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1 Introduction by Independent Chair
I am very pleased, once again, to introduce the South Gloucestershire Safeguarding Children
Board (SGSCB) Annual Report for 2014/15. The task of safeguarding children and young people
continues in a challenging climate of ever more complex abuse situations, organisational change
and continuing pressures on service capacity. The challenge for us all, nonetheless, is to ensure
that the essential work of protection is maintained through effective practice. The challenges of
responding to the risks of child sexual exploitation and missing children have been particularly
prominent nationally during the past year. South Gloucestershire Safeguarding Children Board has
participated in a development workshop to promote better understanding of the risks associated
with such exploitation. In addition the Board has commissioned the development of a new strategy
and action plan which will contribute to enhancing the local multi-agency response. This will
continue to be developed and strengthened during 2015/16. 2014/15 has been a period of
ongoing change within the partner agencies of the Board. Organisational change and restructuring within Avon & Somerset Constabulary, South Gloucestershire Council, the NHS and the
two tier Probation Service model have had some degree of impact on the consistency and
continuity of the work of SGSCB. Notwithstanding the context of change, the Board has been
determined to maintain a commitment to effective joint working underpinned by a culture of
challenge and ‘learning and improvement’. The Annual Report outlines the activity of the Board
and its sub-groups. Whilst much has been achieved in the past year, SGSCB remains committed
to an agenda of work aimed at the further improvement of local multi-agency practice. The report
identifies our continuing priorities and areas for development in the business plan for 2015/16.
These include improving the safety and well-being of vulnerable groups; engaging with families and
communities and ensuring that the ‘voice of the child’ influences what we do; developing an
effective response by agencies in protecting our children and young people and working together
effectively as a partnership through learning and improving practice. There are ongoing
expectations on parents, carers and all professionals to ensure a safe environment for children and
young people. South Gloucestershire Safeguarding Children Board remains committed to
strengthening the responses of all those concerned with children and young people through
evaluating the impact of training on practice, the adoption of a ‘Signs of Safety’ approach and a
commitment to strengthening integrated working with partner agencies. The importance of
effective joint working by partner agencies requires us to have clear priorities, hold one another to
account and ensure we continue to learn and understand the impact of what we do from case
reviews, audits of practice and quality assurance. These tasks remain an important focus for
the Board in promoting safeguarding. This Annual Report provides an outline of the work of our
Board during 2014/15 and I commend it to you for your consideration. This will be my final report
as Independent Chair of the Board. It has been my privilege to work with many highly dedicated
colleagues over the past five years whose help and cooperation I have greatly valued in our
collective task. I wish the Board well in its continuing effort to promote the safety and wellbeing of
children and young people in South Gloucestershire. I also wish to highlight the support, hard work
and commitment that all members of South Gloucestershire Safeguarding Children Board, its subgroups and staff team have demonstrated during the past year and to acknowledge their
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contribution with thanks and appreciation.
Independent Chair South Gloucestershire Safeguarding Children Board
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2 Living in South Gloucestershire
South Gloucestershire is a mix of long-established urban communities, market towns, small
villages and substantial new development. Characterised by very differing communities with
individual needs and aspirations, the diversity of its landscapes and neighbourhoods contribute to
a high quality of life. South Gloucestershire’s location and its proximity to the city of Bristol present
a number of cross boundary opportunities and challenges which are dealt with by working in
partnership with the neighbouring authorities of Bristol City, Bath and North East Somerset and

North Somerset.
* These figures
changed in 2014 so that only a student’s first entry to a GCSE examination will count in their
school’s performance tables. South Gloucestershire Joint Health and Wellbeing Strategy 2013 –
2016 identifies as one of its priority themes: Making the best start in life - Enabling every child and
young person to thrive and develop skills to lead a healthy life and achieve their full potential. The
area is served by Avon and Somerset Police Constabulary and a Police and Crime Commissioner.

0-19 population
South Gloucestershire has a 0-19 population of around 64,200 (ONS mid year estimate 2014).
This makes up approximately a quarter of the total population. The latest official population
projections suggest that the number of the 0-19 year olds will increase to 72,000 by 2037 (ONS,
2012 - based Subnational Population Projections)

Number of schools and type
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As at January 2015, there
were 4,068 children attending South Gloucestershire maintained schools and academies who
were eligible for and claiming free school meals.

South Gloucestershire Resident Children Population by age
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South Gloucestershire Population Ethnic Groups (all ages) Census 2011

Disabled Children (2014)
1,480 children (people aged under 16) receive Disability Living Allowance in South Gloucestershire.
333,010 children in total receive Disability Living Allowance in England (source: ONS).

South Gloucestershire Population Ethnic Groups (4-18) School census Spring 2015
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3 Summary of safeguarding activity in South
Gloucestershire
Looked After Children
The graph below shows the number of Looked After Children in South Gloucestershire for the last
five years. There were 178 Looked After Children in South Gloucestershire in 2014-15. Of these,
88 children and young people became looked after in the year and 78 children who had previously
been looked after ceased to be. The number of Looked After Children is at its highest since
2011/12, and after a relatively low number in 2013/14 there has been a sharp increase in 2014/15.

Child Protection Plans
173 children and young people were subject of a Child Protection Plan during the year 2014-15.
50 children and young people became the subject of a Children Protection Plan for a second or
subsequent time. While the trend of children subject of child protection has fallen and showed a
period of stability, the number of children becoming subject of a second or subsequent child
protection plan has increased and is at its highest for 5 years.
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Referrals to Children’s Social Care
Over the course of 2014/15 2,358 children and young people were the subject of a referral to
social care. 22% of referrals to Social Care were a second or subsequent referral. Over the last 3
years the number of children and young people referred to Social Care has increased steadily
although referrals remain below the peak seen in 2010/11. The proportion of re-referrals has
increased marginally over the last year but still remains below the re-referral rate in previous years.
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4 Why do we have a Safeguarding Children
Board?
Section 13 of the Children Act 2004 requires each local authority to establish a Local Safeguarding
Children Board (LSCB) for their area and specifies the organisations and individuals (other than the
local authority) that should be represented on LSCBs. Working Together to Safeguard Children
2015 states that an LSCB must be established for every local authority area. The LSCB has a
range of roles and statutory functions including developing local safeguarding policy and
procedures and scrutinising local arrangements. Section 14 of the Children Act 2004 sets out the
objectives of LSCBs, which are:
1. to coordinate what is done by each person or body represented on the Board for the
purposes of safeguarding and promoting the welfare of children in the area; and
2. to ensure the effectiveness of what is done by each such person or body for those purposes.
South Gloucestershire Safeguarding Children Board structure can be seen at appendix 1. There
are several sub groups, and an executive group in addition to the main Board. The remit of the
Board is clearly outlined in its constitution appendix 2. It has a strong commitment from most of its
partner agencies, all of whom sign up to the Memorandum of understanding appendix 3. Board
membership and attendance for the year 2014-15 can be seen at appendix 4. Attendance below
50% will be addressed by the Independent Chair. It has now become practice to directly challenge
partner agencies whose attendance falls below the minimum standard. During the year the Board
has maintained key relationships with the Children’s Trust Board, the Health and Wellbeing Board,
the Safeguarding Adults Board, the Clinical Commissioning Group and the Police and Crime
Commissioner. The Board also participates in the Avon & Somerset regional LSCB Consortium in
working to address common safeguarding issues.
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5 Summary of activity to support safeguarding
and its impact on practice and outcomes for
children
A significant proportion of Safeguarding Board work is undertaken by its sub groups. The priorities
for the sub group are determined by the Board Business Plan. In addition the sub groups may
identify tasks as the year progresses, responding to locally and nationally identified need and
priorities. The Board’s strategic priorities for 2014-15 were:
Coordinating safeguarding activity
Ensuring effectiveness
The wellbeing of vulnerable groups
Promoting engagement
The detailed work of the sub groups for the year 2014-15 together with proposed areas for
development is set out below. The activity of the sub groups underpins the delivery of the Board’s
strategic priorities.
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5a Child sexual exploitation and sexual abuse
sub group
Purpose of the group
The Child Sexual Exploitation and Sexual Abuse sub group focuses on issues of child sexual
exploitation, including child trafficking; sexually harmful behaviour; female genital mutilation; peer
on peer abuse; and adults who serially present sexual safety risks to different families. The group
works to improve safeguarding practice in relation to these issues across South Gloucestershire.

Functions
The Child Sexual Exploitation and Sexual Abuse sub group reports to the Executive of the Board
about its work, what the priorities are and how its action plan is progressing.

Membership
The group has members from South Gloucestershire Council (Children’s Social Care, Safeguarding
Policy and Practice, Youth Offending Team, Preventative Services), Police, Health (Designated
Doctor, Named Nurse and Clinical Commissioning Group), Survive, Barnardo’s and Secondary
Schools.

Frequency
The sub group meets four times a year. It is chaired by a voluntary sector representative on the
Board.

Performance and effectiveness/impact of work undertaken
The group has had a focus on improving the response to child sexual exploitation (CSE) and has
agreed actions that have led to some good work to tackle CSE. In South Gloucestershire we offer
training on CSE and a monthly meeting to identify young people at high risk of CSE, plan how to
support them and tackle the perpetrators. This is working well. Specialist support is also available
to victims of CSE. Towards the end of the year we have written the strategy to tackle CSE. We
have also recently developed a strategy to tackle Female Genital Mutilation, Honour Based
Violence and Forced Marriage. In relation to assessing the effectiveness of Board partners’
responses to CSE and how they have used their data to promote service improvements around
CSE, the sub group has assisted in the development of the following:
Quality assurance of First Point’s response to CSE highlighted low understanding of CSE and
so specific training was provided to the team
Children’s social care changed their commissioning of BASE support (specialist support to
victims of CSE) to a Service Level Agreement in response to increased identification of young
people facing CSE
The Youth Offending Service is moving to purchase specialist CSE support in response to an
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assessment of the prevalence of CSE in their caseloads

Areas for improvement and future development
As the CSE Strategy outlines:
We need to ensure all South Gloucestershire schools offer good input to pupils on how to
keep safe in personal relationships
We need to get better at identifying young people who are at risk of CSE and improve our
response and the support offered to them
We need to educate people working in the night time economy so they can spot CSE and
know what to do
We need to train more of the children’s workforce, especially those working with groups of
young people who might be at risk of CSE
We need to develop an action plan to implement the Strategy to tackle Female Genital
Mutilation, Honour Based Violence and Forced Marriage
We also need to consider and agree what issues in relation to peer on peer sexual abuse we
should prioritise
Duncan Stanway, Assistant Director Barnardo’s, Chair of the sub group

11/64

www.southglos.gov.uk

5b Policy and procedures sub group
Purpose of the group
The purpose of the policy and procedures sub group is to ensure that all children and young
people, and families [adults with children] in South Gloucestershire are safeguarded by means of
multi-agency policies and procedures which are understood, implemented across all partner
agencies and applied consistently to promote their wellbeing.

Functions
To ensure compliance with primary legislation
To ensure multi-agency compliance with national and local policies and procedures and their
application to children in specific circumstances
To share best practice across partner agencies to improve collaborative working, so that
policies and procedures can be effective in promoting good outcomes for vulnerable children
and their families
To develop a communication strategy around access to relevant policies and procedures
and ensure that front line professionals and families are made aware of policies and
procedures to protect children from abuse
To develop a dataset for monitoring performance and measuring outcomes in relation to the
application of policies and procedures
To create implementation plans as required, to deliver any new policies and procedures
which are adopted by the LSCB

Membership
Membership of the group can be extended through co-opted members in relation to particular
policies and procedures. This is an area that continues to be problematic with regards to this sub
group. Currently the group is made up of representatives from the police, AWP, the CCG and
social care. The membership is not adequately representative of the LSCB and securing
appropriate attendance at the sub group has been a challenge.

Frequency
The policy and procedures sub group meets quarterly.

Performance and effectiveness/impact of work undertaken
The policy and procedure sub group reports directly to South Gloucestershire Safeguarding
Children Board. The performance and effectiveness of the policy and procedure sub group has
been assessed as currently poor and requires further scrutiny review by the Board. Output during
the year has been correspondingly inadequate. It has been identified that the sub group
governance and the processes that operate within the group are in need of review. This has
impacted upon the purpose and the function of the group
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Achievements
Notwithstanding the difficulties outlined above, the sub group has been responsible for the sign off
and dissemination of: Injuries to Non-Mobile Babies Guidance and the Safeguarding Protocol for
Substance Misuse Services.

Areas for improvement and future development
During the coming year it is proposed that the purpose, governance and membership of the Policy
and Procedures sub group is discussed and proposals for strengthening and improving the group
will be presented to the Safeguarding Board. Leigh Zywek, Policy and Practice Manager,
Chair of the sub group.
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5c Quality assurance sub group
Purpose of the group
The Quality Assurance sub group conducts regular thematic multi-agency case file audits.

Functions
The members of the Quality Assurance sub group are responsible for:
Agreeing the themes of multi-agency audits, identifying the aims of each audit and selecting
cases to be audited
Overseeing the auditing of their own individual organisations' case files and providing the
findings to the subsequent sub group meeting
Identifying individual practice recommendations and multi-agency strategic
recommendations from each audit
Identifying actions for their organisation to achieve the agreed recommendations
Monitoring the compliance of recommendations within their organisation to ensure that
learning from case file audits influences and becomes embedded in practice
Dissemination of learning from the audits within their organisation to enable professionals and
organisations to reflect on the quality of their services and learn from their own and others'
practice

Membership
Strategic Safeguarding Service Manager, Dept. for Children Adults and Health, South
Gloucestershire Council
Head of Education, Dept. for Children Adults and Health, South Gloucestershire Council
Safeguarding Manager, Avon and Somerset Constabulary
Named General Practitioner, South Gloucestershire CCG
Managing Director South Gloucestershire Mental Health Services, Avon & Wiltshire Mental
Health Partnership
Named Nurse, North Bristol NHS Trust (HV, SHN, Comm Paed, Midwifery and NICU records
for NBT and CAMHS records)
Lay Member, South Gloucestershire Safeguarding Children Board

Frequency
The sub groups meets quarterly. The sub group is chaired by the Deputy Nurse Director /
Designated Nurse Safeguarding, South Gloucestershire Clinical Commissioning Group.
Membership of the group has been reviewed twice during 2014 - 2015; representatives from
Education, Early Years and a SGSCB Lay Member were invited to join the group. This additional
input has been recognised as a positive development and enhanced the information available for
the thematic audits and subsequent recommendations.
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Performance and effectiveness of work undertaken
Children open to social care for an extended time audit
In September 2014 the sub group audited four cases open to social care for an extended period of
time. An audit was undertaken on four cases open to Social Care for three years or more to
ascertain whether the recommendations from the SGSCB Family L multi-agency case review had
been embedded in practice. The aim of the audit was to identify:
Whether there was evidence of good information sharing and communication
Whether the men in families were considered as part of assessments
Whether professionals were aware when strategy meetings were held and informed of the
outcome
Whether decisions made at strategy meetings were appropriate
Whether the right professionals were invited to case conferences
Whether professionals provided reports to the conference chair as per the South West Child
Protection Procedures
Whether decisions made at case conferences were appropriate
Whether there was a clear multi-agency plan which was known to all professionals working
with the family
If there was domestic abuse within the family whether the child protection processes related
appropriately to the MARAC process
Whether risks were adequately assessed prior to CYPS closing the cases
Members audited their records using their organisations' audit tools prior to the meeting and
brought the findings to the meeting. The audit made several multi-agency strategic
recommendations:
1. Professionals should give greater consideration to the ongoing impact of parental alcohol use
on parenting skills
2. Professionals should give greater consideration to the daily experience of the child, social
workers should consider conducting “A day in the life of” work with the child in long term
complex cases
3. Social workers should give greater consideration to the use, wording, meaning and
enforcement of written agreements
4. Consideration to be given to how mental health professionals can most effectively support
other professionals when working with parents in long term complex cases
5. Housing to consider how complex families can be supported, outside of the normal
processes, to obtain permanent housing
6. Social Workers to ensure all risks have been fully assessed before closing cases
7. Professionals to consider the benefits of holding professional only meetings when managing
very complex long term cases
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Child in Need Plans audit
In December 2014 the group audited four families in which a child/children were subject to Child in
Need plans to ascertain whether the recommendations from the SGSCB Child C Serious Case
Review had been implemented in practice. The aims of the audit were to identify:
Whether there was evidence that regular and timely CiN reviews had taken place
Whether there was evidence that the right people were invited to and attended the CiN
reviews
Whether there was evidence of good information sharing and communication
Whether the men in families were considered as part of assessments
Whether there was evidence of parents/carers and the child/young person being included in
the CiN review
Whether the plan made at the CiN review was appropriate and known to all professionals
working with the family
Whether the previous CiN plan was reviewed at the meeting and progress or lack of progress
was tracked
Whether the CiN process was making a difference to the outcomes for the child and family
Members audited their records using their organisations' audit tools prior to the meeting and
brought the findings to the meeting. The audit made several multi-agency strategic
recommendations:
1. Work should take place to ensure a contingency plan is consistently formed to accompany
each plan
2. Ethnicity needs to be considered by all agencies and documented within each assessment
and analysis and the implications considered when formulating a plan
3. GPs, health visitors and school nurses should be informed of Child in Need Plans with
parent’s consent
4. Analysis by professionals during assessment and within supervision needs to consider and
guard against over optimism and ‘start again syndrome’

Child Sexual Exploitation (CSE) audit
The Jay report of the Children’s Commissioner details the failings in Rotherham to identify child
sexual exploitation and the recently published Ofsted thematic report highlighted the need for a
clear multi-agency strategy which includes how children at risk of CSE are identified, managed and
supported at an operational level. In February 2015 the group audited four children who had been
recognised as at risk of sexual exploitation to ascertain whether cases that had been referred to
the Child Sexual Exploitation Multi Agency Risk Assessment Committee (CSE MARAC) had
received subsequent appropriate support and management. The aim of the audit was to identify:
Whether formal child protection procedures have been followed for children at risk of CSE
Whether there are robust plans of how the social care and its partners are going to support
individual children/young people at risk or who have been sexually exploited. What is the
quality of the Child in Need/Child Protection/Looked After Children plan? Is it known to all
professionals working with the family?
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Whether there is evidence of good information sharing and communication. Is there
information on agency’s records that hasn’t been shared?
Whether the plans are kept under robust review. Are professionals kept informed of reviews?
Are their contributions incorporated into the plan?
Whether there is evidence of parents/carers and the child/young person being included in the
plan and review
Whether there is evidence of a contingency plan if the initial plan is not successful
Whether there is clear management oversight of the case to ensure it is being properly
progressed and monitored in line with the plan
Have all professionals been involved at all stages of the process and been informed of
outcomes?
Members audited their records using their organisations' audit tools prior to the meeting and
brought the findings to the meeting. The audit made several multi-agency strategic
recommendations:
Assessments of children referred with CSE concerns should be thorough and clearly
evidence the risks to the child and the child voice should be clearly documented
Resolution of professional differences should be used when workers and their managers
disagree with a decision by social care to take no further action
Core groups should be held regularly and the minutes circulated to all those involved
including schools and GPs
An identified sexual exploitation screening tool should be used across organisations to
identify and measure the risk of CSE early so that a range of appropriate services can be
offered at an early stage
All organisations should review the training needs of their workforce in relation to CSE. Both
single organisational and multi-agency training should include examining attitudes as well as
knowledge and young people should be involved in its development
The CSE MARAC should develop a framework for monitoring and recording actions and
progress towards outcomes for the children discussed
Organisations need to coordinate their work with children at risk of CSE so that where
possible one trusted relationship is established and continued
In all cases when risks of CSE are identified appropriate referrals should be made which
enable the child to access sexual health support and services

Areas for improvement and future development
There have been some difficulties and delays in including school records in the thematic audits.
This has now been resolved and schools have been represented at the meetings. There has been
slower than expected progress in implementing recommendations from some of the audits,
however the group is robust at holding organisations to account and all recommendations from
audits during 2014 – 2015 have been completed or are in progress and on target for completion.

Future plans
The group plans to undertake audits on the following themes during 2015 – 2016: child protection
review case conferences, children subject to a child protection plan for neglect. Lisa Harvey,
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Designated Nurse for Safeguarding, Chair of the sub group
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5d E-safety sub group
Purpose of the group
To update the South Gloucestershire Safeguarding Children Board (SGSCB) on recent
developments and progress
To contribute to the development, implementation and monitoring of the South
Gloucestershire strategy for online safety
To ensure all services are fulfilling their responsibilities with regards to online safety
To identify areas of risk and recommend mitigating actions to the SGSCB

Functions
The group continues to focus on objectives to improve online safety for children and young people
across South Gloucestershire, for example awareness raising through school sessions and
training. The group is committed to engaging with an increasing number of partners to develop
consistent approaches to dealing with online safety issues and to ensure staff working with
children and young people are fully informed. Online safety issues continue to revolve around
inappropriate content, contact and online conduct. Issues continue to change as newer
technologies are exploited, for example the risk of children and young people becoming radicalised
online. Practitioners, as well as children and young people, are frequently involved in dealing with
online issues which makes awareness raising crucial. Reported online safety issues are becoming
increasingly complex and may arise outside an organisation but require a response in order to
ensure that children and young people are kept safe.

Membership
The group is made up of representatives from:
South Gloucestershire Council
by Integra – the trading arm of South Gloucestershire
Avon and Somerset Police
Health

Frequency
The sub group continues to meet quarterly.

Performance and effectiveness/impact of work undertaken
The strategy is focused on raising awareness of online safety issues for children and young people,
parents and all staff. The group has reviewed the strategy and action plan and revised it to focus
more clearly on raising awareness across all services and organisations in South Gloucestershire.
Training continues to be a priority with sessions delivered to newly qualified teaching staff, schools,
foster carers, and online safety included as a key component of Advanced Inter-Agency Child
Protection training and Child Protection Update training. This not only increases awareness of the
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issues faced by children and young people, but also encourages practitioners to consider their
own use of technology.

Areas for improvement and future development
Gathering accurate information about the level of incidents reported across South Gloucestershire
has proved problematic. The group has agreed to document incidents that have been reported at
every meeting in order to improve this. Through purchase from South West Grid for Learning
(SWGfL) the group now has access to reports about the uptake of 360 Degree Safe and Online
Compass which provides some indication of the level of engagement and quality of provision. This
has previously been funded and the sub group are seeking continuation of the funding for this.
Membership of the sub group is not as representative as it should be, for example there is no
representation from the voluntary sector. Agencies/settings not currently represented on the sub
group will be approached to establish whether there is an online safety ‘lead’ available to sit on the
sub group. The group will concentrate on the following key priorities in the next twelve months:
Encourage all schools to conduct e-safety self-audits through use of the “360 Degree Safe”
audit tool supplied by the South West Grid for Learning (SWGfL) to identify areas for
improvement in their approach to supporting their students to use the internet safely
Encourage all other organisations working with children and young people to self-evaluate
using the SWGfL “Online Compass” self-evaluation tool and plan to improve provision as a
result
Produce a leaflet to promote key resources for parents and carers
To prepare a training package to be used to brief staff across services about the issues and
staff responsibilities
To promote awareness and understanding of the role technology plays in Child Sexual
Exploitation and Radicalisation
To invite an identified young person to be a member of the sub group
Holly Magson, Workforce Development Advisor – SAFeh and Safeguarding, Chair of the
sub group

20/64

www.southglos.gov.uk

5e Training and development sub group
Purpose of the group
The sub group operated as a “Safer Workforce & Training group” from October 2011 onwards,
looking to cover wider workforce planning issues within its brief. A review of its Terms of Reference
early in 2014 means it is now focusing on fulfilling its support role specifically to the SGSCB.
Therefore, its core purpose is to: identify training and development needs and gaps, arrange
delivery and/or commissioning of learning solutions and programmes to meet these and review
and evaluate the quality, scope and effectiveness of single and inter-agency training. It also exists
to oversee the training delivered locally to ensure it reflects local and national needs, with particular
reference to findings in Serious Case Reviews, Domestic Homicide Reviews and multi-agency
Case Reviews.

Functions
To enable staff and agencies to access appropriate training in line with national guidance
To promote a shared understanding of the tasks, processes, principles, roles and
responsibilities and local arrangements for safeguarding children and young people and
promoting their welfare
To improve communications between professionals, including developing a common
understanding of key terms, definitions and thresholds for action
To promote effective working relationships based on respect and an understanding of the
role and contribution of different disciplines, including an ability to work in multidisciplinary
groups or teams
To promote sound child focused assessments and decision making
To promote learning from Serious Case Reviews and Reviews of Child Deaths
To use the available resources in the most effective way

Membership
Membership is drawn from relevant managers within South Gloucestershire Council, South
Gloucestershire Clinical Commissioning Group, North Bristol Trust, Avon & Wiltshire Partnership,
Avon & Somerset Constabulary and agencies from within the Voluntary & Community Services
sector. The membership of the training sub group is an area that requires some further focus to
establish that it is representative of all the members of the LSCB.

Frequency
The training sub group meetings are held on a quarterly basis. At times, the sub group facilitates
‘task and finish’ groups; this is done in agreement with the group to complete specific tasks and
this increases the frequency of meetings.

Performance and effectiveness/impact of work undertaken
Data on Inter-Agency Course Attendance Total course attendance across the 14 LSCB courses,
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plus a selection of “other” inter-agency programmes: 1,026. Comparisons with the previous two
financial years are below:
COURSE TITLE(number of
courses delivered, 2014-15)

Attendance2014-15

Attendance2013-14

Attendance2012-13

Inter-Agency Child Protection
(10)

240

274

190

Advanced Inter-Agency Child
Protection (8)

189

132

148

Child Protection Update (6)

114

132

115

Single Assessment
Framework: Awareness (6)

83

145

68

Neglect Training (5)

72

106

n/a

Child Sexual Exploitation (4)

59

72

49

Identify & Respond to
Domestic Abuse (5)

54

35

25

"Mind Out" Mental Health
Awareness (3)

50

53

n/a

Single Assessment
Framework: Update (4)

41

111

34

Parenting Capacity (3)

33

37

36

Working with Difficult &
Avoidant Families (2)

31

47

37

Child Sexual Abuse (2)

17

37

21

Forced Marriage/Honourbased Violence (1)

8

26

43

Child Protection & Disability (1)

6

22

20

Other: Rapid Response to
Child Death, Joint
Investigation/Achieving Best
Evidence etc.

29

52

36

Annual TOTAL

1,026

1,281

822

E-Learning: five e-learning modules continued to be available, with over 1,600 logins being
arranged in 2014-15 for employees, who work in a range of agencies, but mainly Early Years
settings and in schools / pre-schools. Rates of completion continue to run at around 60%. Work is
ongoing to remind employees who have been given logins to complete the relevant module.
Attendance Rates: across the above courses the overall attendance rate was 83.5%. This means
that 16.5% of bookings led either to a late-cancellation or a “no show” on the day of the course.
This “non-attendance” figure is around 5% higher than the norm for LSCB courses in recent years.
The courses with the highest rates of no show/late-cancellation were: Identifying & Responding to
Domestic Abuse (27% of bookings) and Child Protection & Disability (25%, though only across one
course). The agencies/sectors with the highest rates of no show/late-cancellation were: Foster
Carers & Adopters (average 34% of bookings), South Gloucestershire Council – all employees
(26%), and NHS – all agencies (20%).
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Attendances Breakdown by Agency / Sector:
Of the 1.026 total number of attendees, representation by agency/sector was as follows, mirroring
very closely the proportions from 2013-14:
Sector/Agency

% of all Delegates (rounded)

Council Employees

35%

School/Pre-School settings

32%

NHS Agencies

12%

Early Years

7%

Independent & Private Sector

5%

Voluntary Sector

4%

Foster Carers & Adopters

3%

Police

1.5%

Others (Town & Parish Councils, Probation, GPs, HE/FE
sector)

0.5%
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Customer feedback and evaluation:
The range of inter-agency courses are subject to detailed delegate feedback in order to gain a
picture of the quality of the training being delivered. A summary of the “immediate” feedback given
at the end of each course shows that, as in 2013-14, 99% of delegates felt the training itself was
either Excellent or Good. In addition, 88% felt they learnt everything or most of the things they
needed to (up 1% on the previous year). Learning audits are undertaken specifically on the 1-day
Inter-agency Child Protection and 2-day Advanced Inter-agency Child Protection courses. These
“test” delegates’ knowledge about a number of issues before the course starts, and then re-test
this immediately the course finishes. In summary, the audits continue to show that for both
courses, the training is increasing participants’ knowledge levels, especially around: key legislation,
guidance and thresholds, use of TED questions, private fostering and knowing what steps to take
if someone is not satisfied with a response to a referral. New for this year is a “longitudinal”
evaluation which aims to understand the extent to which learning is actually being transferred into
work settings. Delegates are emailed a questionnaire approximately three months after their course
attendance and asked about their confidence levels and whether they have since made any
changes in practice. Across 2014-15 these delegate responses show:
% delegates who reported that their confidence increased following the training: fully or mostly

94.5%

% delegates who reported that they changed their practice as a result of the training: fully or mostly

81%

These figures mirror very closely those taken through the previous financial year.

Annual Safeguarding Children Board Conference: Balancing Optimism and Risk –
Learning the Lessons from the Child C Serious Case Review
In 2014 the training sub group facilitated the LSCB conference. The subject of this conference was
South Gloucestershire’s SCR ‘Child C’ and in particular a focus on men in families, injuries to nonmobile babies, e-safety, reflective supervision, young parents, early help, domestic abuse and
information sharing. The training sub-group will be responsible for organising annual Safeguarding
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Board Conferences on an ongoing basis.

Areas for improvement and future development
1. Impact of training on practice. The sub group has recently identified a need to systematically
review the learning outcomes and content of all the inter-agency training courses to make
sure they are sufficiently linked to local issues and action plans. This is an area that will be
developed with our integrated working trainer. Part of their role will be to assess the quality of
the training and its relevance to practice. This work will also focus on whether a greater
variety of learning delivery methods can be introduced, such as “bite-size” sessions, action
learning sets, or more online/e-learning
2. The training sub group will also undertake work to consider the impact of training on practice
and this will be routinely monitored by contacting trainees and their team managers over the
course of several months
3. There will also be a greater focus on auditing and ensuring that results from audits are
considered within South Gloucestershire’s training programme
4. A significant focus is being placed on CSE and the training that South Gloucestershire offers
in relation to this to the whole of the work force
5. Signs of Safety implementation will be an area of focus for the training sub group in the
forthcoming year
6. Ensure that we capture feedback from people who use our services and that these
messages are influencing the work that the sub group is undertaking
7. The training sub group will collate Section 11 Children Act 2004 audits in order to promote a
culture of challenge
8. The Board has been consulted and agreed a new policy of charging for training and being
more robust about following this up with regard to people who do not attend arranged
training events
Leigh Zywek, Policy and Practice Manager, Chair of the sub group.
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5f Education sub group
Purpose of the Education sub group
The purpose of the Education sub group is to ensure that guidance and information is shared and
exchanged between educational settings and the South Gloucestershire Safeguarding Children’s
Board on policies, practices and procedures regarding safeguarding and child protection in
schools and settings.

Functions
Provide advice and support to the SGSCB in relation to safeguarding matters in schools,
colleges and other educational settings
Address priorities identified in the SGSCB Business Plan
Encourage schools and colleges to meet their obligations in respect of safeguarding and
promoting the welfare of all children on their roll and support them in doing so
Communicate with schools, settings and colleges seeking views on issues and feed
information back
Share intelligence, analyse and make recommendations from the annual School
Safeguarding Audit
Submit a quarterly report to the SGSCB

Membership
Representatives from primary, secondary and special maintained schools and academies
and independent schools
Representatives from early years
Representatives from Post 16 Colleges
Chair of Secondary Inclusion Forum (SPIF)
Headteacher of South Gloucestershire Other Than At School Service
Headteacher of the Virtual School for Children Looked After
Governor representative
School Safeguarding Adviser
Service Manager from Education (chair)
School Admissions/Education Welfare
LSCB lay person

Performance and effectiveness/impact of work undertaken
The sub group has met three times in its new form
Members reported positively on the meetings
Independent schools welcomed the meetings and the opportunities to work with each other
on important issues –and to check their alignment with safeguarding issues
A work plan has been drafted, it includes:
development work following the evaluation of schools’ responses to the schools’
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safeguarding audit tool
investigation of the Bristol Ideal with the view to either adopting directly or adapting for
South Gloucestershire or alternatively, developing the South Gloucestershire “Gold
Standard for Safeguarding” to include health, quality of safeguarding and the PSHE
and SMSC curriculum
updating and confirming statutory key policies – providing model policies and
exemplars for schools and settings. This will include the important alignment with the
new website
developing practice in the appropriate and effective auditing of school safeguarding
case files
working with the new Ofsted framework to help to secure all schools to be judged as
good and outstanding for behaviour and safety at their next inspection
fostering schools’ understanding and use of related policies, procedures and practice
concerning Domestic Abuse and Cultural Awareness, Neglect, Child Sexual
Exploitation, Honour Based Violence, Forced Marriage and Female Genital Exploitation
and Prevent
providing opportunities for independent schools to share and develop specific policies
and practice
developing the appropriate understanding and application of the Multi-Agency
Guidance for Tiers
developing a systematic approach to sharing the learning from Serious Case Reviews
Members of the education sub group have provided safeguarding updates at both
primary/special and secondary Headteacher meetings as well as SPIF
A range of updates and associated materials have been sent to Headteachers and settings
during the year
Schools have returned the safeguarding audits. 9 schools did not complete the audit due to
a technical glitch. 26 schools did not complete the audit at the time. This was followed up
and all schools are now in the process of completing the audit or sharing the findings from
their alternative audit. Schools were keen to have individual feedback from the safeguarding
audit. However, this would be impractical so the evaluation of the audit responses will be
shared along with the associated action plan which responds to the identified areas of
development and common themes

Areas for improvement and future development
An additional representative from education (the Chair of SPIF) will now attend the Quality
Assurance sub group to take forward this area of work and strengthen the direct link with
schools. This will link to an area of development which has been identified where case file
auditing for quality assurance purposes is not always undertaken routinely in schools and
settings
The work plan has identified the areas for development as outlined above
Susannah Hill, Head of Education, Learning and Skills, Chair of sub group
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5g Serious case review sub group
Purpose of the group
The Serious Case Review (SCR) sub group is a sub group of SGSCB and part of the learning and
improvement framework, with the responsibility to ensure that the requirements of the relevant
statutory guidance (Working Together 2013) are met where a case meets the criteria for a serious
case review.

Functions
The sub group receives requests for SCRs which they consider and then make recommendations
as to whether the criteria is met to the independent chair of the safeguarding board. Referrals are
also received for case reviews; those cases that sit below the threshold for a SCR but reviewing
them could provide valuable lessons about how organisations within the SGSCB area are working
together to safeguard and promote the welfare of children. The sub group maintains responsibility
for the oversight of the implementation of any action plans resulting from SCRs and case reviews.
The sub group is also responsible for reviewing published reports from serious case reviews
nationally and considering if recommendations are relevant for South Gloucestershire.

Membership
Children’s Social Care
Health
Police
Voluntary Sector
Education
Other agencies are co-opted to provide specialist information

Frequency
The sub group meets quarterly but can be convened to consider a Serious Case Review request if
necessary.

Performance and effectiveness/impact of work undertaken
Work undertaken during the last year includes:
Monitor and sign off of actions from previous Serious Case Reviews/Case Reviews for Child
L and Child C
Review and update of the Terms of Reference
Development of a clear process for making and managing requests for a SCR
Serious Case Review request reviewed and recommendations made to the independent
chair of the board. Agreement to progress this case via a case review
Hot debrief model of case review for “Mya” and monitoring the subsequent action plan
Preparation of police debrief model of “Jake” to take place in June 2015
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Development of a case review threshold document/guidance
In-depth consideration of 3 individual children and whether they met the criteria for a case
review
A briefing on the SCIE systems methodology for conducting SCRs was given to the sub
group
The group identified a weakness in its ability to measure the impact of actions from
SCRs/Case Reviews on practice and identified the need for closer links to the Quality
Assurance sub group and the Workforce Development and Training sub group. The Quality
Assurance sub group has consequently undertaken multi-agency audits to assess whether
changes identified by both Child C SCR and Child L case review have become imbedded.
The training and development sub group has commissioned training in direct response to
identified learning needs
An application to court by a father of a child subject to a SCR some years ago, applying to
have the SCR published, was dismissed by the judge involved

Areas for improvement and future development
Processes for reviewing all nationally published reports from SCRs have been developed.
However they now need implementing. This may be a joint venture with colleagues in Bristol
The need to review the policy of waiting for the conclusion of care proceedings before
undertaking a case review will be reviewed as this can result in “missing the boat” for learning
Ongoing development of the “debrief model” of conducting case reviews
Catherine Boyce, Head of Safeguarding, Chair of sub group
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6 Other key Board activity and achievements
The missing from home, care and school group
This multi-agency group has overseen the development of a data set around missing children from
home, care and school and the analysis needed. Further work has been done to link missing
events with school attendance and at risk of CSE. This group has not been a sub group of the
Board although it has plans to request this role in early 2015-16. The work and progress of the
group’s activity has been reported to the Board. An independent return interview service has been
set up to provide all South Gloucestershire children with a return interview following any missing
episode. Board guidance around missing children is due to be completed early 2015-16. A multiagency self-assessment has been undertaken to measure South Gloucestershire’s compliance
with recommendations from the DfE statutory guidance and the Ofsted thematic in relation to
children missing from home, care and school.

Vinney Green Secure Unit review of the use of restraint
Vinney Green Secure Unit reports annually to the South Gloucestershire Safeguarding Children
Board regarding the use of restrictive physical intervention (RPI). The Children’s Homes (England)
Regulations 2015 state:
1. “A measure of restraint may only be used on a child accommodated in a children’s home for
the purpose of –
2. Preventing injury to any young person (including the child who is being restrained)
3. Preventing serious damage to the property of any person (including the child who is being
restrained); and
4. In the case of a child who is the subject of a court order as set out in sub-paragraph (4) of
the regulations, or who is accommodated in a secure children’s home, preventing the child
from absconding from the home. “
Where restraint is used on a young person the measure of restraint is proportionate to the situation
and no more force than is necessary is used. CCTV covers all of the communal areas within Vinney
Green Secure Unit and a safeguarding meeting is held monthly to view all restraints for compliance
with the regulations. The Head of Service, the Local Authority Designated Officer (LADO) and an
RPI instructor are present at these meetings. The number of restricted physical interventions
increased minimally from last year’s figure of 223 to 227; this means that 56.6% of all significant
incidents resulted in a restrictive physical intervention compared to 54% the previous year.
Interestingly the number of RPI involving female young people significantly dropped, whereas the
number of incidents involving male young people increased; this was related to the specific young
people accommodated during the year and their individual behaviour issues. All staff are trained in
diffusion techniques in an attempt to minimise the use of RPI, they also receive annual RPI training
from qualified instructors to ensure that when it is necessary the techniques used are approved as
child appropriate.
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The development of a Challenge Log
Whilst previously various challenges have been made to partner agencies in relation to their
safeguarding practice, these challenges have not been systematically logged and tracked. The
development of the challenge log during the last year, which is reviewed at every Executive
meeting, has provided greater scrutiny and accountability in relation to the business of the Board.

The production of quarterly Safeguarding Board newsletters
The newsletter aims to keep board members, colleagues and partners working in South
Gloucestershire communities aware of Board activity. It seeks to provide information and promote
awareness of important developments which may support them in their day to day work in
safeguarding the wellbeing of children and young people.

A half day Board development morning in relation to CSE
The purpose of this event was to raise awareness amongst all board members of CSE and the
potential risks for young people in South Gloucestershire. It also afforded an opportunity to
feedback on the local CSE strategy.
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7 Outcome of external inspections
Avon and Somerset Constabulary
Her Majesty's Inspectorate of Constabulary (HMIC) inspections from this year (Apr 2014 through to
Mar 2015) that involved children were:
Child Protection Inspection during March 2015
Vulnerability in Case Files at the end of March 2015
A comprehensive data and documentation submission was also made to HMIC in early March as
part of the Honour Based Violence, Female Genital Mutilation, Forced Marriage Inspection; we are
waiting to hear if we will be one of the forces visited during the summer 2015. HMIC is also
planning an inspection around Missing and Absent Children later in 2015, which is likely to include
CSE and Domestic Abuse. The Vulnerability in Case Files (ViCF) is an ongoing inspection on which
HMIC will be reporting later in 2015, so there is nothing to feedback at this stage. An inspection of
the identification of vulnerability in police prosecution case files (ViCF) was included in the Criminal
Justice Joint Inspection Business Plan 2014-16. It is the latest in a series of joint inspections, the
last two of which have focused on case file quality. Child Protection is also an ongoing inspection
programme – we are waiting to receive the inspection findings from HMIC in respect of their visit
during March 2015 (these findings will not be published as we were the pilot force). Follow up
activity by HMIC is part of the National Child Protection Inspection programme (NCPI). It allows
inspectors to assess the progress each force is making in its work to improve services for the
safety and protection of children. Details of these inspection programmes are on HMIC web site.
Once the reports are published they will also be available on the website – apart from Child
Protection for Avon and Somerset Constabulary as we were a pilot force (other force reports are
published on the website).

Vinney Green Secure Unit
A full inspection of Vinney Green Secure Unit was undertaken by Ofsted in September 2014. The
focus was on the progress the unit had made in implementing the requirements and
recommendations from the previous inspection and demonstrating continuous improvement. The
unit also had a licence inspection in March 2015 which included the Education provision. The
outcomes were:
Education: Good
Outcomes: Outstanding
Quality of care: Outstanding
Safeguarding: Good
Management and Leadership: Good
Overall Grading: Good
There was just one statutory requirement: “Ensure that all parts of the Children’s Home used by
children are of sound construction and kept in good structural repair externally and internally”. This
referred to an external gate, outside of the secure area, that was not closing efficiently. The
32/64

www.southglos.gov.uk

gate has since been mended and a warning light attached to highlight if it has not closed properly
in the future. There are also three recommendations that are being considered and worked on in
Vinney Green Secure Unit development meetings.

CQC REPORT UHBRISTOL
There was one area of improvement that the CQC identified from their review, this was the Trust
compliance with safeguarding training with regard to adults and children. The Safeguarding
Steering Group is aware of the current challenges in meeting the compliance standards for all
safeguarding training. This is on the risk register with a clear action plan to improve compliance,
monitored by the Safeguarding Steering Group. The CQC review of UHBristol identified many
areas of good practice relating to safeguarding. They found that:
the children’s hospital had outstanding safeguarding procedures in place. The safeguarding
team had links in every department where children were seen. The Trust considered child
safeguarding issues in relation to adult patients in the Bristol Royal Infirmary: for example,
A&E consultants checked all overnight admissions for safeguarding concerns
Weekly multi disciplinary meetings were held and there were clear links to the Trust’s
safeguarding board
arrangements for safeguarding were excellent and staff told them about the open culture that
encouraged them to report issues as they arose
staff were aware of their responsibilities to protect vulnerable adults and children. They
understood safeguarding procedures and how to report concerns
In the BRI, staff had received training in how to identify people at risk of domestic or sexual
abuse and specialist advisers were available to support identified patients
There were posters displayed in the BRI reminding staff to discuss child welfare with patients
attending the department who may have childcare responsibilities
In the BRHC, consultants reviewed all patients’ records, including the records of all
attendees during the night, to check for any safeguarding concerns
Staff they spoke with were aware of the safeguarding processes within the organisation and
were knowledgeable about the Trust’s safeguarding process and aspects of the associated
Mental Capacity Act 2005
There were systems in place to identify people in vulnerable circumstances from the local
community and the wider community served by the maternity services
There were clear pathways for the escalation of concerns to senior staff and the chief nurse if
required
Noticeboards throughout the hospital displayed information about safeguarding and how to
raise safeguarding concerns
A safeguarding policy was in place across the Trust. The staff they spoke with all knew how
to access the policy and were able to explain the different types of abuse and how they
would refer a child should they have any safeguarding concerns
Staff recognised that being involved in a safeguarding referral could be distressing to both
the child and their parents. An information leaflet was available for parents involved in any
safeguarding concerns. The leaflet described what happens when a referral is made and
from whom the parents can seek further help and advice
A safeguarding checklist was completed for each child on admission. The notes that they
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looked at had completed checklists in place. For young people, additional adolescent
checklists were in place and had been completed appropriately
The electronic patient administration system had the facility for alerts to be displayed for any
child where safeguarding concerns were already known. This made staff aware of additional
things that might need to be put in place or considered for that individual child, for instance
family visiting arrangements
Where children or young people failed to attend two clinic appointments, a referral would be
made to the safeguarding team and contact would be made with the child’s GP and health
visitor or school nurse to ascertain whether there were any concerns
The arrangements for young people to transition from children’s to adult services, for
example within oncology, were very good. The trust had a transition group that involved
young people. This group highlighted and promoted good practice in order to replicate it in
all areas.
Nursing staff and Allied health professionals (AHPs) were aware of what to do if they had a
safeguarding concern

NORTH BRISTOL NHS TRUST
North Bristol NHS Trust (NBT) was inspected by the Care Quality Commission (CQC) from 4 – 7
November and 17 November 2014 as part of the CQC’s in-depth inspection programme. The
inspection team inspected the following eight core services at the Southmead site: Accident and
Emergency, Medical Care (including older people’s care), Surgery, Critical Care, Maternity
Services, Children’s Care, End of life care, Outpatients. At Cossham Hospital Maternity Services
and Outpatients were inspected. At Frenchay Outpatients was inspected. At Riverside the child
and adolescent mental health wards were inspected. The CQC also inspected the Children’s
Community Service and Community Mental Health Services (CAMHS) for children and
young people. Summary of issues relating to Safeguarding: this summary is taken from the CQC
Inspection Reports for each of the above services, http://www.cqc.org.uk/provider/RVJ. There
were policies in place for safeguarding both children and vulnerable adults. The director of nursing
was the Trust’s safeguarding lead. Safeguarding procedures were in place with clear lines of
reporting. Staff were aware of these procedures and their own responsibilities for the safeguarding
of children and young people. All staff throughout the hospital were able to describe what
constituted a safeguarding concern and were aware of their role and responsibilities to safeguard
vulnerable adults and children from abuse. The Trust required at least 85% of staff to be up to date
with training at all times. This made an allowance for staff on long term leave. Overall the trust was
exceeding this target. All the staff we spoke with told us they had completed safeguarding training,
which was part of the required mandatory training for the Trust. NICU: the NICU had robust
safeguarding processes in place and a clear process of referral for staff when concerns were
identified. Emergency Department: there was a designated child protection nurse in the ED. The
ED had evaluated child safeguarding referral rates, which demonstrated they required
improvement. This resulted in staff undertaking research and training to improve staff competence
in referral processes. There had subsequently been a significant increase in the number of
vulnerable children being identified and referred to the local authority safeguarding team. The
project had been externally peer reviewed by the Royal College of Paediatrics and Child Health.
There was a team that provided support to people who had been victims of domestic violence or
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sexual abuse. A nurse in the ED had championed this area of work and had provided staff training
to raise awareness of the issues. Clinical staff were alerted to frequently attending children because
this information was printed on patients’ booking-in sheets. Women and Children’s: the Trust
employs a teenage pregnancy specialist midwife, a drug and alcohol specialist and safeguarding
midwives. They undertook daily ward rounds, identifying women with concerns and providing
advice and support to midwives. Midwives attended case conferences and a Multi-Agency Risk
Assessment Conference (MARAC) as part of a coordinated community response to domestic
abuse and safeguarding concerns. All cases of female genital mutilation had safeguarding referrals
to the local authority made during pregnancy. There were trust-wide guidelines for the care of
women with female genital mutilation, mental health problems, teenagers, substance misuse and
alcohol dependency, complex social factors, and prisoners from HMP Eastwood Park (which was
located near to the unit). Children’s Community Health Services: the culture of the CCHP was
totally child, young person and family centred. Through strong participation, it had the voice of
children and young people at the heart of what staff did. Staff told us how proud they were to be
able to listen to the voice of children and young people. The ethos of family-centred care was
visible across all the teams within the Community Children’s Health Partnership (CCHP). Children
and young people were full partners in their own care, and the collaboration with Barnardo’s meant
innovative ways were explored to increase participation and improve care. Excellent
multidisciplinary and multi-agency working through programmes such as the Be Safe Programme
and the Barnardo’s Child Sexual Exploitation (BASE) project.

The inspection team highlighted the following in relation to safeguarding children in
CCHP:
A named nurse and doctor were available for Bristol and for South Gloucestershire. Robust
safeguarding systems were in place for children and young people
When children were seen in the ED at Southmead Hospital, the health visitors or school
nurses were informed. Health visitors and school nurses were then responsible for forwarding
this information to the child’s GP and to other professionals such as social workers when
necessary. We saw evidence that this took place. This process is audited annually. Excellent
links were established with the ED department. The Named Nurses delivered bespoke
safeguarding children training to the department
A safeguarding children audit plan, led by the Safeguarding Children operational group was
in place. The audit programme was agreed and shared with the commissioners. This
programme was comprehensive and ranged from multi-agency communication in
safeguarding through to the quality of transfer arrangements from midwives to health visitors.
Reports from the audits were completed, together with action plans which were reported
back to the commissioners
In safeguarding assessments the views of the child were clearly assessed and recorded
Child protection supervision was found to be comprehensive across all professional groups.
This supervision ranged from one-to-one supervision (four monthly) to group supervision. For
the medical staff, supervision also included locality peer review and reflective practice
The safeguarding leads confirmed that all staff are required to have had safeguarding training
at level three. Training records showed that 93% of staff had completed the training
There was a community paediatrician on call 24 hours a day for any safeguarding issues
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such as medicals, so that they happened in a timely way. They explained that the
safeguarding team worked closely with Bristol Children’s Hospital and had access to their
dedicated suite of rooms for safeguarding medicals
Child death rapid response reviews took place for all children and young people under 18
years who had unexplained deaths. Where learning was identified, it was cascaded to staff
through operational and governance meetings
The CCHP had clear lines of reporting through the safeguarding leads through to the
safeguarding group for children and ultimately to the Trust-wide safeguarding committee
chaired by the director of nursing
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8 Spotlight on safeguarding services promoted
by SGSCB
This section covers additional information shared with Board Members for dissemination.

Children affected by parental imprisonment
200,000 children every year experience the imprisonment of a parent. Research increasingly
demonstrates the impact that a parent being in prison can have on these children – such as poorer
outcomes, stigma, isolation, health and financial difficulties. Children affected by parental
imprisonment are twice as likely as their peers to suffer mental ill health and 65% of boys with a
father in prison go on to offend themselves. The national i-HOP service delivered by Barnardo’s in
partnership with POPS (Partners of prisoners and families support group) provides support and
advice to professionals working with these children and families. As well as an online directory
listing all the services, resources, policies and protocols around children of offenders, it also
provides a free helpline for practitioners seeking advice (0808 802 2013) and awareness raising
workshops for professionals who would like to learn more. In South Gloucestershire contact
polly.wright@barnardos.org.uk for more information and read their briefing for Local Safeguarding
Children’s Boards.

Counselling service for children and young people
Young people in South Gloucestershire who suffer from anxiety, depression or obsessive
compulsive behaviours can now access a new counselling service being piloted in their area. The
service provides free, confidential and easy to access counselling for 11 to 15-year-olds. It is
delivered by Off the Record Bristol and has been commissioned by NHS South Gloucestershire
Clinical Commissioning Group (CCG) and South Gloucestershire Council. Dr Jonathan Hayes,
Chairman of South Gloucestershire CCG, said: “We are delighted to announce this newly
commissioned counselling service for young people. “The self-referral service is designed for 11 to
15-year-olds who experience anger, anxiety, depression, eating problems, low mood, self-harm or
obsessive compulsive behaviours. The therapists will also be able to help young people struggling
with bullying, education, their identity, relationships and substance misuse.” Young people will be
offered six weeks of therapy, and in some circumstances, where it is clinically appropriate, an
extension to 12 weeks of treatment will be provided. Dr Kate Mansfield, Clinical Lead for Children
and Maternity at South Gloucestershire CCG, said: “We are thrilled this valuable new service is
now up and running. “We are working hard to develop and improve services for children and
young people in South Gloucestershire. Our focus is on early help for young people to give them
the best possible start in life.” For further information visit the South Gloucestershire CCG NHS
website.

Neglect Strategy
Neglect has been identified as a priority for both the South Gloucestershire Safeguarding Children
Board (SGSCB) and the Children’s Trust Board. The Neglect Strategy has been developed in
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conjunction with multi-agency partners and sets out the strategic aims and objectives of South
Gloucestershire’s approach to tackling neglect:
To secure collective commitment to addressing neglect across all partner agencies and to
demonstrate effective leadership in driving forward the appropriate system, culture and
process changes
To improve awareness and understanding of neglect across South Gloucestershire. This
includes a common understanding of neglect and the thresholds for intervention which will
allow effective and meaningful peer challenge
To improve the recognition, assessment and response to children and young people living in
neglectful situations before statutory intervention is required, including the appropriate use of
the Neglect Toolkit and assessment tools
To ensure the effectiveness of service provision
The strategy should be considered alongside other key strategies, policies and procedures, such
as the South Gloucestershire Neglect Toolkit (designed to support practitioners in identifying,
assessing and working with neglect), the South Gloucestershire Early Help Strategy, the Common
Business and Delivery Process (including the Single Assessment for Early Help - SAF), the MultiAgency Thresholds Matrix and Guidance and the Learning and Improvement Framework.
Practitioners who work directly with children, young people and their families or those who come
into contact with children and young people through work with parents/carers should read the
strategy and understand the relevance to the work that they are doing.

Multi-Agency Safeguarding Hub
In Partnership with Avon and Somerset Police, children’s services across the region have been
considering models for implementing a Multi-Agency Safeguarding Hub approach. A Multi-Agency
Safeguarding Hub or a MASH as they have become known, is a way of organising initial
Safeguarding responses and have been widely adopted across the UK. There have been positive
evaluations and a great deal of research has already been undertaken. A MASH acts as the single
point of contact for all safeguarding concerns regarding children and young people in the area. It
brings together expert professionals, from services that have contact with children, young people
and families, making the best possible use of their combined knowledge to keep children safe from
harm. South Gloucestershire integrated children's services and our partners are currently at the
stage of considering what models may best work for our authority and are exploring options. We
are members of the regional project board and will be carrying this project forward over the next
six months.

Her Majesty’s Inspection of Probation
In August 2014 Her Majesty’s Inspection of Probation published a thematic report entitled ‘An
Inspection of the work of Probation Trusts and Youth Offending Teams to protect children and
young people’. This report was presented to and discussed at the Safeguarding Board at its
February 2015 meeting. The South Gloucestershire Youth Offending Service and the National
Probation Service/Community Rehabilitation Companies gave separate presentations as to how
their services compared to the findings within the report and what actions they intended to
implement in response to the report’s recommendations. The Safeguarding Children Board
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acknowledged the report contained specific recommendations to which it had to respond.
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9 Lay member view
"I am really enjoying my role as a lay member. It can sometimes be quite challenging but a
fulfilling experience. Challenging because of some of the subjects but fulfilling because, I feel
that I am making a difference for people who may not be able to have a say on what is
discussed." Karl Stephenson "The Board is a great way of agencies to work together to
safeguard the children of South Gloucestershire. Members of the board are very open and
honest with each other. As a lay member there is an awful lot of information to absorb and it
can be quite daunting at times. The lay member's role is one of asking questions and looking at
issues from outside of the system and if need be, that critical friend. My involvement is that I
also sit on the Quality Assurance Sub Group which monitors and evaluates the individual and
collective effectiveness of the local authority and Board partners through conducting regular
thematic multi-agency case file audits. I think safeguarding is effective in the medium to large
organisations but my worry is how effective it is within the smaller voluntary organisations who
may not even have attended training. Promotion of safeguarding to smaller organisations and
more effective advertising in the community of the work of the Board is a key role for lay
members in the future." Janice Suffolk
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10 Serious Case Reviews
Working Together 2013 outlines its expectations that LSCBs undertake reviews of serious cases
and advise the authority and their Board partners on lessons to be learned. A serious case is one
where:
1. abuse or neglect of a child is known or suspected; and
2. either
the child has died; or
the child has been seriously harmed and there is cause for concern as to the way in
which the authority, their Board partners or other relevant persons have worked
together to safeguard the child
In addition LSCBs should consider conducting reviews on cases which do not meet the SCR
criteria. They will also want to review instances of good practice and consider how these can be
shared and embedded. The LSCB should oversee implementation of actions resulting from these
reviews and reflect on progress in its annual report. South Gloucestershire Safeguarding Children
Board is committed to the promotion of learning and improvement based on local and national
reviews of cases. During 2014 -15 South Gloucestershire LSCB did not undertake any new
Serious Case Reviews. However in June 2014 it published Serious Case Review Child C which
was completed during the previous year but could not be published until the conclusion of criminal
proceedings. This SCR resulted from the death of Child C at the age of 17 weeks; the death is
recorded as due to unascertained causes. Mum and Dad of Child C were of similar ages and
although the relationship was longstanding it was not continual and they had never lived together
as a family. Child C had a full sibling who was almost 3 years older than her. Mum met a new
partner when Child C was approximately 5 weeks old, he was significantly older than her and he
moved in to join the family shortly after they got together. Child C had been receiving help during
her short life from several agencies including Children’s Social Care. There was a complex family
history which wasn’t fully brought into focus by the agencies involved and Child C’s Mum was well
known to caring agencies during her transition from childhood to adulthood. Child C suffered a
series of injuries over the eight week period leading up to her death. These were not fully known
across the professional network. The 2 men relevant to Child C’s life were not included in any
assessment. The significance of injuries sustained by Child C were not appreciated by the
professionals to whom she was presented. Significant progress has been made against both
single agency and multi-agency action plans which have now been signed off by the Safeguarding
Children Board. A case review of Baby M was undertaken following a “hot debrief” model using the
principles from systems methodology. Baby M was stillborn. Her parents were both using drugs
and alcohol and involved in the criminal justice system. An action plan was developed following the
review. The monitoring of all action plans takes place within the Serious Case Review sub group.
This group also examines SCRs from other LSCBs and promotes learning as appropriate.
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11 Performance monitoring
Section 11 audit
Section 11 of the Children Act 2004 places duties on a range of organisations and individuals to
ensure their functions, and any services that they contract out to others, are discharged having
regard to the need to safeguard and promote the welfare of children. During the autumn/winter of
2013 a section 11 audit was undertaken by the organisations represented on the board. This type
of self-assessment is viewed positively in South Gloucestershire. During July 2014 board meeting
time was set aside to provide scrutiny and challenge to partners in respect of their audit and the
effectiveness of their safeguarding children arrangements. Discussions around future section 11
audits have been held with South Gloucestershire’s neighbouring authorities as some partner
organisations, who cover more than one LSCB area, would like a joint section 11 audit approach
to avoid duplication and aid capacity. The four formerly Avon authorities and Somerset have
collaborated on an approach to section 11 for 2015 which is a series of themed section 11 audits
in an attempt to assist partners in a deeper dive of their responsibilities and arrangements around:
Single agency safeguarding training
CSE
Voice of the child

Multi agency data reporting
The review and development of the quarterly performance report
A multi-agency task and finish group was established to look at the performance report, review the
data currently included and whether this was needed and look at any gaps in data and analysis.
The aim of the review was to ensure the Board is provided with the tools to monitor the
effectiveness of and evaluate the impact of safeguarding practice in South Gloucestershire. At the
forefront of thinking was the 'So What?' question. The outcome of this group was the production
of a greatly revised but far more comprehensive, analytical and outcome focused performance
report which has been further improved at each board meeting since. It has enabled the Board to
challenge more effectively, earlier identification of significant changes and themes, as well as
providing evidence to the Board of some of the good safeguarding activity taking place. For
example, the board has raised a specific challenge with Child Death Overview Panel (CDOP) in
respect of the backlog of cases to be heard and the length of time from death to being considered
at CDOP. This resulted in discussions at CDOP about increasing the number of cases considered
at each meeting, not waiting for the outcome of the inquest before considering the case and not
considering cases from Wales which does not follow the same child death processes as England.
Additionally, the board has also included an expectation in the performance report that all agencies
report on any single agency safeguarding audit activity and its resultant recommendations. This
has not been adhered to, so the chair has written to all agencies reminding them of this
expectation. The data report led to concern being expressed about the decrease in police
domestic violence notifications to social care. This is still being explored at the time of writing.
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Audit feedback
The board also receives quarterly reports from the Quality sub group about the outcome of their
most recent thematic audit. These are detailed multi-agency audits and provide the Board with an
indication of the quality of front line practice and the opportunity to challenge and seek
improvement where required. Action plans are developed by the sub group and compliance with
the recommendations has been monitored.
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12 Child Death Overview Panel
The LSCB functions in relation to child deaths are set out in Regulation 6 of the Local Safeguarding
Children Boards Regulations 2006, made under section 14(2) of the Children Act 2004. The LSCB
is responsible for:
1. collecting and analysing information about each death with a view to identifying:
any case giving rise to the need for a review;
any matters of concern affecting the safety and welfare of children in the area of the
authority;
any wider public health or safety concerns arising from a particular death or from a
pattern of deaths in that area; and
2. putting in place procedures for ensuring that there is a coordinated response by the
authority, their Board partners and other relevant persons to an unexpected death
South Gloucestershire joins with the other local authorities of the ex-Avon area (Bath & North East
Somerset, Bristol and North Somerset) to make up the West of England CDOP. The West of
England CDOP has undertaken a consistently detailed overview of child deaths which have
occurred in the area. The panel has benefited from being able to draw upon valuable local and
national expertise to inform consideration of cases. It has also been proactive in pursuing
modifiable factors which have potential for improving policy, practice and learning for the future.
CDOPs annual reports are presented to the four LSCBs in the autumn, therefore, reporting in the
Board annual report is always for the previous year. During the period 2010-2014, 483 child
deaths were notified to The West of England CDOP. During 2013–14, 111 child deaths were
notified of which 12 were resident in South Gloucestershire.

Notifications by category of death, 2010-2014

44/64

www.southglos.gov.uk

Themes emerging from aggregate review of cases at CDOP during the year April 2013
– March 2014
Safe-sleeping advice
CDOP has reviewed safer sleeping leaflets and verbal information given to new parents and
concluded that these messages are accurately represented. However parents do not always
adhere to this advice. Research is ongoing into the factors influencing decisions about sleeping
arrangements. Rather than changing local parent education strategies WOE CDOP
has contributed this data to the current NICE review of co-sleeping which will make national
recommendations.
Continuing training for professionals involved in the child death review process
This year has seen the development of some additional guidance for rapid response professionals
and other agencies with responsibility for chairing local child death review (CDR) meetings. This
was identified as a local need due to the wide range of professionals who adopt the chairing role in
this region and was designed to help to bring more consistency in the way in which these
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meetings are arranged and carried out. The new guidance is now available to any professionals
involved in the CDR process and has been useful in ensuring the correct professionals are present
to ensure a robust child death review discussion. In addition the Designated Doctor for Children’s
Deaths in the West of England has met with several specialist groups including paediatric
cardiologists, paediatric emergency department consultants, community paediatricians and
palliative care agencies. These meetings have been designed to further embed the CDR process
within local agencies and to identify and address any issues specific to those agencies. For
example increasing understanding of how the Form B contributes to the CDR discussions and
case summary.
Family follow-up
Follow-up for a family who has lost a child is an important part of the information reviewed by
CDOP. Follow-up can be provided by many different agencies and can take many forms. Good
follow-up includes giving the family an opportunity to meet with relevant professionals to answer
questions about their child’s death, discussions around the post-mortem and Coronial process
(where relevant), including discussing post mortem results and signposting them to
counselling/bereavement services. UH Bristol Trust employs a bereavement nurse, funded through
the CDR process, who is responsible for ensuring that families receive appropriate follow-up,
should they wish to, after the death of their child. In addition to this post the CDE Office has
arranged two training sessions by the Lullaby Trust on communicating with bereaved parents for a
wide range of professionals and office staff who may have contact with family members. Feedback
from these training sessions has been overwhelmingly positive and those who have attended have
reported that they have used the skills developed in these sessions since undertaking the training.
CDOP has also recognised the differing needs of parents from a range of religious and cultural
backgrounds and the need to support these families in the bereavement process. For example, the
Children of Jannah is a charity that provides support to grieving Muslim families and education and
training for professionals providing follow-up to them. Their information is now available through
hospitals and community professionals to be passed onto Muslim families in this region.
The voice of the parents
The voice of the parents/care givers and wider family members is vital during a child’s care. CDOP
has reviewed some cases in the last year where parents have found it difficult to be fully heard or
informed and this has led to poor communication/integration of parents into the process of
treatment for their child. CDOP has supported ongoing discussions to improve this within the local
hospital trusts and other settings. Parents' input after their child’s death is integral to the CDR
process and opportunities are provided to all parents to enable this. The most appropriate
professional in contact with the family, including the CDE office in some cases, ensure that the
questions and comments of parents are presented at the local child death review meeting and fully
addressed if this has not happened at an earlier stage. Parents have an opportunity to meet again
with professionals following the meeting. The questions and comments of parents are also
provided in the papers reviewed at CDOP.
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13 Analysis of Board effectiveness and areas for
development in the coming year
This report is intended to reflect multi-agency safeguarding activity across South Gloucestershire,
highlighting the work undertaken, areas for development and board scrutiny and challenge. The
majority of the 2014 – 15 business plan actions have been achieved and a review of the plan in
October 2014 ensured a renewed impetus on those actions still outstanding. Key achievements
against the plan include:
the development of a protocol between South Gloucestershire Safeguarding Children Board
and Safeguarding Adult Board, the Health and Wellbeing Board and the Community
Partnership Board
Significant progress in the development of a new Board website, the portal for which is
shared with the Safeguarding Adults Board
The development of a communications strategy shared with the Safeguarding Adults Board
The Resolution of Professional Differences Policy (formerly Escalation Policy) was launched
A change to the role of the key safeguarding trainer to free up their time to provide a quality
assurance role in terms of commissioned and in-house training. In addition all providers of
commissioned training now have to provide a yearly update as to how they have updated the
training in the light of SCRs, new research and enquiries, etc.
A working group is in the process of looking at how, in addition to training feedback forms,
the quality of training and its impact on practice and outcomes for children and young people
can be measured
Leigh Zywek has introduced her role as safeguarding adviser to schools and regularly
produced quarterly ‘safeguarding in schools’ newsletters. The safeguarding audit for schools
has been significantly updated. It is now sent out at the beginning of the new school year, for
completion before the end of November by every school, in order to analyse themes, identify
shared learning needs and so on, as well as considering individual schools compliance
Two new lay members have been successfully recruited. They attended their first board
meeting in November 2014 and have also become members of relevant sub groups
Areas for development in the coming year, some of which are included in the Business plan 2015 –
16 appendix 5, include:
Ensuring the LSCB is represented on the MASH development programme board and is
consulted at key strategic points. Ensuring the LSCB is regularly updated with regard to the
social care restructure and its implications for partners, in particular the role of FirstPoint
Ensuring the LSCB is regularly updated with regard to the adoption of the Signs of Safety
assessment model within social care and that a comprehensive plan for involving and training
partners is developed
Recruitment of a new independent chair of the board as the current chair’s tenure is coming
to an end
A review of the threshold guidance and matrix to be undertaken. Ensuring involvement of key
partners in this review
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For all agencies to review how they disseminate LSCB messages, learning, policy and
practice and how they ensure this reaches frontline staff.
Develop a Child Sexual Exploitation (CSE) policy and risk assessment tool as part of the CSE
strategy and action plan for multi-agency use
Development of children and young people friendly channels that encourage two-way
communication and participation
Further developing our work in relation to The Public Sector Equality Duty through ensuring
that performance monitoring incorporates the analysis of information and data relating to
equalities groups/communities. The aim is to ensure that particular and/or specific needs are
identified and policy and practice refined where appropriate to ensure excellence in
performance for all. This directly links to the South Gloucestershire Safeguarding Children
Board Constitution
To ensure appropriate training and information-giving for Board members in relation to the
appropriate delivery of The Public Sector Equality Duty
To specifically report achievements in future annual reports in relation to equalities
groups/communities, thus contributing to the overall performance of safeguarding and
promoting the welfare of children in the area
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Appendix 1 – Board structure
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Appendix 2 – Constitution
South Gloucestershire Safeguarding Children
Board Constitution
1. Purpose and Objectives
The South Gloucestershire Safeguarding Children Board (SGSCB) is the statutory multiagency body established by South Gloucestershire Council in accordance with the Children
Act 2004 and the statutory guidance set out in Working Together to Safeguard Children
2015.
The core objectives of the Board as set out in the Children Act 2004 (S14) are:
to coordinate what is done by each person or body represented on the Board for the
purposes of safeguarding and promoting the welfare of children in the area; and
to ensure the effectiveness of what is done by each such person or body for those purposes.
In order to fulfil its statutory function under regulation 5 of the Local Safeguarding Children
Boards Regulations 2006 an LSCB should use data and, as a minimum, should:
assess the effectiveness of the help being provided to children and families, including early
help;
assess whether LSCB partners are fulfilling their statutory obligations set out in chapter3 of
Working Together 2015;
quality assure practice, including through joint audits of case files involving practitioners and
identifying lessons to be learned; and
monitor and evaluate the effectiveness of training, including multi-agency training, to
safeguard and promote the welfare of children
The Board must work closely with the Children’s Trust Board and the Health and Wellbeing
Board and must hold these bodies to account in driving forward improvements in the
safeguarding of children and young people and the promotion of their welfare.
The Board will maintain an awareness of the Prevent programme and will:
ensure Prevent requirements to identify and respond to people at risk of being drawn into
terrorism are appropriately and proportionately built into local safeguarding processes.
periodically review local activity and outcomes with the Prevent Group to improve the
understanding and awareness of local risks.
2. Terms of Reference
To develop policies and procedures for safeguarding and promoting the welfare of children
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and young people in South Gloucestershire, with particular reference to:
action to be taken where there are concerns about a child’s safety or welfare, including
thresholds for identification of need and intervention;
training of persons who work with children or are in services affecting the safety and welfare
of children;
the recruitment and supervision of persons who work with children;
investigation of allegations concerning persons who work with children;
the safety and welfare of children and young people who are privately fostered;
co-operation with neighbouring authorities and their Safeguarding Children Board partners;
the development of local protocols for matters such as the resolution of professional
differences of views and for participation in child protection and other related conferences;
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.
To monitor and evaluate the effectiveness of what is done by the local authority and Board
partners, both as individual agencies and collectively, to safeguard and promote the welfare
of children and young people and to advise them on ways to improve their practice,
including:
the development of self-evaluation tools and monitoring their use and effectiveness;
the development and use of quality audit processes
the scrutiny of physical restraint in secure estate settings;
the development of means for challenging practice to drive forward improvements;
the scrutiny of performance data
To produce and submit to the Children’s Trust Board and the Health and Wellbeing Board an
annual report on the effectiveness of safeguarding and promoting the welfare of children in
the local area which:
provides a rigorous and transparent assessment of the performance and effectiveness of
local services;
identifies areas of weakness, the causes of those weaknesses and the action being taken to
address them;
identifies other proposals for action;
provides lessons from reviews undertaken;
To influence the planning and commissioning of services for children and young people in
South Gloucestershire to ensure that they take safeguarding and promoting the welfare of
children into account.
To ensure that there are effective arrangements for collecting and analysing information
about the deaths of all children in the area and specifically to identify:
Any case giving rise to the need for a review (regulation 5(1)(e))
any matters of concern affecting the safety and welfare of children in the area;
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any wider public health or safety concerns arising from a particular death or from a pattern of
deaths in that area;
and to ensure there are effective arrangements for ensuring a co-ordinated response by the
authority, their Board partners and other relevant persons to the unexpected death of a child.
To undertake reviews of serious cases where abuse or neglect of a child is known or
suspected, or where a child had died or has been seriously harmed and there is concern as
to the way in which the local authority, the Board partners or other relevant persons have
worked together to safeguard that child.
To put in place arrangements to ensure that the voice of children and young people, families
and the community are taken into account.
To ensure lay members operate as full members of the Board.
To maintain a local Learning and Improvement Framework, which is shared across local
organisations who work with children and families, which enables them to be clear about
their responsibilities, to learn from experience and improve services as a result.
To undertake any other activity that the Board considers to be conducive to the achievement
of its objectives.
3. Legal Status and Decision Making
The SGSCB is a statutory body in its own right and will agree an annual business plan to
guide its work.
The SGSCB will present an annual report to the Children’s Trust Board and the Health and
Wellbeing Board.
The SGSCB will establish such sub committees as are appropriate at any time and will
review their operation annually. The Board may delegate decision making as appropriate to
sub committees.
The SGSCB will scrutinise the Children and Young People Plan and any other relevant needs
assessments and plans to ensure that the safeguarding and promotion of the welfare of
children and young people are being appropriately addressed.
The SGSCB will be able to make recommendations as appropriate to the Children’s Trust
Board, the Health and Wellbeing Board and any other relevant decision making bodies
regarding policy, practice and resources associated with the safeguarding of children and
young people and the promotion of their welfare.
4. Membership
The Board shall be chaired by a person who is independent of the partners represented on
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the Board and organisations which deliver services to children and young people in the area.
The Chair will be appointed by the Chief Executive and a panel of partners and lay members
and will be accountable to the Chief Executive. The period of office for the Chair will normally
be three years. The Board shall also appoint a Vice Chair from within its membership,
normally for a period of three years.
The membership of the Board will include named representatives of all relevant agencies as
set out in the Children Act 2004 and the statutory guidance Working Together 2015 as
follows:
Independent Chair
Participant Observer Member – Executive Member for Children’s Services South
Gloucestershire Council
Director for Children Adults and Health, South Gloucestershire Council
Head of Integrated Services for Children and Young People, South Gloucestershire Council
Strategic Safeguarding Service Manager, South Gloucestershire Council
Safeguarding Policy and Practice Manager, South Gloucestershire Council
Representative of Avon and Somerset Constabulary as nominated by the District Police
Commander
Director of Public Health, South Gloucestershire Council
Designated Nurse for Safeguarding Children
Designated Doctor for Safeguarding Children
Named GP for Safeguarding Children
Representatives of North Bristol and United Hospital Trusts and Avon and Wiltshire Mental
Health Partnership Trust as nominated by the respective Chief Executives of the Trusts
Clinical Commissioning Group Nurse Director and Head of Quality and Safeguarding
NHS England, Director of Nursing and Quality
Representative of Avon and Somerset Probation Service as nominated by the Chief
Executive of the Service
Representative of CAFCASS as nominated by the Chief Executive of the Service
Representative of the Crown Prosecution Service
The Governor of Eastwood Park HMP or their nominated representative
Head of Vinney Green Secure Unit
South Gloucestershire Youth Offending Service Manager
Head of Safe Strong Communities, South Gloucestershire Council
Representative of the main Housing Provider in South Gloucestershire as nominated by the
Chief Executive of the Service
Head of Legal, Democratic and Property Services, South Gloucestershire Council or his/her
nominated representative
2 lay members appointed by the Board
Representative of South Gloucestershire Primary and Special Schools as nominated by the
Heads Executive
Representative of South Gloucestershire Secondary Schools as nominated by the Secondary
Heads Group
Representative of Further Education as nominated by the Principals of Filton and City of
Bristol Colleges
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Head of Education, Learning and Skills, South Gloucestershire Council
At least one faith representative
At least 2 Voluntary Sector representatives
Representative of Avon Fire and Rescue Service
Representative of South West Ambulance Service
Chairs of the SGSCB Sub Groups (if not members in another capacity)
Representative from Sirona Care and Health
Board members will be able to nominate one substitute to attend meetings in his/her
absence
The Board may co-opt other members as appropriate on the recommendation of the
Executive Sub Committee.
Officers from the Board partners will be available to offer advice and guidance as required.
5. Sub Committees
In order to undertake the range of work which shall be reported on an annual basis to the full
Board, the Board has identified the following sub groups:
The SGSCB Executive Sub Committee
The West of England Child Death Overview Panel
The SGSCB Serious Case Review Sub Group
The SGSCB Policy and Procedures Sub Group
The SGSCB Quality Assurance Sub Group
The SGSCB Training Sub Group
The SGSCB E-Safety Sub Group
The SGSCB Education Sub Group
The SGSCB Child Sexual Exploitation Sub Group
In addition, the Board may establish themed groups, some of which will operate on a task
and finish basis. These groups are subject to annual review.
The SGSCB also has linkages to other groups established on a sub regional/regional basis,
in particular the Avon and Somerset Consortium, co‑ordinated by the Avon and Somerset
Constabulary, and the South West Child Protection Shared Procedures Group.
6. Convening and Conducting Meetings
The Board shall meet at least four times per year with additional meetings and development
days to be arranged as agreed by the Board.
The Chair will be an independent person as described in 4.1 above.
The Board should aim to reach its conclusions by consensus, but, in the absence of
consensus on any matters requiring decision, the Chair shall have a casting vote.
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All members of the Board will be expected to sign the SGSCB Memorandum of
Understanding confirming their acceptance of their responsibilities in respect of the Board
and their own organisation.
Secretariat and legal support will be provided by South Gloucestershire Council to include:
Co-ordination of agenda preparation;
Convening of meetings of the full Board, the Executive Sub Committee and any Serious Case
Review Panels;
Publication of agenda and supporting papers at least five days prior to the meeting;
Taking of minutes;
Monitoring and progressing actions agreed by the Board.
The meetings of the SGSCB are not open to the public.
An annual record of attendance by organisation will be published and the Chair will raise any
non attendance greater than 25% with the relevant organisation.
Any dispute resolution will be undertaken in accordance with the policy for the Resolution of
Professional Differences of Opinion adopted by the Board.
7. Funding
A specific pooled budget for the Board will be agreed each year and reported in the Annual
Report and the Business Plan. It is expected that the statutory partners named in the
Children Act 2004 will make a contribution to the pooled budget.
In addition, both the statutory partners and other Board members will be expected to make a
contribution in kind through their participation in Board and sub group meetings, and other
activities arranged by the Board.
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Appendix 3 – Memorandum of understanding
Memorandum of Understanding for Members of
the South Gloucestershire Safeguarding Children
Board
Context
Chapter 3 of the statutory guidance Working Together 2015 sets out the responsibilities of Local
Safeguarding Children Boards and the statutory membership. This includes the following
statements in respect of members of an LSCB :
Members of an LSCB should be people with a strategic role in relation to safeguarding and
promoting the welfare of children within their organisation. They should be able to:
speak for their organisation with authority;
commit their organisation on policy and practice matters; and
hold their own organisation to account and hold others to account.
All LSCB member organisations have an obligation to provide LSCBs with reliable resources
(including finance) that enable the LSCB to be strong and effective. Members should share
the financial responsibility for the LSCB in such a way that a disproportionate burden does
not fall on a small number of partner agencies.
This Memorandum of Understanding sets out the South Gloucestershire Safeguarding Children
Board’s expectations for members. The members shall, for the purpose of this Memorandum of
Understanding, include the organisation and the individual representing the organisation who are
defined as Statutory Board Members and Member Organisations (‘Board Member’). Each Board
Member will agree to accept the following responsibilities which shall commence immediately and
will thereafter work diligently in accordance with the terms of reference of the Board and the duties
placed on each member of the Board and their employing organisation in accordance with
‘Working Together to Safeguard Children 2015’.

Commitment to the Purpose and Objectives of the Board
In order for the Board to operate effectively, Members must be committed to the collective
purpose, ethos and aims of the Board. This means to:
Develop and deliver a Local Safeguarding Board in accordance with the range of roles and
statutory functions as set out in the Children Act 2004 and Working Together to Safeguard
Children 2015’.
Work effectively and efficiently so as to ensure the Board meets its statutory objectives which
are to co-ordinate what is done by each person or body represented on the Board for the
purposes of safeguarding and promoting the welfare of children in the area and to ensure the
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effectiveness of what is done by each such person or body for those purposes.
Support achievement of the priorities that have been agreed by the Board in its Business
Plan.

Promote and Support the Objectives of the Local Safeguarding Board
In order to ensure the work of the Board is effective, each Board Member shall be a champion for
safeguarding children and young people. This means that:
Each Member shall scrutinise vigorously the arrangements in place within their own
organisation in respect of working with children and young people to ensure that the
arrangements are fit for purpose.
Each Member shall take such steps as are necessary within their individual organisation to
promote improved arrangements where they deem appropriate.
Each Member shall promote effective communication, both within their own organisation and
with other partner organisations/agencies.
Each Member shall promote the work of the Board within their individual organisation so as
to raise greater awareness of the issues relating to the safeguarding of children and young
people amongst a wider community.
This Memorandum of Understanding is signed by: Name: Organisation: Signature Date: and
received by the Strategic Safeguarding Services Manager Name: Catherine Boyce Signature: Date:
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Appendix 4 – Membership and attendance
List of members
Agency
Independent Chair

Name

Role

Jimmy Doyle
Councillor Jon Hunt

Lead Member for Children and Young People

Sara Blackmore

Public Health Consultant

Kathryn Birtles

Education Adviser (Early Years)

Catherine Boyce

Strategic Safeguarding Services Manager

Susannah Hill

Interim Head of Education, Learning and Skills

Peter Murphy

Director for Children, Adults and Health

Brian Relph

Interim Head of Integrated Services

Gill Sinclair

Legal Services Manager

Alison Sykes

Interim Head of Vinney Green Secure Unit

Robert Walsh

Head of Safe Strong Communities

Steve Waters

Youth Offending Team Manager

Leigh Zywek

Policy and Practice Manager

Avon Probation Services (CRC)

Rachael Cragg,

LDU Team Leader, BGSW CRC, Probation

Avon Probation Services (NPS)

Claire Summers

NPS Probation, Team Leader

Maria Bredow

Designated Doctor for Safeguarding Children

Lisa Harvey

Deputy Nurse Director, Designated Nurse for
Safeguarding Children

Kate Mansfield

Named GP for Safeguarding Children

Anne Morris

Nurse Director, Head of Quality and Safeguarding

Primary School

Richard Clark

Headteacher, Stoke Lodge Primary School

Secondary School

Jenny Sutton-Kirby

Headteacher, Bradley Stoke Community School

Karl Stephenson

Lay Member

Janice Suffolk

Lay Member

Avon Fire and Rescue Service

Rob Davis

Assistant Chief Fire Officer, Service Delivery

Crown Prosecution Service

Rose Farmer

CAFCASS

David Gee

Service Manager

South Gloucestershire and Stroud
College

Rosheen Hucker

Child Protection Officer

Faith Sector

Leanne Smith

Diocesan Safeguarding Advisor

South Gloucestershire Council

South Gloucestershire Clinical
Commissioning Group

Lay Member
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Agency

Name

Role

AWP

Jenny Macdonald

Managing Director for South Gloucestershire

South Western Ambulance Service
NHS Foundation Trust

Ali Mann

Safeguarding Named Professional

North Bristol NHS Trust

Sue Jones

Director of Nursing

Deputy Representative North Bristol
NHS Trust

Maria Hennessy

Head of Nursing and Governance in the Community
Child Health Partnership

University Hospitals Bristol

Carol Sawkins

Named Nurse for Safeguarding Children

HMP/YOI Eastwood Park

Vikki Levick

Head of Safety, Equalities and Complex Needs

NHS England

Lindsey Scott

Director of Nursing & Quality

Survive

Sarah Telford

Chief Executive

Children’s Playlink

Jane Spence

Barnardos

Duncan Stanway

Assistant Director

Avon and Somerset Constabulary

Detective Superintendent
Rachel Williams

Detective Superintendent

Merlin Housing

Barbara Reid

Head of Neighbourhood Housing

Sirona

Jill Chart

Named Nurse for safeguarding

Soldiers, Sailors, Airman and Family’s
Association (SSAFA)

Julie Jones

Personal and Family Support Worker

Attendance
Agency

Attendance

Ambulance Service Representative (joined January 2014)

50%

Avon and Somerset Police Representative

75%

Avon and Wiltshire Mental Health Partnership

100%

Avon Fire and Rescue Service Representative

50%

Avon Probation Services Representative (until October 2014)

0%

Barnardos Representative

75%

CAFCASS Representative

50%

Children’s Playlink Representative

25%

CRC Representative (joined in November 2014)

100%

Crown Prosecution Service Representative

25%

Designated Doctor for Child Protection

50%

Designated GP for Child Protection

50%

Designated Nurse for Child Protection

100%

Director for Children, Adults and Health

100%
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Agency

Attendance

Director of Public Health

50%

Early Years Representative (joined in February 2015)

100%

Head of Education, Learning and Skills

100%

Head of Integrated Children’s Services

75%

HMP/YOI Eastwood Park Representative (Changed Representative in November 2014 and attendance
improved)

50%

Independent Chair

100%

Lay Member (joined in November 2014)

50%

Lay Member (joined in November 2014)

100%

Lay Member (left in July 2014)

100%

Lead Member for Children and Young People

75%

Legal Services Representative

75%

Merlin Representative (joined in July 2014)

75%

NHS England Representative

75%

North Bristol NHS Trust Representative

100%

NPS Representative (joined in November 2014)

50%

Policy and Practice Manager (joined in July 2014)

100%

Primary School Representative

100%

Safe Strong Communities Representative

100%

Secondary School Representative

50%

Sirona Representative (joined in November 2014)

100%

South Gloucestershire and Stroud College Representative

75%

South Gloucestershire Clinical Commissioning Group Representative

100%

Strategic Safeguarding Services Manager

100%

Survive Representative

75%

The Churches Child Protection Advisory Service Representative (Changed Representative in November
2015 and attendance improved)

50%

University Hospital Bristol Representative

75%

Vinney Green Secure Unit Manager

100%

Youth Offending Services Representative

50%
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Appendix 5 – Business plan 2015-16
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Appendix 6 – Finance report
South Gloucestershire Council Safeguarding
Budget 2014-15
SOURCE OF FUNDS
2014-2015 SAFEGUARDING CONTRIBUTION

BUDGETED
CONTRIBUTION

2014-15 FINAL
OUTTURN

BUDGETED
EXPENDITURE

2014-15 FINAL
OUTTURN

APPLICATION OF FUNDS
2 0 1 3 - 2 0 1 4 BUDGET P L A N
CARRY FORWARD TO SAFEGUARDING BOARD 2014-15

£53,900.00
£

£

2013-14 Carry Forward

£38,293.00

£38,293.00

AVON & SOMERSET POLICE

£14,798.00

£14,798.00

£2,056.00

£2,056.00

£550.00

£550.00

£1,777.00

£1,777.00

£73,310.00

£73,310.00

£31,940.00

£31,940.00

£162,724.00

£162,724.00

£

£

12.06% of overall budget
Range of police contribution to other LSCBs is between 0 and 20%
AVON & SOMERSET PROBATION
1.68% of overall budget
Range of probation contribution to other LSCBs is between 1 and 6%
CAFCASS
0.45% of overall budget
Range of Cafcass contribution to other LSCBs is between 0 and 1%
AWP MENTAL HEALTH TRUST
1.45% of overall budget
This is included in overall health contributions within other LSCBs
DEPARTMENT FOR CHILDREN & YOUNG PEOPLE
58.32% of overall budget
Range of local authority contribution to other LSCBs is between 31 and 77%
NHS SOUTH GLOUCESTERSHIRE
26.4% of overall budget
Range of health contribution to other LSCBs is between 8 and 40%
TOTALS

63/64

www.southglos.gov.uk

SOURCE OF FUNDS
2014-2015 SAFEGUARDING CONTRIBUTION

BUDGETED
CONTRIBUTION

2014-15 FINAL
OUTTURN

BUDGETED
EXPENDITURE

2014-15 FINAL
OUTTURN

APPLICATION OF FUNDS
2 0 1 3 - 2 0 1 4 BUDGET P L A N
CARRY FORWARD TO SAFEGUARDING BOARD 2014-15

£53,900.00

PAY
SAFEGUARDING POLICY AND PRACTICE MANAGER

£57,100.00

£44,742.69

INDEPENDENT CHAIR -SCB

£25,250.00

£13,260.70

CHILD PROTECTION TRAINING (CENTRALISED COMMISSIONING & ADMIN
SUPPORT)

£54,624.00

£54,210.41

SERIOUS CASE REVIEWS

£20,000.00

£0.00

CHILD DEATH REVIEW (Bristol University)

£5,000.00

£6,113.40

PUBLICATIONS/PROCEDURES (Bristol City Council)

£750.00

£750.00

INCOME GENERATED FROM TRAINING

£0.00

-£10,253.20

TOTALS

£162,724.00

£108,824.00

NON PAY

In addition to financial contributions several organisations contribute the time of key personnel who
chair subgroups, participate in key pieces of work and who provide the admin support for these
tasks.
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