people or adult 
family members.  
 
Supported by a Board approved multi-agency Training Strategy, the SCB training programme focuses 
on key strategic priorities, with learning from local and national Serious Case Reviews being fully 
integrated into the training material. Further work is carried out during the course of each training year, 
via a detailed Training Needs Analysis and further consideration of attendance data, waiting lists and 
course evaluation in order to devise the most effective possible training programme for the following 
year. 

 

  

http://www.safeguardingchildren.stoke.gov.uk/
http://www.staffsscb.org.uk/
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SCB Multi-agency Training Programme Summary 2016/17 
 

 96 Sessions  

 30 Course topics  

 2381 places taken 

 183 people did not attend training when a place had been booked 

 85 people attended without advance notice  

 three new topics offered: 
 Cultural Awareness 
 Youth Violence 
 Psychoactive Substances and Volatile Substance Misuse 

 
There has been a small but significant increase in attendance at training this year of 3.52%, with  
2,381 places taken compared to 2,300 in 2015/16. Any increase is positive and this in particular is 
considered by the SCB to be attributable to a range of factors, including the commissioning of new and 
existing courses that link closely to the Board’s priorities, agencies responding positively to constructive 
feedback regarding attendance rates that were not previously at an acceptable level; this is strongly 
allied to the ongoing promotion of SCB training by a range of materials distributed to partner agencies. 
 
It will be noted from the above that there were 85 practitioners who attended training events without 
previously booking a place. In such situations, whilst the practice is not encouraged, if the course has 
not been fully subscribed the practitioner would be accommodated on the training.  If the course is fully 
booked then the practitioner would be asked to leave. 
 
In all cases where a person does not attend a training event that they have booked a place for, there is 
a follow up procedure that may involve the levying of a charge, which has helped to sustain a relatively 
low non-attendance rate for SCB training.  
 

Attendance by Agency at SCB Multi-agency Training 
 
The SCB has continued to provide a consistently high standard of training opportunities for our 
safeguarding workforce. Details of training attendance can be found in the Stoke-on-Trent Safeguarding 
Children Board Annual Training Evaluation Report April 2016 – March 2017 
SCB Annual Training Evaluation Report 2016/17   
 

Evaluation and Impact of Training 
 
It is a clear stipulation of “Working Together…” (2015) that LSCBs monitor and evaluate the 
effectiveness of training, including multi-agency training, for all professionals in the area. The SCB has 
in place a clear quality assurance strategy to carry out this function. This includes both a short-term 
evaluation (forms distributed to delegates on the day of the training) and a longer term evaluation 
process of sending attendees an e-questionnaire to complete three months following their attendance 
at the training event. In addition to this, a dip sample is carried out by the training team whereby the 
impact of training is captured in discussions between delegates and line managers during supervision. 
Through this process, the SCB is able to evaluate the quality of training at a range of levels and clearly 
evidence the impact SCB training has towards the achievement of improved outcomes for children, 
young people and their families. 
 
The SCB recognises that training is only one way in which practitioners develop expertise; with learning 
often being the result of a complex set of experiences that include the quality of line management, 
effective and reflective supervision, peer support and self-learning.  However, whilst it will invariably be 
challenging to judge a direct correlation between the training a practitioner/manager has received and 
its sole impact on safeguarding skills and improved outcomes for children, the SCB Training Quality 
Assurance Strategy identifies a range of mechanisms to secure accurate assessments of the positive 
impact of training. 
 

http://www.safeguardingchildren.stoke.gov.uk/ccm/navigation/professionals/training/annual-quarterly-reports/


 

55 
 
 

In addition, on the basis of the evidence gathered from good practice found in regular audits, the 
scrutiny of partnership performance data and comments from training participants themselves the SCB 
remains assured that the training programme improves the partnership response to safeguarding. An 
example of participant evaluations is set out in this summary.  
 
The SCB Annual Training Evaluation Report 2016/17 provides comprehensive information on the 
evaluation of individual courses and can be accessed via the SCB website  
 

Same-day evaluations 
 
All training participants are asked to complete an evaluation form on the day of the training event. 
These evaluations have provided an immediate response to the courses delivered with questions 
covering areas such as the meeting of course objectives, style, quality of the trainer, quality of 
resources/handouts increase in knowledge gained, course recommendation to others and overall rating 
of the course. Importantly, the evaluation also asks participants to consider the direct impact the 
training will have on outcomes for children, young people and their families.   
 

Same-day evaluations summary  
 
Improvements in understanding between pre- and post-attendance at training were achieved for all 
courses; with greatest improvements (above 4.5 on a scale of 0 to 10) observed for Female Genital 
Mutilation, Disguised Compliance, Introduction to CSE, Designated Safeguarding Lead, Sexually 
Harmful Behaviour, Hidden Sentence and Challenging Extremism. The average scores for 
improvements in understanding of the subject area were as follows: 
 

 
 
The improvements in levels of knowledge and understanding are clearly evidenced by the information 
supplied by delegates.  

The average level of understanding per training topic increased from 5.43 to 9.13 on a scale of 0 
to 10 – an average increase of 3.7. 
Average score 5.73 / 6 achieved for trainer style of delivery 
Average score of 5.52 / 6 for trainer resources 
Average score of 99.2% would recommend the courses to a colleague 
All but one of the courses met the 75% or above threshold for quality assurance for learning 
objectives and overall rating of the course 

 
Initial Evaluations – comments from delegates on their assessment of impact of training 

 Assessing Risk & Need: “Putting service users at the centre of assessment, rather than applying 
what we think is right for them.”  

 Child Trafficking: “May save someone’s life; person involved will get help.” 

Prior Post

Post- and Improvement 3.7

Prior 5.43 5.43
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 Domestic Abuse: “Supporting victims to leave abusive situations and achieve better outcomes 
for children and families” 

 Parental Mental Health: “Understanding of how mental health can affect children’s lives and the 
importance of working with the whole family for the best outcomes for all its members” 

 Female Genital Mutilation: “Implementation of support pathways to achieve better outcomes for 
children” 

 Child Sexual Exploitation: “Support given to young people by awareness of grooming, areas of 
vulnerability and early signs” 

 Neglect: “The Voice of the Child better captured and therefore better oversight of the families I 
work with” 

 Parental Substance Misuse: “Co-ordinating Early Help for families in need to prevent escalation 
of risks” 

 WRAP: “Regular conversations and early intervention for those ‘at risk’ to prevent 

radicalization/grooming of students” 
 Youth Violence: “Closer support to achieve better outcomes for children and young people who 

have elder siblings in gangs” 
 

Post-course longer-term evaluations 
 
As part of a more focused approach to assessing the impact of training, the SCB also makes effective 
use of a schedule of proportionate post-course evaluations to further test the impact and influence on 
outcomes for children, young people and their families. These evaluations take place a number of 
months after the training had been received, with participants being asked to provide statistical and 
narrative evidence to support their response.  
 
Long-term surveys were carried out in respect of 86 training events staged by the SCB during the 
period January to December 2016. 1,875 participants were contacted via the Survey-Monkey electronic 
survey tool, three months after receiving training, seeking responses about the development of their 
learning and skills. 547 individuals responded, equating to a response rate of 29.17%.  
 

The following is a summary of the survey findings: 
 

 Increased Knowledge, Skills and Confidence (averaged over all courses on a scale of 0 to 10) 

 Delegates who responded identified significant improvements in levels of knowledge, skills and 
understanding, having put their training into practice over the intervening period, as follows: 

 The chart below demonstrates the reported increases over the range of improvement and also 
the average across the 86 training events evaluated: 
o Knowledge increased in a range of between 6.25 and 9.5 – an average increase of 8.15 
o Confidence increased in a range of between 6.33 and 9.33 – an average increase of 8.2 
o Skills increased in a range of between 6.33 and 9.5 – an average increase of 8.24 

 

 

Knowledge Skills Confidence

Lowest Average Improvment 6.25 6.33 6.33

Greatest Average Improvement 9.5 9.33 9.5
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Key actions undertaken following training - and impact on 
colleagues/organisations 
 

 Service more aware and refreshed on signs of neglect and abuse and channels to deal with 
concerns. 

 Helping ensure that parents are meeting the needs of children following interventions from 
services. 

 Creation of culture of transparency within teams positively impacts on the protection of children 

 Improvements in the quality of supervision ensuring child-focused plans and closer co-operation 
with other agencies. 

 Closer links to other service areas/referral pathways and resources. 

 Helping ensure that parents are meeting the needs of children following interventions from 
services. 

 Information from training gave more confidence across the team to produce better quality MARF 
referrals. 

 Sharing of knowledge and delegating to team members to share responsibilities of Early Help 
assessments. 

 All staff ensuring records/ files are clearly identified if they include safeguarding material and 
have factual content specifically identified. 
 

Comments on impact of SCB training on individual practice 
 

 Challenge non-compliance and understand why parents may be more resistant to working with 
plans 

 Where to seek support when trying to secure the co-operation of non-compliant families 

 Closer engagement with children, establishing their needs/wants, identifying improved outcomes 

 Developed different ways to engage with children and young people and explore their issues 

 Increased networking with partner organisations creating better links to other disciplines 

 Focusing on support for parental mental health issues firstly on Early Help assessments and 
action plans to empower parents to address other issues in family 

 I am empowered and more aware of FGM and able to work more effectively with young people 
and their families 

 More thorough about my practice when dealing with colleagues carrying out lateral checks 

 Greater awareness and understanding enables confidence to challenge parents and other 
practitioners 

 Informed risk assessments enabled to be carried out to inform my planning around children and 
young people 
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Impact contributing to improved outcomes for children, young people and 
their families 
 

 Creation of culture of openness within teams positively impacts on the protection of children 

 Ensuring the child Is seen and heard improves outcomes 

 Confidence for children that approaches are consistent and effective 

 Elimination of complacency gives greater support to systems safeguarding children 

 Using knowledge to help identify risk-taking behaviour and help young people to eliminate risk 

 Speaking to the child alone enables identification of specific needs and informs outcome-
focused planning to promote positive outcomes 

 Child identifies their own desired outcomes to enable service to devise plans to achieve positive 
impact 

 Using information to better inform the children worked with will give them greater capacity to 
increase their own resilience 

 Asking more questions to ensure all possible information is obtained to inform responses to 
vulnerable children and young people 

 Using information gained in direct work with children and young people and in group sessions 
with parents and young people putting themselves at risk 

 Improved outcomes via increased confidence to challenge perceived wisdom in team situations 
and with families 

 By gaining a more thorough knowledge of the child ensures their needs are met 

 The child always remains the priority in practice situations and via supervision to devise specific 
positive outcomes 

 Improvements in outcomes via management support for frontline delivery 

 By focusing on the child and challenging disguised compliance and other attitudes deliver 
improvements 

 By ensuring the voice of the child is heard with better communication children can be more 
effectively safeguarded  

 Training experiences enable the empowerment of children by early intervention and also facing 
the consequences of abuse 

 Placing greater worth on the wishes and feelings of the child rather than adults improves impact 
of services 

 More effective outcomes and working practice/better understanding children’s point of view 
through challenging parents 

 By helping children express feelings more easily I can deliver the appropriate service 

 Professional curiosity and a more child-centred approach improve outcomes for children and 
young people 

 Challenge brings truth to a child’s situation which can then be tested to give support for children 

 Improving engagement with vulnerable children and young people and not accepting issues at 
face value has improved outcomes  

 Keeping the child at the forefront and not to be compliant to improve safeguarding outcomes 
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The following table (Table 12 – taken from Annual Training Evaluation Report 2016/17) gives details of 
an evaluation exercise identifying impact of training on positive outcomes for children, young people 
and their families. 
 
The figures provided show the percentage of attendees at SCB training who identified that specific area 
as one in which outcomes for children, young people and their families had shown improvement as a 
result of the training received. 
 
This element of the long-term survey seeks captures improvements made within those identified areas. 
It is acknowledged, however, that this will not necessarily reflect those areas where existing outcomes 
are already positive and of a high quality.  
 

Table 12 Positive impact/outcome for children, young people and their families 
% of 

delegates 

I now more appropriately involve children, young people and parents and carers in 
discussions and decisions that affect them. 

59.18 

I am able to write better outcome-focused child protection plans which are measurable 
and allow parents to understand the goals we are trying to reach with them 

37.02 

I know much more about the subject matter and therefore I am now more confident to 
speak with parents and carers and children and young people about it. 

71.37 

I feel more confident to challenge non-compliance 45.08 

I am able to make better comprehensive detailed child protection referrals which ensure 
children are safeguarded in a timely manner. 

64.81 

I now ask more questions rather than accepting everything at face value 43.51 

Records are more effectively kept up-to-date, done in a timely manner and are regularly 
reviewed. 

60.33 

By being made aware of other agencies and using Early Help Assessment I have been 
effective in working towards safeguarding the children I am working with. 

36.32 

I have a better understanding of the child protection system and therefore an improved 
ability to assist and support those going through the system. 

42.14 

My organisation has amended our internal policies and procedures in light of knowledge 
gained from this training. 

26.15 

I take the time to speak to children alone. 71.12 

I consider how best to provide information to parents and carers such as having 
information readily available  

24.56 

My record keeping has improved and my file now captures the child's voice and the 
child's journey more effectively. 

38.6 

I have made myself more available to parents/carers 52.88 

I continually develop links with other professionals via the Early Help process; this has 
meant less repetition for children and families 

29.07 
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Training - Stoke-on-Trent Safeguarding Children Board 
 

Business Plan Priorities 2017/18 
 

 Continue to promote the SCB Training Strategy expectations and standards across SCB partner 
agencies, including the voluntary and community sector and other community groups. 

 Local practitioner safeguarding training needs will continue to be identified by the SCB and 
responded to appropriately. 

 Work with agencies to identify and support staff who are accessing and attending the 
appropriate level of safeguarding children training. 

 The SCB Training Plan 2017/18 will offer responsive training to partner agencies. 

 Ensure that appropriate multi-agency safeguarding training is available – with a focus upon the 
key strategic priorities of the SCB. 

 Continue to monitor and evaluate the effectiveness of training, including multi-agency training 
for all professionals in the area - this training should include how to identify and respond early to 
the needs of all vulnerable children. (This includes unborn children, babies, older children, 
young carers, disabled children and those who are in secure settings).  

 Safeguarding training is accessible to members of the City Council Overview and Scrutiny 
Committee. 

 Maintain a review process for the revised SCB level 1 safeguarding children training package to 
help to provide a local resource that has been quality assured by the SCB. 

 The Training Sub Committee will seek to have a consistent training team which calls upon local 
practitioner expertise, skill and knowledge. 

 

Acknowledgement of Training Team activity 2016/17 
 
The SCB wishes to express its thanks and gratitude to those agencies and the individual members of 
staff whose commitment to SCB training has been so invaluable and we look forward to continuing our 
successful partnership. The successful delivery of the SCB Training Programme is wholly dependent on 
the contributions of members of staff representing the range of SCB partner organisations. Of the 96 
training events delivered during the year, 51 directly featured contributions in programme delivery from 
colleagues who gave their time and expertise. The contributions took place over a total of 71 days to 
ensure that the SCB training events were successfully delivered. The names of the trainers to whom 
the SCB is most grateful are shown at Appendix 4 on page 67.  
 
The training programme could not succeed without the positive input from those members of partner 
organisations who sit on the SCB Training sub committee and we extend our thanks for their skill and 
commitment. The contribution of those SCB staff who work so tirelessly behind the scenes to facilitate 
the staging of SCB training programmes is also recognised here and we would also wish to express our 
gratitude in particular to Claire Myatt, Sangita Mishra and Claire Roberts for their untiring efforts. 

  

http://www.safeguardingchildren.stoke.gov.uk/ccm/navigation/professionals/training/
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http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwih4tL-wvPQAhUMKcAKHWQYCvcQjRwIBw&url=http://www.papworthhospital.nhs.uk/research/index/staff/&psig=AFQjCNGo50vvQqibEQTaCkkoJFvFw51TsQ&ust=1481799272355718
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Partner agencies continued to make financial contributions to the work of the SCB in addition to 
providing a variety of resources, such as staff time to help facilitate and deliver the multi-agency training 
and offer venues to hold both training sessions and workshops.  
 
The SCB Training Team has again generated income from training that they have provided to private 
sector settings. This income contributes to the Board training budget. 
 
During the year the total contributions received was £263,410. 
The pie-chart below provides a breakdown of partner agency contribution to the SCB budget: 
 

 
Health Services 
(as per above graph) 

Contribution 

Clinical Commissioning Group £24,000 

Staffordshire and Stoke on Trent NHS Partnership Trust £24,000 

University Hospital North Midlands NHS Trust, Royal Stoke £24,000 

 

Expenditure 
 

 Staffing costs for the SCB Core Team: £165,744 

 Independent Chair: £24,856 (this includes on costs associated with HMRC requirements)  

 SCB Training: £36,565 – whilst the SCB has a multi-agency training team of 52 professionals 
from a range of partner agencies who utilise their local knowledge and expertise, there are a 
small number of multi-agency training opportunities that are externally commissioned 

 Serious Case Reviews: nil 

 Contribution to the CDOP Administrator: £7,971 

 Administrative materials: £803 

 Service development: £598 

 Transport: £1,261 

Total expenditure for 2015/16 was: £253,121.  The contribution to reserve was £10,289, making a total 
surplus as at 31st March 2017 of £130,701.   

Stoke-on-Trent 
City Council, 
 (£98,8000) 

Staffs Police, 
 (£37,440) 

Health Services, 
 (£72,000) 

Training Income, 
(£36,565) 

Staffs & WM 
CRC, (£1,500) 

Probation 
Services, 
(£1,555) 

Combined 
Healthcare, 
 (£15,000) 

CAFCASS, 
 (£550) 
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Appendix 1 - Agencies of the Safeguarding Children Board 
 

City of Stoke-on-Trent 

CAFCASS 

Crime Rehabilitation Company (CRC) 

Elected Representative for Voluntary and Community Services 

Further Education 

Lay members 

NHS England – North Midlands 

North Staffordshire Combined Healthcare NHS Trust 

Stoke-on-Trent  Clinical Commissioning Group 

NSPCC 

Primary Schools 

Public Health and Adult Social Care 

Safeguarding Children Board Manager 

Stoke-on-Trent Association of Secondary College and Academy Leaders 

Staffordshire and Stoke on Trent NHS Partnership Trust 

Staffordshire and Stoke-on-Trent Probation Trust 

Staffordshire Fire and Rescue 

Staffordshire Police 

University Hospitals of North Midlands NHS Trust 

West Midlands Ambulance Service 
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Appendix 2 – Stoke-on-Trent Safeguarding Children Board Structure 
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Appendix 3 – Child Sexual Abuse Form – Structure Chart 2016 
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Appendix 4 - Acknowledgement of Training Team activity 2016/17 
 

Topics Trainers Agency 
Level 2 – Multi-agency 
Working Together 

Simon Brereton 
 
Dawn Casewell 
Keith Padgett 
Debbie Mohindra 
Emma Brown 
Louise Cooke 
Glenys White 
 
Sara Belford 
Nicola Hill 
Vikki Baxendale 
 
Laura Ikin 
 
Lisa Tooth 
 
Jackie Kilding 
 
Nicky Tagg 
Jean Evans 
Jenny Haines 
Jenny Blewitt 
Carol Powell 
Tina Forkin 
Sam Matthias 
Gaynor Gee 
 
 
Ros Negrycz 
 
Maegan Hepher 
 
Emma Williams 

Staffordshire and Stoke National Probation 
Service 
Safeguarding Education Officer  
Staffordshire Police 
City Council (Early Help) 
City Council (Children’s Social Care) 
Conference & Review 
Staffordshire & Stoke-on-Trent Partnership NHS 
Trust 
City Council (Children’s Social Care)  
City Council (Children’s Social Care) 
North Staffs Combined Healthcare NHS Trust 
 
City Council (Children’s Social Care)  
 
Staffordshire & Stoke-on-Trent Partnership NHS 
Trust 
University Hospitals of the North Midlands Trust 
 
City Council (Children’s Social Care) 
Conference & Review 
City Council (Children’s Social Care) 
Staffordshire Police 
Conference & Review 
City Council (Children’s Social Care) 
City Council (Early Help) 
Staffordshire & Stoke-on-Trent Partnership NHS 
Trust 
 
University Hospitals of the North Midlands Trust 
 
North Staffs Combined Healthcare NHS Trust 
City Council (Children’s Social Care) 

Challenging Extremism - 
WRAP 

Dawn Casewell Safeguarding Education Officer 

Introduction to Child 
Sexual Exploitation 

Julie Burrows Staffordshire Police 

Designated Safeguarding 
Lead 

Dawn Casewell Safeguarding Education Officer 

Effective Communication 
with Children 

Chris Dyas National Society for the Prevention of Cruelty to 
Children 

Hidden Sentence – 
working with prisoners’ 
families 

Simon Brereton Staffordshire and Stoke National Probation 
Service 

Learning from Serious 
Case Reviews 

Gaynor Gee 
 
Carole Preston 
Jackie Kilding 

Staffordshire & Stoke-on-Trent Partnership NHS 
Trust 
Safeguarding Children Board Manager 
University Hospitals of the North Midlands Trust 
 
 
 
 



 

68 
 
 

Managing Allegations 
Against Staff & Volunteers 

Dylan Harrison 
Louise Warrilow 
Sam Brown 
Lucy Wright 
Natalie Cripps 

City Council (Children’s Social Care) 
City Council (Schools’ HR) 
City Council (Schools’ HR) 
City Council (Schools’ HR) 
City Council (Schools’ HR) 

Parental Mental Ill-health Maxine Tilstone 
 
Michelle Lewis 

North Staffs Combined Healthcare NHS Trust 
North Staffs Combined Healthcare NHS Trust 

E Safety Simon Street Staffordshire Police 

Female Genital Mutilation Glenys White Staffordshire & Stoke-on-Trent Partnership NHS 
Trust 

Parental Substance 
Misuse 

Gemma Newitt 
Natalie Harp 
Jillian Thelwell 

Young People’s Drug Project 
Young People’s Drug Project 
Young People’s Drug Project 

Teenagers at Risk of 
Suicide & Self-harm 

Chris Dyas National Society for the Prevention of Cruelty to 
Children 

Safeguarding the Unborn Mandy Stenson University Hospitals of the North Midlands Trust 

Children & Young people 
who Display Sexually 
Harmful Behaviour 

Debbie Whewall 
 
Gordon Sharp 
 
Karen Whitmore 

National Society for the Prevention of Cruelty to 
Children 
National Society for the Prevention of Cruelty to 
Children 
National Society for the Prevention of Cruelty to 
Children 

Impact of Sexual Abuse Chris Dyas National Society for the Prevention of Cruelty to 
Children 

 


