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Introduction

And

Welcome

The City Of
Stoke-on-Trent
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The purpose of this report
In accordance with Working Together 2018, it is a statutory requirement for all Local
Safeguarding Children Boards (LSCB), to publish an annual report on the effectiveness of
child safeguarding and promoting the welfare of children in the local area.
This annual report provides a rigorous assessment of the performance and effectiveness of
local services that have responsibilities to safeguard children. The report:





Provides evidence of progress and achievements
Identifies areas of weakness, the causes of those
weaknesses and the action being taken to address them as
well as other proposals for action.
Demonstrates the extent to which the functions of the LSCB
are being effectively discharged.
Includes an account of progress made in implementing
actions from Serious Case Reviews (SCR), Rapid Reviews
and Learning Reviews.

Who Should Read This Report?
In accordance with statutory requirements (Working Together to Safeguard Children 2018)
and best practice, this annual report has been sent to the Stoke-on-Trent City Director, the
Lead Member for Children’s Services, the Police and Crime Commissioner, Chair of the
Stoke-on-Trent Health and Wellbeing Board and the Chief Officers of all partner
organisations represented on the SCB for the period 2018 - 2019.
The report is presented to the Stoke-on-Trent City Council Overview and Scrutiny
Committee, demonstrating transparency and enabling further scrutiny and challenge.
This report is published on the Stoke-on-Trent SCB website to provide a visible public
account of the work of the Board and its partners: www.safeguardingchildren.stoke.gov.uk
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Foreword by the SCB Independent Chair
It is my privilege as Independent Chair to write the Foreword to this Annual Report of the
Stoke-on-Trent Safeguarding Children Board.
Once again I repeat my message from previous years that the current economic and social
climate continues to be very challenging for families and for those professionals working with
children who are at risk of neglect and abuse. Partner agencies are facing pressures from a
significant reduction in public funding and increased levels of poverty and deprivation within
communities. This combination of socio-economic factors can result in extremely vulnerable
families and the potential for increases in the numbers of cases of neglect and abuse of
children and young people. Statutory services are working to capacity and sometimes
beyond as a result of the volume of referrals that have been increasing in recent years.
In the past 12 months there have been additional challenges arising from the impacts of
many of the connected safeguarding partners undergoing and managing significant
organisational changes, including changes of staff in senior positions on the Safeguarding
Children Board. Against this background it is perhaps not surprising that there are situations
when assessments as to the effectiveness of the services provided by safeguarding partner
organisations may identify areas for improvement. When such situations arise it is vital that
there is a commitment to be open as to the underlying reasons and to have a clear and
coherent plan to address them.
Looking forward to 2019 – 2020, Stoke-on-Trent will work more closely with Staffordshire
through new multi-agency safeguarding arrangements with a single Safeguarding Children
Board. Partners are seeking to sustain the strengths of existing working relationships to keep
children safe, but taking the opportunity to streamline and develop better partnership
working. A single partnership with a wider geographic area will reduce duplication of activity
and improve overall effectiveness in addressing the safeguarding priorities but will also have
the flexibility to recognise local difference and deliver the best possible outcomes for
vulnerable children.
In this my final year as Independent Chair I conclude by taking this opportunity to thank all
partners and supporters including the statutory, independent and voluntary community sector
who through their openness and willingness to work together to safeguard children have
contributed significantly to the work of the Board during the year. I am particularly grateful to
all who chair the sub committees and deliver the multi-agency training that is widely
acknowledged to be of a high standard and the Board Manager Carole Preston and Board
Administrator Claire Roberts who work so hard behind the scenes to ensure that our
business programme works efficiently and effectively.
John Wood QPM
March 2019
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Composition and Governance Arrangements up until March 2019
The Board met quarterly during 2018 - 2019 and has
a broad membership of statutory partners and others
connected with safeguarding children. We have an
Independent Chair and the full Board membership is
shown at Appendix 1 on page 37.
Looking forward, the Children and Social Work Act
2017 prompted changes to local safeguarding
arrangements and Working Together 2018 makes
clear Government expectations.
Stoke-on-Trent is part of an Early Adopter pilot for the new safeguarding arrangements and
has also engaged in the West Midlands pilot for Rapid Reviews.
This annual report will be the last in its current format. The information contained in this
document is current up until 1st April 2019 when the new ‘Safeguarding Arrangements’
came into force.

Relationship with other Forums

Through the attendance of the Independent Chair and several members of the SCB, links are
maintained with the Children Young People and Families Strategic Partnership Board
(CYPFSP), which is accountable in Stoke-on-Trent for overseeing the development and
delivery of the Children and Young People and Families Plan (CYPFP) which has a specific
focus on ensuring the welfare and safety of children and young people. The CYPFSP
consider the annual report when preparing and refreshing the CYPFP. In addition, the Health
and Wellbeing Board is required to consider the annual report in completing the Joint
Strategic Needs Assessment.
The SCB holds both those bodies accountable for their delivery of robust safeguarding
practice.
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Performance

Analysis

Effectiveness

Performance: Analysis of Safeguarding Arrangements
This section of the report provides an assessment of the performance and effectiveness of
local services. The categories and themes do not cover all the factors influencing the risk to
children and young people within Stoke-on-Trent. The focus is on key local vulnerabilities
and related themes, about which the Board needs to have scrutiny and seek assurances as
to the effectiveness of the multi-agency practices that help to protect our children and young
people.

Our City – Stoke-on-Trent in Context
Stoke-on-Trent is ranked as the 14th most deprived district in England out of 326 districts in
the Indices of Deprivation (2015) measures.
Approximately 57,721 children and young people under the age of 18 years live in Stoke-onTrent. This is approximately 22.4% of the total population in the area.
Approximately 14,810 (26.1%) of children and young people are living in poverty1
The proportion of children entitled to free school meals:



In primary schools is 21.0% (the national average is 13.7%)2
In secondary schools is 16.7% (the national average is 12.4 %)3

There are 960 children and young people registered as having a disability and 391 children
with disabilities were open to the Children with Disabilities Social Work Team at the end of
March 2019.
Children and young people from minority ethnic groups account for 18.5% of all children
under the age of 18 years living in the area, compared with 25.1% in the country as a whole.
The largest minority ethnic groups of children and young people in the area are Asian or
Asian British, and Mixed / Multiple Ethnic Group.
There are over 130 different languages spoken in the City and the proportion of children and
young people with English as an additional language is:



in primary schools is 21.8% (the national average is 21.2%)
in secondary schools is 19.9% (the national average is 16.6%)

86.5% of schools are rated good or outstanding overall (the national average is 88.7%)
Figures released in November 2015 – National Census
https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers
3
https://www.gov.uk/government/collections/statistics-school-and-pupil-numbers
1

2
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Contacts and Referrals to Children’s Social Care (CSC)
During 2018-19 there were a total of 23,646 contacts to the
Safeguarding Referral Team (SRT), an increase of 3,295 over
the year from 20,351 received in 2017-18.
This equates to an average of around 455 contacts per week
which cover a range of issues concerning the welfare of children
and young people.
From the monitoring and analysis of contacts, there has been an increase in referrals which went
on to further assessment by CSC from 4,499 in 2017-18 to 7,480 in the period 2018-19. Where a
statutory response is not required, cases are signposted to other services or provided with
advice to assist in future work with the family. It should be noted that as part of the multi-agency
work to look at reasons behind the no further action contacts, the multi-agency threshold Guide
to the Levels of Need will be revised in 2019/20.

Child and Family Assessments (CFA)
During the year a total 4,948 Child and Family Assessments were
completed. Risk factors are identified during the assessment
process and the most prevalent risk factors identified during
assessment are shown below. Multiple factors can be recorded
during assessments.
The top 6 risk factors identified during assessments within the city:
Stoke-on-Trent
(2018-2019)
Mental Health
Domestic Violence
Emotional Abuse
Drug Misuse
Alcohol Misuse
Neglect

59%
58%
26%
28%
24%
20%

Of the total number of Child and Family Assessments, 61% led to no further social care
intervention. Therefore it is paramount that the reasons for the high rate of no further action
are understood and effectively responded to. This is work in progress and involves all key
partner agencies.
The timeliness of Child and Family Assessments completed in 45 days has declined to 78%
in 2018-19 from 84% in 2017-18. The national figure for 2017-18 was 83% and the Statistical
Neighbour average was 76%.
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Child in Need (CIN)
The analysis of the data below acknowledges that all key
partner agencies, where appropriate, engage in helping to
keep those subject to a CPP safe and achieve positive
outcomes.
Section 17 of the Children Act defines a child in need as ‘a child
who is unlikely to achieve or maintain, or to have the opportunity of
achieving or maintaining, a reasonable standard of health or
development without the provision of services’.
As at 31 March 2019 there were 2,283 children who were a Child in Need (CIN). This
compares to 2,019 at 31 March 2017. This figure covers all children open to Children’s Social
Care except children in care or children with a child protection plan.

Child Protection (CP)
The analysis of the data below acknowledges that all key
partner agencies where appropriate engage in helping to
keep those subject to a Child Protection Plan (CPP) safe
and achieve positive outcomes.
As at 31 March 2019, there were 313 children and young
people subject of a CCP (equating to a rate of 55.2 per 10,000
children).
From the latest available comparative data (31 March 2018) in England as a whole, there
were 53,790 children subject of a plan, an increase of 2,710, equating to 45.3 per 10,000
children. The figures for the West Midlands region are 6,410 plans, an increase of 650,
equating to 49.9 per 10,000 children and for Stoke-on-Trent’s statistical neighbours an
average of 357 plans, an increase of 51, equating to 79.13 per 10,000 children.
During the year 408 children and young people became subject of a CPP compared to 356
the previous year. A total of 363 plans ceased over the year.
The number of children subject to a CPP for over two years has increased from three children
as at 31 March 2018 to seven children as of 31 March 2019. As part of an approach to further
improving effectiveness, multi-agency management reviews are held of CPPs which did not
progress satisfactorily after 15 months duration. This introduces another level of scrutiny and
challenge and prevents ineffective CPPs from drift.
Local evidence suggests that children continue to receive multi-agency help and protection
through a CPP rather than being removed from a plan too early and then subsequently being
made subject of a further plan. By way of illustration, the number of CPPs that were repeat
plans (those started within 12 months of the previous plan ending) was 13 in 2018 - 2019; this
is a decrease from 14 in 2017-2018.
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Looked After Children (LAC)
As at 31 March 2019, City of Stoke-on-Trent was responsible for
looking after 851 children and young people, which is an increase
of 85 children compared to the previous year, at a rate of 150 per
10,000 children.
This is above the latest (31 March 2018) comparative averages:
 national (64 per 10,000);
 regional (78 per 10,000); and
 statistical neighbours (121 per 10,000).
Over the previous two years there was a decrease in the number of admissions to care year
on year, however, in 2018-19 the number of children admitted into care has increased to 256.
The number of children discharged from care has continued to decrease to 129 during 201819. An increase in the admissions and a reduction in the number of discharges has meant an
increase of 111 children in care as at 31 March 2019.
Analysis indicates that there have been a number of factors which have impacted upon the
number of discharges from care during the year including:
 An increase in the number of children subject to care proceedings, which has
impacted upon capacity;
 Staffing pressures, whereby the team have an increased number of Assessed and
Supported Year in Employment (ASYE) social workers who require a protected
caseload during their first year in employment
The below figure illustrates that over the last five years the largest increase in children in
care was in the 10 - 15 year age cohort, which has risen from 170 children in 2015 to 309
children in 2019, a 82% increase. The 5 - 9 year age group also saw an increase from 150
to 227 over the same period (51% increase). Children under 1 year have seen a decrease
in numbers and the 1 - 4 year age group has increased slightly. The number of children in
care aged 16-17 has increased significantly from 85 to 104 (22% increase).
National research illustrates that children and young people who go into the care system at a
younger age are more likely to go on to be adopted or be made subject of a Special
Guardianship Order. In such instances children and young people are able to leave the care
system at an early stage. However, older children and young people coming into the care
system are more likely to remain longer in the care of the local authority.

Placement Type and Location
The majority of children in care, 602 children (71%), are in foster placements, 184 (22%) with
Local Authority Foster Carers, 154 (18%) with family / friend connected carers and 264
(31%) with Independent Foster carers. Stoke-on-Trent has a relatively low number of
children and young people 76 (9%) in residential placements.
As at 31 March 2019, 43 (5%) children were living in unregulated placements. This is an
increase from 30 children on 31 March 2018.
As at 31 March 2019, 393 (46%) Stoke-on-Trent children in care were in placements outside
the local authority area. Of these children 149 are placed within 20 miles of home.
When a decision is made by the local authority to place a looked after child outside of its
area, high priority must be given to the child’s needs.
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Children and young people in care are subject to Statutory Reviews in a prescribed
timescale. The first review must be undertaken within 20 days, followed by a subsequent
review at three months and every six months thereafter. In 2018-19 some 94.9% of reviews
were carried out within timescale, for 108 children their review was held out of the required
timescale. There are a number of reasons why reviews were undertaken out of timescale
ranging from illness of the child/young person to an unexpected significant issue arising for
the foster carer. However, the analysis indicates a positive approach from the multi-agency
partnership and the process which supports it.

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

Local Statistical Data

Year

Stoke-on-Trent
Number of
Concluded
Proceedings

Stoke-on-Trent
Average
Timeliness in
weeks

Percentage
concluded
within 26
weeks

2015 - 2016

150

26

63%

2016 - 2017

147

29

53%

2017 - 2018

128

33

41%

2018 - 2019

141

35

33%

National
Average
Timeliness
28.4
Not
published
Not
published
Not
published

National
Percentage
concluded
within 26
Weeks
58%
Not
published
Not
published
Not
published

There was an increase in the number of concluded care proceedings during 2018-19
compared to the previous year. The average duration of care proceeding has steadily
increased over the last four years and conversely the percentage of proceedings concluded
within 26 weeks has fallen from 63% in 2015-16 to 33% in 2018-19. The increase in time
taken to complete is in part attributable to a number of pressures including court availability
and the complexity of some individual cases that may require additional evidence taking
those cases beyond the 26 weeks limit. The FJR allows for cases to be extended for a
further eight weeks in exceptional circumstances. The current average for Stoke-on-Trent is
above the 34 weeks that would apply in exceptional cases.
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Neglect
The need for this priority was based on national learning and local evidence which
highlighted neglect as a recurring theme in serious case reviews and is known to be the most
prevalent form of abuse for children subject of a child protection plan in Stoke-on-Trent.
Around half of all children looked after by the Local Authority are known to have experienced
harm as a result of neglect. Arising from the knowledge of local factors, the SCB has a
particular focus on the impact of parental behaviours and influences that can often lead to
neglect of the welfare and safety of children and young people, specifically domestic abuse,
drug and alcohol misuse and parental mental ill-health. In combination, these factors are
known nationally as the ‘toxic trio’.
The SCB has developed a multi-agency approach to improve partnership effectiveness in
tackling neglect. This approach has a specific focus on the impact that parental behaviours
have on the welfare and safety of children and young people. Working to the SCB strategy
the aim is to ensure there is both early recognition of neglect and through strong multiagency leadership and governance to improve agency responses to children and young
people affected by neglect.
Of the 313 children subject of CPPs, neglect and emotional abuse continue to represent by far
the largest categories. This was not necessarily surprising given the local context of Stokeon-Trent with neglect being a priority focus for the Safeguarding Children Board. Emotional
abuse accounts for 34% (107) of children on CPP and neglect is 58% (181). This is
considered likely to be attributable to a range of factors, including the high ratio of domestic
abuse cases where children are part of the family environment.
Physical abuse (3.8%) and sexual abuse (4.2%) are much lower than the other two
categories. The percentage of sexual abuse has decreased from 5.6% 12 months ago whilst
the proportion of plans due to neglect or emotional abuse have increased. The physical
abuse category has remained almost static with a 0.3% increase.
Over the last year 92% (791) of Child Protection Reviews were undertaken within statutory
timescales. This is a decline in performance compared to 99% in the previous year. There
were 69 reviews out of timescale during 2018-19 compared to seven reviews out of
timescales the previous year.

Children with Disabilities
Hazel Trees is the co-located hub and assessment centre, offering co-ordinated services for
families of children having special educational needs and/or disabilities aged 0 - 25 years.
The teams located at Hazel Trees include the Children with Disabilities Social Care Team;
the Early Years Intervention Service – including the children’s Child Development Centre
Nursery and Portage Service; Occupational Therapy Service; Speech and Language Clinic;
Complex and Palliative Care Team, Hospital at Home Team and Children’s Physiotherapy.
The co-located staff share an understanding of their respective roles and responsibilities and
all agencies are now representative members on health, education and social care forums
within Hazel Trees, including Adult Care Services around Preparation for Adulthood.
The Children with Disabilities team manage the whole social work role i.e. child in need, child
protection and children in care. There were 385 children with disabilities open to Children’s
Social Care at 31 March 2019.

12

This was an increase of 4.6% from 368 children and young people the year before and 367
the year prior to that. Of the 385 children, 227 are supported as a child in need, 24 are
subject to a child protection plan and 80 are children in care.
The percentage of children in need who have a disability is 12.4% which is slightly below the
England average rate of 12.7% but slightly above the West Midlands average of 12.2%. The
local threshold for services is in line with similar authorities.
The number of children registered on the disability register has historically been low; for
instance at the end of March 2017, 610 children’s names appeared on the register, by the
end of March 2018 there were 888 families registered, but at the end of March 2019 we have
seen an increase of 14.5% as 960 families are now registered.
Transition – preparing for adulthood, is a key priority of the Children, Young People and
Families Strategic Partnership. There is a local focus group of multi-agency professionals
who are working to further improve transition for children, young people and their families. As
at 31 March 2019 there were 123 children aged between 14 and 18 years with a disability
who are in the early stages of transition.
Whilst not all young people reaching the age of 16 years have an allocated adult social
worker, every child of transition age has adult input into their planning as part of their
transition work. This helps to identify at an early stage children and young people who may
have eligible needs under the Care Act 2014, thereby providing for choice and control over
their current and future support.
The Stoke-on-Trent Transition Forum meets monthly with partners from education, health,
post-16 year specialist learning providers and children and adult social care. Nationally
Stoke-on-Trent’s transition processes are held up as a model of good practice within the
Social Care Institute of Good Practice: https://www.scie.org.uk/care-act-2014/transition-fromchildhood-to-adulthood/early-comprehensive-identification/appendix/stoke-on-trent.asp

Young Carers
A young carer is a child or young person aged from five up to their 18th birthday who
provides regular or on-going care and/or emotional support to a family member who has an
illness, disability, poor mental health, or misuses substances.
The focus of the Young Carers team is to identify ‘hidden’ young carers, safeguard all young
carers from an inappropriate caring role and to ensure families are receiving the right
support, at the right time, from the right part of the system.
We have seen an increase in the number of young carers who are being supported via Early
Help which focuses on children and their families being supported at the earliest point to
prevent an escalation of need.
During 2018 - 2019 the number of young carers identified increased from 682 to 750.
Of those 750 Young carers, 253 (33.7%) during their assessment advised that they are
coping well with their caring role through accessing appropriate support from universal
services such as schools, health partners and community activities across the city.
In relation to young carers accessing support, 364 (48.5%) have Early Help plans in place,
89 (11.8%) have a Child in Need plan, 26 (3.5%) have a Child Protection Plan and 18 (2.4%)
are Looked after Children.
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During this year, a total of 378 (50.4%) young carers who have had a young carers
assessment or a review of their assessment have been referred to The Carers Hub, which is
a commissioned service to support both adult and young carers. The Personal Wellbeing
budget held by The Carers Hub is to meet an unmet support need of a young carer that
cannot be met through any other way. During this year we have made 43 referrals to The
Carers Hub to access the Personal Wellbeing Budget.
In partnership with The Carers Hub, there has been a six week programme called ‘You Can’
which has been delivered in schools to support young carers from all year groups. ‘You Can’
is a programme designed to help young people who have a caring role to build self-esteem
and better peer relationships within the school setting. The idea behind ‘You Can’ is not just
to support young carers in the short term but to leave a legacy and give them the skills and
support networks in school, so that they feel able to manage their caring responsibilities.
So far this year ‘You Can’ has been delivered in 10 secondary academies and is about to
start in 6 primary academies. We have made 148 referrals to The Carers Hub for Young
Carers to access ‘You Can’. The feedback from a number of young carers has been really
positive as they have reported they are now feeling more supported with their caring role
from their school settings
During September 2018 the Young Carers in Schools Award was launched, which is an
England-wide initiative that equips schools to identify and support young carers and awards
good practice. Many schools across the city are in the process of applying for the award and
one school in the city has been successful in gaining a bronze award.

Plans for 2019 - 2020








Ensuring that ‘hidden’ young carers are identified at the earliest opportunity to prevent
inappropriate caring.
Ensuring that young carers have the same opportunities as every other child.
Ensuring that young carers are supported at the correct level of need, encouraging
the use of Early Help to prevent escalation of need.
To encourage more schools in applying for the Young Carers in School Award.
Reinforcing the key message that when the best practice from the Early Help
preventative model is followed, that it makes a positive contribution to the life chances
of young carers.
To have clear pathways into the Young Carers Team from the new integrated front
door.
To work in collaboration with Adult Social Care.

Private Fostering
Children and young people who are living in a private fostering
setting may, in some situations, be extremely vulnerable.
There has been a continued focus during the year on raising
awareness of private fostering and the duties placed upon the local
authority to help prevent harm / abuse.
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The key activities during the year are summarised below:










Awareness raising is enhanced through two SCB Newsletters. There is one specifically
for parents/carers and another for professionals. Private fostering is a regular topic in
each issue.
Bespoke safeguarding workshops for community faith groups have been facilitated
jointly by the SCB manager and Community Cohesion representative. The content of the
workshops have an emphasis upon the wider safeguarding message including private
fostering.
Level One Safeguarding training delivered to all school staff includes a focus on private
fostering. The Safeguarding Education Officer continues to raise awareness of private
fostering in all training to staff in schools, particularly those involved with pupil
admissions.
Information to raise awareness is provided to all professionals who apply to engage in
any of the SCB training opportunities.
Private fostering awareness has been tweeted from the SCB Twitter account on a
regular basis.
Regular e-briefings about private fostering are sent to all local schools.
A suite of promotional leaflets have been revised and disseminated across the
partnership which has resulted in these leaflets being visible in a range of buildings /
settings across the city where it is known that children, young people and families are
most likely to visit.

The number of children privately fostered during 2018 - 2019 is 15. There are natural
fluctuations throughout the year as children’s circumstances change, placements end and
new notifications for Privately Fostered children are received.

Challenges
Despite the extensive work that we have undertaken to raise awareness of private fostering,
the low number of recorded privately fostered children in Stoke-on-Trent is concerning as it
suggests that this cohort of children is not being recognised and brought to the local
authority’s attention. The SCB Manager has been in close communication with her peers in
the West Midlands region to see if innovative ideas can be shared. However, it should be
acknowledged that whilst our figures remain low, we have been extremely pro-active in
comparison with some SCBs. National research evidences that this is also an area of
concern for many other local authorities as the numbers nationally remain low.

Allegations Against People Working With Children –
The Local Authority Designated Officer (LADO)
The SCB has a duty to ensure that there are effective multi-agency procedures in place for
dealing with allegations made against people who work with children and that all allegations
are investigated in accordance with those procedures. The Local Authority Designated
Officer (LADO) discharges these responsibilities. The dedicated LADO role sits within the
Safeguarding and Referral Team (SRT) based alongside the Multi-Agency Safeguarding Hub
(MASH).
There were 197 referrals to the LADO during 2018 - 2019 which is a rise from 178 in the
previous year. In addition to referrals, the LADO also advises on a significant number of
situations which are recorded as LADO advice rather than referrals. There were a total of 62
contacts to LADO in 2018 - 2019 which did not meet the threshold for a referral but required
discussion, support and advice and were recorded as such.
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Education settings accounted for around 52.8% (104) of all the LADO referrals within the last
financial year from a combination of schools, academies and colleges. This is followed by
referrals from Social Care 19.8% (39). The remainder are from Foster Care, Youth Sector,
Health and Faith Organisations. There are also 9.1% (18) recorded as ‘Other’. These include
pre-school child care settings, sports and leisure sectors and other professional roles both in
the statutory and private, voluntary and independent sectors.
The rise in referrals in this year could be attributed to the continued role of a dedicated LADO
based within the SRT. This has enabled stronger relationships to develop with police, health,
schools, early years’ settings, small group homes, fostering services and the Private,
Voluntary and Independent sectors. Additionally there is now a bespoke LADO referral form
which ensures concerns are captured and documented in a timely manner and all the
relevant information is available.
Further information is available in the LADO Annual Report 2018-19.
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Key

Strategic

Priorities

Child Sexual Abuse
The sexual abuse of children takes many forms including child
sexual exploitation (on-street and on-line), missing children,
children who are trafficked and intra-familial abuse. This work is
supported by our Child Sexual Abuse strategy which outlines
how we will work across the partnership:



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



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



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



Pursue – Disrupt, arrest and prosecute offenders wherever possible and appropriate
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Prepare
The updates to the Child Sexual Abuse Forum (CSAF) continued to cover operational
arrangements; cross-cutting equality and vulnerability issues; training needs for partner
agency professionals; specific considerations for education; mental health; public health;
local gaps and concerns; key messages for service commissioners; and outcomes to be
achieved. Close monitoring of Child Sexual Abuse (CSE) Panel statistics enables early
identification of local trends and is used to inform decisions as to where changes to frontline
practice are required.
The level 1 training programme is delivered or accessed by all school staff. This training
includes an input on the signs and indicators of CSE along with local profile information.
Specific CSE awareness training has been provided to all GPs by the Named GP Child
Safeguarding.
The Joint Strategic CSE Coordinator played an important role in driving the CSE agenda
across Stoke-on-Trent and Staffordshire. Funding for this joint post was provided by the
Staffordshire Police and Crime Commissioner (PCC), City of Stoke-on-Trent and
Staffordshire County Council up until 31st March 2019.
The revised CSE Risk Factor Matrix Tool removed duplication and ensures the child’s voice
is central, allowing for the development of more focussed interventions which are initiated at
the earliest opportunity. In addition it improves the quality of information coming into the
Catch22 service.
The Chair of the CSE Joint Commissioning Group continued to attend CSAF to update on
needs-led service-wide commissioning priorities.

Prevention
There has been a major focus by safeguarding partners on raising awareness of and
preventing child sexual abuse.
The CSE Communications Group chaired by the Joint Strategic CSE Co-ordinator aligned
partnership communications, making the best use of collective resources.
The partnership CSA newsletter has been received positively by frontline practitioners,
particularly within education settings and work to expand the content from partners is a key
focus.
The development of the 360 video that built on the findings from the consultation with 200
children engaged through the ’Voice Project’ is now available to all schools across the city
We linked into the Department for Education’s re-launch of its national ‘Say No to Sexting’
campaign.
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The website www.knowaboutCSE.co.uk is well used and continues to help young people,
parents, carers, and practitioners to access information around grooming, spotting the signs
of CSE and reporting concerns.
Girl Power is a prevention programme delivered by ARCH North Staffordshire that continues
to help girls and young women to recognise and aspire to healthy relationships, enhancing
their self-confidence to help to remove themselves from inappropriate relationships.
The NSPCC introduced “Together for Childhood” in two areas of the city. This is an initiative
to transform systems of prevention work with young people at risk of or exposed to child
sexual abuse. The initiative will entail the long term commitment of a network of partners and
be subject of a formal evaluation in due course.
Early Help services continue to be delivered through the local Children Centres. Advice and
support is available for children and young people, parents, professionals and the wider
community to raise awareness of safeguarding risks, recognise the signs that a child may
be vulnerable to, or subject to, abuse and to initiate appropriate interventions.
Partners co-deliver services from our local children’s centres to ensure parents, children and
young people receive holistic support within familiar settings that are easily accessible.

Protect

Missing Children
The CSE (Child Sexual Exploitation) Panel is a monthly multi-agency operational meeting
which has oversight of the number of children for whom CSE or risk of CSE has been
identified. The panel helps practitioners understand the extent and nature of CSE through the
sharing of intelligence and identifying local themes and trends. Panel meetings are well
attended, reflecting the strong and long-term commitment given by all agencies to tackling
CSE.
In 2018 - 2019, the CSE Panel had oversight of 129 children. The number of children is
fewer than the 143 in the previous year due to an ongoing change implemented the year
before in working practice which has provided for low risk cases to be managed by a lead
worker with additional support and resources. Catch22 – Stoke on Trent’s commissioned
service for direct work in relation to CSE will support the lead professional and also have
oversight of the child’s ‘Low risk’ RFM (Risk Factor Matrix). Children assessed as being at
medium and high risk are overseen by the CSE Panel.
Of the 129 children discussed at the CSE Panel in 2018 – 2019;



119 (71.1%) were female and 10 (12.9%) were male.
113 (67.75%) were White British (32.25%) were other Ethnic Groups: further
broken down within the following ethnic groups: 6 (7.74%) Asian Pakistani, 1
(1.29%) White/Black Caribbean, 15 (19.5%) AOWB (Any Other White
Background), 1 (1.29%) Asian/White mixed and 1 (1.29% Roma/Gypsy).

Ages ranges from 9 - 18 years, most children are aged between 14 - 16 years.
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The children who were overseen by the CSE Panel are supported by a range of plans and
interventions. Those identified in the table below as ‘no plan’ are those not subject to a
Children’s Social Care intervention plan. However, support for these children is delivered by
the commissioned CSE and Missing Service or appropriate partner agencies. The
percentages below are an average over the year:
Child in Care
Child in Need Plan
Child Protection Plan
No Plan
Child and Family Assessment
Early Help

30%
19.5%
10%
8%
19.5%
13%

(40)
(25)
(13)
(10)
(25)
(16)

There is a daily electronic alert to children’s social care
managers about missing children including escalation
meetings when appropriate. The service for independent
return home interviews is provided by Catch 22.
Annual data 2018 - 2019 indicates that there were 1,102 missing episodes relating 372
children and young people. Analysis indicates that children open to Social Care are more
likely as a proportion of the population to go missing. This is illustrated by children who were
open to Children’s Social Care in Stoke-on-Trent representing 44.4% of the children going
missing yet accounting for 683 (62%) of all missing episodes.
Children known to the CSE Panel generate a disproportionately high number of repeat
missing episodes compared to the average. Of the 683 missing episodes of children open to
Children’s Social Care, 274 related to children known to the CSE Panel at the time of their
missing episode. The 274 episodes related to 50 children.

Pursue
During April 2018 – March 2019, there has continued to be significant enforcement activity in
offences related to child sexual exploitation in Stoke-on-Trent and Staffordshire. A good
example of this is figures relating to: Operation Safenet 2018 – 2019





Warrants – 42
Arrests – 54
Voluntary interviews (no arrest) – 12
Children Safeguarded – 80

Around half of all children looked after by the Local Authority are known to have experienced
harm as a result of neglect. Arising from the knowledge of local factors the SCB has a
particular focus on the impact of parental behaviours and influences that can often lead to
neglect of the welfare and safety of children and young people specifically, domestic abuse,
drug and alcohol misuse and parental mental ill-health.
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Domestic Abuse
Throughout the year the focus of the SCB has been on seeking assurances
from connected partner organisations that:
Domestic abuse cases are screened in a timely manner and children in
these settings are identified and referred to statutory services.
The Multi Agency Safeguarding Hub (MASH) provides an integrated approach where
connected partner agencies work together in one place, sharing information and making
collaborative decisions to promote the welfare and safety of vulnerable children and adults so
that any required interventions can be put into place at the earliest opportunity.
In the midwifery service there is a ‘link domestic abuse midwife’ and all women are asked
routine questions about domestic abuse during their pregnancy.
Professionals and support staff see incidents through the eyes of the child and are
trained, confident and knowledgeable to deal with the impact of domestic abuse.
As part of the Early Help Assessment the introduction of the Parenting ‘understand me
conversation’ (UMC) ensures every child’s voice in the family is captured as part of the initial
assessment. One-to-one work with children provides a greater understanding to the wider
family context and what life is like for each of the children in that family.
Children living with domestic abuse receive the right help and protection because
application of appropriate thresholds, effective information sharing and timely
intervention takes place.





Between April 2017 and March 2018 there were 1,264 families identified to the
Families Matter programme. Of these 404 families were identified against the
domestic abuse criteria.
The support service provided by Arch provided one-to-one support to a total of 85
children and young people during April-September 2018.
The Relationships without Fear education programme was delivered to 720 primary
and secondary school children.
12 girls completed the Girl Power programme.

The risk of harm to children is reduced through the identification and assessment of
the risks that perpetrators and adult offenders pose.
The learning from Domestic Homicide Reviews in Stoke-on-Trent and Staffordshire continue
to be shared directly with practitioners through a series of briefings, newsletters,
amendments to existing policies, procedures and processes and the inclusion in appropriate
SCB training. The common themes continue to be mental ill health, substance misuse and
domestic abuse.
Multi Agency Risk Assessment Conferences (MARACs) support the protection of
children through developing effective action plans, timely sharing of information, and
assessment of risks to children.
It is of benefit that the Multi Agency Risk Assessment Conference (MARAC) team are based
within the MASH. Cases that are assessed in the MASH are usually sent direct to MARAC
enabling a swift response. The MARAC caseload for the comparative periods is shown
below: -
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Total Number of Cases
Female Victims
Male Victims
Children Involved

April 2015 –
March 2016
485
460
25
511

April 2016 –
March 2017
822
764
58
886

April 2017 –
March 2018
692
656
36
777

April 2018 March 2019
631
590
41
686

Staffordshire Police currently have an 8% referral rate to MARAC for all domestic abuse calls
for service. The force on average holds 41 MARAC’s per 10,000 adult females compared to
the national average of 38 MARAC’s. Stoke-on-Trent had 9,683 recorded domestic abuse
incidents with a referral rate to MARAC of 6.5%. This performance correlates with the force
demand and demonstrates the force focus on high risk victims.
The organisation recognises that demand within domestic abuse is driven by repeat
victimisation. Repeat victims are involved in 40% of domestic abuse incidents over the
current rolling 12 months; with a repeat offender involved in 43% of domestic abuse
incidents.
In recognition of these key drivers, the organisation is striving to support victims and break
the cycle of abuse. The Police Force over the next 12 months will be restructuring the
MARAC delivery. The process will change from a centrally based meeting and co-ordination
framework to a locally co-ordinated delivery with our multi-agency partners.
On 1 October 2018, the New Era domestic abuse service was launched. Commissioned
jointly by the Staffordshire Commissioner, Staffordshire County Council and City of Stoke-onTrent, it provides a consistent level of support for all those affected by domestic abuse
through a tiered service, from prevention and early intervention through to targeted and acute
support.
New Era Victim Services
Support for victims and their families is provided by their Victim Support team, working handin-hand with the Reducing Re-offending Partnership who provide services for perpetrators
wishing to change their abusive behaviour.
Focussed on ending relationship abuse, adult victim support includes:





24-hour telephone helpline and Live Chat on-line facility;
Acute support from Independent Domestic Violence Advisors (IDVA) for those
identified to be at high risk;
Targeted support for all other victims either through a one-to-one or a group work
setting (‘iMatter’ / ‘WeMatter’ programmes);
Peer Support Programme for post support intervention.

New Era also provides specialist male, LGBT and black and minority ethnic (BAME)
Independent Domestic Violence Advisors IDVA’s to ensure that the needs of victims are best
supported.
For the period 1 October 2018 – 31 March 2019, New Era victim support has helped 414
individuals in the Stoke-on-Trent area.
New Era’s victim service for Children and Young People (CYP) works with 4 - 17 year olds
who have been exposed to or are experiencing domestic abuse themselves.
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Using age appropriate approaches, it assesses the needs of the young person and creates a
tailored support plan which can include:
 Acute support from an IDVA where young person is aged over 16 years and in a high
risk abusive relationship;
 Targeted Support for all 4 - 17 year olds who have experienced and been exposed to
domestic abuse;
 Group Work for 4 - 17 year olds who have experienced and been exposed to
domestic abuse (‘CYP Recovery Toolkit).
The CYP team work on the Risk, Protective Factors, Resilience (RPR) model of support,
creating a unique plan for each young person supported. The plan is co-designed with the
young person and appropriate partners to ensure risk is reduced and protective factors and
resilience increased.
New Era has supported 98 children and young people in Stoke-on-Trent during the period 1
October 2018 - 31 March 2019.
Uniquely, New Era also offers a service for parents and young people where the abuse is
inter-generational. The parent(s) can attend a group work programme (‘WeMatter’) to assist
with parenting skills and maintaining a healthy relationship with an ‘abusive’ dependant. For
the young person, a ‘perpetrator’ service is provided in a personalised way to deal with their
behaviour and impact on the ones being abused.
Additionally, New Era operates an Integrated Support Service (ISS) linking together and
providing appropriate risk assessments for the victim where the perpetrator is engaged in
services.
New Era Perpetrator Support
New Era Perpetrator support provides programmes for perpetrators and anyone displaying
unhealthy or abusive behaviour within relationships and wants to change.
Perpetrator support for adults and children includes group and one-to-one sessions through:
 ‘Building Better Relationships’ accredited programme;
 ‘Spectrum’ Ministry of Justice accredited Group Work programmes
New Era Perpetrator Services also can help children under 16 years of age who need help
with relationship based behaviour or one-to-one guidance around healthy relationships. The
support is based on the voluntary participation of the perpetrator.
For Stoke-on-Trent during the period 1 October 2018 - 31 March 2019, New Era Perpetrator
Services have supported 61 perpetrators directly.
The New Era victim and perpetrator service also offers a ‘Workplace Champion’ training
programme and a wide range of multi-agency and community education/awareness
packages.
New Era is engaged throughout Domestic Abuse governance across Staffordshire and
Stoke-on-Trent. New Era is a member of the pan Staffordshire Domestic Abuse
Commissioning and Development Board and its sub groups, operational MARAC forums, the
Staffordshire Police DA Working Group and the CJS Domestic Abuse Best Practice
Framework.
The service has presented to Safeguarding Boards and a regular bulletin is shared with
partners to update on the progress of the service. Partnership links are vital and New Era
regularly trains and equips the practitioner team to be responsive to its safeguarding
responsibilities.
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Drug and Alcohol Misuse
Stoke-on-Trent is characterised by high levels of deprivation and is ranked the 14th most
deprived local authority (out of 326) in England (based on the 2015 Index of Multiple
Deprivation). The health of people in the city is generally worse than the England average,
with life expectancy significantly below national averages: 76.4 years versus 79.5 years for
men, and 81.0 years versus 83.1 years for women. Substance misuse is both a symptom
and a cause of this challenging backdrop.
Public Health England (PHE) collects national data on the number of drug and alcohol
service users who are parents which indicates there are high numbers of children in Stokeon-Trent living with adults who have a substance misuse issue. Whilst the extent to which
difficulties impact on parenting varies enormously, it is clear from a variety of sources that
exposure to their parent’s substance misuse leaves children vulnerable to a host of problems
both in childhood and later in life.
PHE has estimated the number of dependent drug and alcohol users with children living in
the household and the number of children in those households. In Stoke-on-Trent there is an
estimated;





1,521 children living with an adult who is alcohol dependent;
798 alcohol dependent adults living with children and of these, 19% are in treatment;
1,237 children living with an adult who is opiate dependent;
637 opiate dependent adults living with children and of these, 53% are in treatment4.

Public Health England estimated that there were 2,382 opiate and/or crack users in 2016-17
in the city, which is a significantly higher rate compared with England5.
In the two years from 2015-17, 57 people in Stoke-on-Trent died from drug misuse with the
current rate significantly higher than England at 8.1 per 100,000 population, compared to the
England rate of 4.3.
In 2016 - 2017 there were 1,688 adults in drug treatment with the majority of people (83.8%)
in treatment for opiate misuse.
It is estimated that nearly one third (31.7%) of adults in Stoke-on-Trent were drinking more
than 14 units of alcohol per week, compared with 25.7% nationally6. In 2017 over 40% of
adults were drinking at levels of increasing or higher risk, which equates to around 87,000
people, with an estimated 3,707 dependent drinkers in Stoke-on-Trent in need of specialist
treatment. In the year from October 2017 – September 2018, 572 adults were in alcohol
treatment in Stoke-on-Trent.

4

Public Health England 2018 https://www.gov.uk/government/publications/parental-alcohol-and-drug-useunderstanding-the-problem
5
Public Health England 2019
https://fingertips.phe.org.uk/search/drug%20alcohol#page/0/gid/1/pat/6/par/E12000005/ati/102/are/E06000021
6
Joint Strategic Needs Assessment, Stoke-on-Trent (2018):
http://webapps.stoke.gov.uk/JSNA/JSNA.aspx?ID=1775
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Activity and Progress
A wide range of support is available for individuals experiencing problems with substance
misuse from Stoke-on-Trent’s Community Drug and Alcohol Service (CDAS). During 2018 a
retendering exercise was undertaken to procure an integrated drug and alcohol service in the
city, with new provision in place from January 2019. CDAS is delivered by the North
Staffordshire Combined Healthcare NHS Trust in association with Addaction and BAC
O’Connor, with the contract running until the end of 2023 (with the option to extend for a
further two years). This is the first time integrated drug and alcohol services have been
commissioned in this joined up way in Stoke-on-Trent.
Stoke-on-Trent CDAS provides a range of interventions to individuals and their families,
offering advice and information, psychosocial interventions and detoxification. Open access
drop-in sessions are available and there are currently no waiting lists to access support. In
terms of longer term impact, a dedicated recovery service is in place as part of CDAS which
provides flexible, tailored support in all aspects of a person’s life to increase chances of
maintaining long term recovery and improved outcomes. Safeguarding policy sets out the
standards, strategies and approaches to safeguard vulnerable service users and their
children and families which CDAS adheres to.
A strategy to address drug and alcohol related harm has been developed with partners and
is due to be approved by City of Stoke-on-Trent Cabinet shortly. The new ‘Drug and Alcohol
Harm Reduction Strategy 2019-24’ is supported by an outcome-focussed action plan and
has been developed by a range of partner organisations as well as service user consultation.
The strategy contains five key priorities:
 Encouraging safe and healthy behaviours;
 Increasing the number of people accessing support for drug and/or alcohol misuse at
the earliest opportunity;
 Celebrating recovery communities;
 Improving the health and wellbeing of people not yet ready for abstinence;
 Tackling drug and alcohol related crime in a way which supports behaviour change.
Though adult drug and alcohol prevalence in Stoke-on-Trent remains high, trends in young
people’s drug use and alcohol consumption are in decline. Since 2009, the proportion of
pupils in the city who drank alcohol ‘in the last month’ has fallen steadily from 48% to 27% in
2017, a fall of over 20%. Furthermore, among Year 11 pupils, the proportion who had ever
tried alcohol has fallen from 84% in 2009 to 66% in 2017. As with alcohol, it appears there
has been a reduction in the proportion of pupils in Stoke-on-Trent ‘taking drugs (any kind) in
the last month’, from 6% in 2009 to 2% in 2017. The proportion ever taking cannabis also fell
between 2009 and 2017 from 10% to 4%.
Substance Misuse Prevention Officers within the Public Health team support schools in the
delivery of drug and alcohol education to young people. Five primary schools and two
secondary schools are currently receiving training; with 20 primary schools having taking part
in transition work in spring 2019. In addition, 1,514 year six pupils attended a workshop on
alcohol.
Dedicated preventative and early intervention support continues to be funded by Public
Health via the Substances and Family Education (SAFE) team (previously known as Young
People’s Drug Project), with a specific focus on hidden harm and working with parents and
families. Relationships and pathways between SAFE and CDAS have been strengthened
over the past year to enable seamless substance misuse support for families.
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Challenges
Resources available to tackle drug and alcohol misuse are often outweighed by the high
level of need in the city. This has to be mitigated by closer working with partners, moving to
an integrated service and a strong focus on prevention and sustained recovery.

Plans for 2019 - 2020
The new Drug and Alcohol Harm Reduction Strategy 2019 - 2024 will help ensure that there
is a joined up approach to all substance misuse support in Stoke-on-Trent and help embed
integrated local services.
During 2019 - 2020 there will be a renewed focus on alcohol related harm, supported by a
Public Health England ‘Alcohol Peer Review’ (known as CLeaR) to identify any gaps, good
practice or areas for further development.

Parental Mental Ill-health
In terms of mental health, the focus of the SCB has been on seeking assurances that
commissioners of mental health services have systems in place to monitor the extent to
which providers of those services meet their responsibilities to safeguard and protect
children.
All safeguarding referrals made by North Staffordshire Combined Healthcare Trust (NSCHT),
as the lead provider adult mental health service in Stoke-on-Trent, are monitored at a team
level and via NSCHT’s Safeguarding Group. The Safeguarding Group meets quarterly and
oversees safeguarding systems and processes within the Trust and reviews internal data,
potential themes or trends, and provides assurance to NSCHT board via a Quality
Committee.
Reporting systems are also in place to share information regarding child safeguarding activity
within NSCHT with the Clinical Commissioning Group as part of the routine reporting
arrangements.
NSCHT has systems in place to monitor cases where parents with mental health difficulties
have children or there are children living in the household. Caseload management reviews
are conducted monthly and where cases identify children this is discussed within caseload
management.
Case file audits have provided assurances that there are systems in place to record
appropriate information on children within the care of adult service users. This information
includes children’s names, date of births and links to other agencies that may be involved
when a parent is referred to an adult mental health service.
NSCHT carry out regular safeguarding audits where compliance with the ‘think family’
agenda is reviewed. This aims to provide ongoing assurance, raise awareness of gaps in
knowledge and ensures that the ‘think family’ approach is embedded within clinical practice
across the organisation.
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The Stoke-on-Trent and Staffordshire SCB Policy and Procedure on parental mental ill health
includes guidance in relation to young people who are caring for a parent with mental health
needs. There are internal systems in place to record if children have a caring responsibility
for their parents.
The Safeguarding Team provides safeguarding supervision to staff both as part of organised
regular team supervision sessions and on an individual case by case basis. The Specialist
Safeguarding Practitioner receives supervision from the Head of Safeguarding (Named
Nurse) who in turn receives supervision from the Clinical Commissioning Group Designated
Leads for both Child and Adult Safeguarding. The Named Doctor for the Trust receives
supervision from the Clinical Commissioning Group Designated Doctor.

Plans for 2019 - 2020
In line with the new safeguarding arrangements, the NSCHT Safeguarding Team will
continue to:




Contribute to the training of multi-agency staff around safeguarding and parental
mental health by facilitate training sessions as part of the Safeguarding Children
Board’s training provision.
Make an effective contribution to the Stoke-on-Trent Children, Young People and
Families Strategic Partnership Plan by actively engaging in partnership working at
both a strategic and operational level.
Provide assurance and support the Safeguarding Children Board in achieving its
strategic priorities through partnership working.

Early Help
It is acknowledged amongst safeguarding partners that Early Help is more
effective in promoting the welfare of children than reacting later. Early Help
services in Stoke-on-Trent are delivered by the Children and Family
Services Directorate and partners including schools, a wide range of health
services and the community and voluntary sectors.

Early Help Assessments 2018 – 2019
The data contained in the chart below shows month on month, the number of families
receiving Early Help from both LA services and partner agencies in 2017/18. The past 12
months have presented a number of challenges to our data collection and reporting
processes, not least because of the introduction of a new electronic recording system across
Children’s Services. ‘Liquidlogic’ went live on 1st August last year and there followed a
manual migration of all Early Help data contained within the previous recording system
(Capita One). Both before and after the migration took place, a comprehensive data cleanse
also took place to ensure data was presented accurately.

27

The numbers of Early Helps open by month end throughout the year.

Month

April 2017
May
June
July
August
September
October
November
December
January 2018
February
March

City of
Stoke-on-Trent
services

External to
Local Authority

Total

314
290
293
326
323
330
343
356
354
371
361
352

592
617
623
614
614
615
625
685
712
738
771
799

906
907
916
940
937
945
968
1041
1066
1109
1132
1151

A number of partner led Early Help plans had in fact closed but their closed status was not
reflected in the system so the numbers in the chart above presented something of a false
positive. The migration and cleansing exercises both had to be undertaken manually and
took considerably longer than anticipated. This resulted in the numbers of open Early Help
plans fluctuating disproportionately between the months of June and December so
presenting the numbers in the same way as last year would not be helpful so below are the
numbers as at year end, March 2019.
Date
March 2019

Internal to
Local Authority
448

External to
Local Authority
417

Total
865

Activity and progress
Schools continue to be the partner consistently opening and leading on the highest number
of Early Help plans outside of the LA. This demonstrates schools’ commitment to Early Help
and bodes well for future delivery at this level. The process of registering Early Help
assessments continues to present a challenge, anecdotal evidence suggests that more
assessments and plans are underway than are registered. There is work to be done to
secure partner access to ‘Liquidlogic’ which will simplify the registration process and should
see an increase in the number of Early Helps registered.
The increase in Early Help activity coincides with every school in Stoke-on-Trent now having
a named Early Help Champion.
Further analysis is required on the now accurate data to help us to understand the impact of
Early Help being delivered at levels two and three and the success of that work in reducing
the level of risk/preventing an escalation to level four.
Work has continued to support partners to identify families eligible for support under the
Troubled Families Programme. Delivery of the programme is governed by the Ministry for
Housing, Communities and Local Government (MHCLG) who set annual targets for the
number of families each authority must identify and support within that year.
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The local targets exceed those set by the MHCLG, reflecting the aspiration to offer support to
those families with multiple, previously unmet, support needs. This work will continue
throughout the life of the programme which should result in improved outcomes for children,
young people and their families through greater information sharing, earlier identification of
families with multiple support needs and a more comprehensive offer of support to a wider
cohort of families. The programme is due to end in March 2020. We are working closely
with colleagues across the region and our MHCLG Lead to influence the government
spending review and develop a successor programme. A recent spot check undertaken by
the MHCLG fed back positive progress in the maturity of the programme and the
transformation of local Early Help services to ensure the
The Early Intervention workforce is trained in Signs of Safety and Wellbeing. There are a
total of 19 practice leads in the service. Through a series of recent practice observations it is
clear that managers and practitioners are making full use of the range of tools available to
them to engage children and families. Through Early Help champions forums and the Early
Help strategy group, partners are also supporting each other in their own use of the Signs of
Safety tools.
The Stoke-on-Trent Guide to Levels of Need is currently being reviewed as part of the
Stronger Together Improvement Plan. Partners have been involved in the early stages of
that review and provided useful feedback. A new draft document, which will incorporate the
Signs of Safety framework, will be consulted upon before being presented to the
Improvement Board and the SCB for ratification.
Challenges
Whilst Early Help has made significant progress in the past 12 months, there remain some
challenges to consistent delivery from all partners. Achieving the vision of making Stoke-onTrent an Early Help city relies heavily on the commitment of the whole partnership.
Engaging and supporting partners in the development of an updated strategy will be a
priority, ensuring commitment and buy in from all partners at all levels.
Plans for 2019 – 2020
 Support the implementation of the Ofsted Improvement Plan.
 To support partner agencies to develop, strengthen and promote their own Early Help
offer.
 Strengthen the Early Help network on a locality level.
 Develop specific forums for children and young people and parents and carers to seek
feedback on their experiences and effectiveness of the services and support they have
received.
 Develop a recording system that enables all Early Help partners to record their
contributions to children and families.
 Develop a robust performance framework in which to demonstrate the impact and
effectiveness of Early Help.
 Update the Early Help Strategy and action plan.
 Prepare for the conclusion of the Troubled Families programme and ensure the
principles are mainstreamed into the delivery of Early Help across the partnership.
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The Work

of the SCB

Sub
Committees

What the sub committees have achieved during 2018 - 2019
This section outlines the work done in partnership during the year to safeguard children. It
also highlights some of the key challenges and consequent actions.

Communication and Publicity Sub Committee






Revised the Communication Plan to ensure it is fit for purpose and reflects the wider
safeguarding agenda.
Further developed the multi-agency communications plan to link national with local
initiatives, hot topics and the SCB key strategic priorities.
Helped to raise the profile of safeguarding awareness in the community by engaging
in a range of local and national campaigns.
Used a variety of methods including E-bulletins, SCB newsletters, briefings, flyers,
twitter and training to convey key safeguarding messages.
Updated the SCB website on a monthly basis to ensure the website remains a useful
resource for children, young people, adults, carers and professionals.

What has been a challenge?



The continued reliance on the SCB administrator to keep the SCB website updated
remained a challenge due to the range of competing demands as part of the
administrator role.
There was a small budget available for campaign resources and so the sub
committee continues to be reliant on the expertise and support of partner agencies
that help to contribute to the promotion of the wider safeguarding agenda using
innovative methods.

Plans for 2019 - 2020
Under the new safeguarding arrangements, we will be working more closely with
Staffordshire in order to promote the wider safeguarding agenda. This will include the
merging of the two respective SCB websites, the implementation of a joint Communication
Plan, creating a new SCB brand (logo etc.) to reflect the new safeguarding arrangements.
Staffing roles and responsibilities will become clearer with consideration given to individual
areas of expertise.
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Policy and Procedures Sub Committee




Multi-agency task and finish groups have worked well to ensure we have a
comprehensive suite of documents which are accessible to all frontline staff.
We have continued to produce and develop legislatively compliant multi-agency
policies and procedures for safeguarding and promoting the welfare of children and
young people.
Safeguarding partners have continued to respond to changes in national legislation to
keep frontline practitioners informed of new procedures needing to be introduced
locally.

What has been a challenge?


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

Plans for 2019 - 2020



To ensure policies and procedures are relevant and up to date through the most cost
effective methods.
Consider the viability of engaging with the regional policy and procedure group which
incorporates 14 local authorities. This will help to reduce the workload of individuals
as the revision of all documents will be completed by a commissioned company. The
result will be that the majority of policies and procedures will be consistent across the
West Midlands.
Stoke-on-Trent Safeguarding Children Board Policy and Procedures webpage.

Serious Case Review Sub Committee







All serious notifiable incidents have been carefully considered and all key decisions
have been ratified by the Independent Chair of the SCB.
The sub committee has a consistent membership and there is positive engagement
by all partner agencies.
Lessons learned from reviews have been widely disseminated to frontline
professionals through a programme of learning events and briefings.
Learning has been used to influence changes to SCB multi-agency training, joint
policies and procedures and some areas of front line practice.
Learning from the Stoke-on-Trent reviews has been shared with Staffordshire LSCB
to consider local impact.
Progress on 4 individual action plans has been monitored through the serious case
review sub committee. Evidence outlining progress against specific actions have
each been considered, scrutinised and in some cases challenged prior to agreement
being reached that the action plans could be formally signed off.
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Under the new safeguarding Rapid Review (West Midlands Early Adopter pilot) we
have undertaken two Rapid Reviews, one resulted in a multi-agency learning review
and the other was no further action.

What has been a challenge?




Ensuring that the learning from SCRs and learning reviews is embedded in frontline
practice in order to improve outcomes for children, young people and their families.
Keeping the outcomes and messages fresh for frontline staff.
The forthcoming changes to the existing SCB arrangements are likely to pose an
operational challenge during the transitional period of change.

Practice Sub Committee










Generally good attendance and representation from multi-agency partners ensured
that the sub committee is credible and proactive and can recommend evidence based
changes to frontline practice and process.
An open and constructive discussion arena has been created to share and learn
about front line practice issues.
The Practice sub committee links with other sub committees to influence particularly
Communications, Training, policy and procedures.
The Signs of Safety model has been introduced across all areas of practice and
evidence demonstrates that those partners who have engaged in the process are
embracing the Signs of Safety model.
Facilitated multi-agency discussions with front line practitioners in respect of outcome
focused planning to consider how we can improve existing child protection and child
in need plans and incorporate a consistent model across all types of planning
including Early Help.
There is positive partnership engagement at multi-agency case file reviews.
Multi-agency learning reviews are completed and initial learning is disseminated
across the partnership.
There are clear communication lines to the SCB where areas of concern cannot be
resolved.

What has been a challenge?


Members continue to undertake specific work on behalf of this sub committee in
addition to their ‘day job’. At times, capacity to complete this work has created
problems through the absence of engagement.

Performance Sub Committee
The existing arena has used its time to complete outstanding work and engage with regional
partners given the changes to current safeguarding arrangements which will take place from
1 April 2019.
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Plans for 2018 - 2019






An improved understanding of the Threshold Guide to Levels of Need for all partner
agencies will help to ensure that referrals expressing safeguarding concerns are
made at the appropriate level. A full review and revision of the existing threshold
document will take place during 2019.
As the two respective Stoke-on-Trent and Staffordshire SCBs will merge under the
new safeguarding arrangements in 2019, the Performance group will be far more
aligned. Data will be analysed by a group of experts representing their individual
agencies which will provide a more robust approach to scrutiny and challenge
We will work with the Regional Safeguarding Group to align the approach to
performance. This will include the launch of a regional Section 11 tool.

Stoke-on-Trent and Staffordshire Joint Child Death Overview Panel
(CDOP) 2018 - 2019
The death of a child is a devastating loss that profoundly affects bereaved parents, as well as
siblings, grandparents, extended family, friends and professionals who are involved in caring
for a child in any capacity. The process of expertly reviewing all children’s deaths is
grounded in deep respect for the rights of children and their families, with the intention of
preventing future child deaths.
In all cases the aim of a Child Death Review is to:







Review the background history, treatment and outcomes of investigations, to
determine as far as is possible the likely cause of death;
Ascertain contributory and modifiable factors across domains specific to the child, the
social and physical environment and service delivery;
Disseminate any learning arising from the death and where appropriate identify any
actions that should be taken by any of the organisations involved to improve the
safety or welfare of children or the child death review process;
Ensure that CDOP and where appropriate the coroner is informed of the outcomes of
any investigation into the child’s death;
Review the support provided to staff involved in the care of the child;
Review the support provided to the family and ensure that the family are provided
with the outcomes of any investigation into their child’s death and an explanation about
why their child died and any learning which came from the review meeting.

CDOP Summary
Within the timeframe of this Annual Report, there have been 31 deaths of children and young
people who lived in Stoke-on-Trent for the period 31 March 2018 to 1 April 2019. From
those 31 deaths, nine deaths were sudden and unexpected compared to three deaths from
the same period in 2017 - 2018.
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Reviewed Deaths during 2018 - 2019
The CDOP reviewed a total of 70 deaths during 2018 - 2019 with 30 deaths relating to
children who lived in Stoke-on-Trent. Of these deaths, modifiable contributory factors were
recorded in seven cases.
Our data showed that six deaths related to children under one year old. Some deaths had
multiple modifiable factors identified. Modifiable factors related to unsafe sleeping
arrangements were identified in one reviewed death, smoking by parents/carers identified in
two deaths, and smoking by mother in pregnancy identified in four deaths.
Other modifiable factors seen were lack of prior access to healthcare, poor parenting /
supervision, child abuse/neglect, emotional / mental health of parent / carer, and alcohol /
substance misuse of a parent.

CDOP Activity and Achievements
Throughout 2018 - 2019 CDOP has continued to work with partners locally and nationally to
continue to improve child safety, child welfare and develop the functions and effectiveness of
the CDOP.
The CDOP Safety Booklet entitled ‘Protect Your Little
Bundle… From Birth and Beyond’ to raise awareness of
potential hazards in and around the home to prevent
unintentional injuries to babies and children continues to be
circulated and promoted. It is in its fourth re-print. Funding
has been provided by Stoke-on-Trent and Staffordshire
Public Health
The CDOP continues to compile and widely circulate the ‘Child Death Prevention
Newsletter’. This is designed to raise awareness of key issues that have emerged from local
child death reviews and campaigns. Copies of this publication can be found on the respective
Stoke-on-Trent and Staffordshire Safeguarding Children Board websites.
The Stoke-on-Trent and Staffordshire CDOP is a member of the National Network of
CDOPs. This network shares best practice, exchanges information and collectively supports
each other to prevent and reduce child deaths. The West Midlands Regional CDOP Network
shares local best practice, collation of statistical information and organises regional working
groups to look at shared procedures and learning development days.
CDOP has continued to work with regional colleagues in the palliative care network to
improve the quality of Advanced Care Plans to support children, young people and their
families in circumstances where there are life limiting conditions. The Staffordshire Child and
Family Bereavement Alliance held a third study day in 2018 where the theme was ‘Culture,
Grief and Loss’.
CDOP members support the local Learning Disabilities Mortality Review (LeDeR) process in
relation to review of the deaths of children and young people with learning disabilities.
We are continuing to work with multi-agency partners to review the existing Suicide
Prevention Strategy.
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We have continued to circulate our ‘Safer Sleeping in Unwell Babies’ leaflet created by the
CDOP. This leaflet is given to all parents / carers of babies under 12 months on discharge
from hospital following illness, including discharge from the minor injury unit. This leaflet
provides advice and guidance around safer sleeping practices.

Plans for 2019/2020






Support the national CDOP review and ensure that local arrangements align with
national guidance. Liaise regionally to identify themes, i.e. suicide and self-harm.
The continuation of developing collaborative bereavement provision and promote the
joining-up of services across agencies in Stoke-on-Trent and Staffordshire, leading to
improvement in support being available.
Continue to raise awareness of unintentional injuries in and around the home through
the ‘Protect Your Little Bundle’ safety booklet. We will target vulnerable communities
with awareness messages and the holding of bespoke workshops for professionals.
Continue to develop the current support available for bereaved families through
working with local services to develop support networks (the ‘Star Café’).
To respond to recommendations relevant to CDOP from the national review of SCBs.

Training Sub Committee – Please see Appendix 3 page 39
Training opportunities offered through the SCB are designed to meet the diverse needs of
staff and volunteers at different levels within the wide range of organisations that work with
children, young people or adult family members.
Supported by the SCB approved multi-agency Training Strategy 2018 - 2021, the SCB
training programme focuses on key strategic priorities, with learning from local and national
Safeguarding Practice Reviews being fully integrated into the training material. A Training
Needs Analysis is completed annually; this along with analysis of attendance data, waiting
lists and course evaluations, informs the training programme for the following year.
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Partner

Agencies

Financial

Contributions

Partner agencies continued to make financial contributions to the SCB budget 2018 - 2019.
In addition they have provided a variety of resources, such as staff time to help facilitate and
deliver the multi-agency training and offer venues to hold training sessions and workshops at
no cost.

Total contributions £220,095

Agency Contributions
Staffordshire and
West Midlands CRC,
£1,500
CAFCASS, £550

Probation Service,
£1,555

Health Services,
£80,250

Stoke-on-Trent City
Council, £98,800

Staffordshire Police,
£37,440
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Appendix 1
Agencies of the Safeguarding Children Board 2018 / 19
CAFCASS
City of Stoke-on-Trent
Elected Representative for Voluntary and Community Services
Further Education
Midlands Partnership Foundation NHS Trust
National Probation Service, Staffordshire Cluster
North Staffordshire Combined Healthcare NHS Trust
NSPCC
Primary Schools
Public Health and Adult Social Care
Safeguarding Children Board Manager
Staffordshire and West Midlands Community Rehabilitation Company
Staffordshire Fire and Rescue
Staffordshire Police
Stoke-on-Trent Clinical Commissioning Group
Stoke-on-Trent Association of Secondary College and Academy Leaders
University Hospitals of North Midlands NHS Trust
West Midlands Ambulance Service
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Appendix 2
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Appendix 3
SCB Multi-agency Training Programme
Summary 2018 - 2019
For a full and comprehensive analysis of the years training provision please access the full
annual training report on the SCB website by following the link below
Training reports are available on the SCB website.
In summary;
 There were 107 planned sessions at the start of the year (an increase of 18 from 89 in
2017 - 2018)
 94 sessions were actually delivered (an increase of 11 from 83 in 2017 - 2018)
 31 course topics were provided (an increase of 1 from 30 in 2017 - 2018)
 2,147 places were taken (an increase from 1,931 in 2017 - 2018)
 187 people did not attend training when a place had been booked (an increase from
149 in 2017 - 2018)
 15 courses were cancelled during 2018 - 2019 (a reduction from 18 the previous year)
 71 people attended without advance notice (a reduction from 85 in 2017 - 2018)


Four new topics were offered:
 FGM Advanced (Barnardo’s)
 West Midlands Paediatric Sexual Assault Service Training
 Safeguarding Children in Whom Illness May be Fabricated or Induced
(Commissioned Trainer)
 Understanding Extremism (I day) SCB Training Officer and Prevent team

There has been increase in attendance at training this year of 11.2%, with 2,147 places
taken compared to 1,931 in 2017 - 2018. Particular agencies noted to have increased
attendance are MPFT, Children’s Social Care and City Council (other). There has been a
significant decrease in staff attending from Learning services (-130) and Early intervention
services (-57).
There were 71 practitioners who attended training sessions without having booked a place.
Whilst this practice is not encouraged, if the course has not been fully subscribed the
practitioner may be accommodated on the training. If the course is fully booked then the
practitioner would be asked to leave.
In all cases where a person does not attend a training session this may involve the levying of
a charge. This has helped to sustain a relatively low non-attendance rate for SCB training,
although it has increased from 149 to 187 in 2018 - 2019. The highest rate of non-attendance
by agency as an average based on course places taken was Public Health at 11.1%,
Children’s Social Care and Staffordshire Police both at 11%. Explanations given for nonattendance included a County Fire involving children that needed resources from
Staffordshire Police and the Ofsted inspection in quarter four.
Public health percentages are misleading at 11.1% due to the low number of actual course
places taken, over the year they only failed to attend for training on one occasion. The
lowest rate of non-attendance as an average of course places taken was faith organisiations,
Clinical Commissioning groups and Staffordshire Fire Service. Non-attendance is a standard
issue that has been fed back to Training sub committee to be challenged within agencies.
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Attendance by Agency at SCB Multi-Agency Training
The SCB has continued to provide a consistently high standard of training opportunities for
our safeguarding workforce. Details of training attendance by agency can be found in the
Stoke-on-Trent Safeguarding Children Board Annual Training Evaluation Report April 2018 –
March 2019.

Evaluation and Impact of Training
Working Together to Safeguard Children (2018) states that “local safeguarding arrangements
must be published and must include how inter-agency training will be commissioned,
delivered and monitored for impact.”
The SCB has in place a clear quality assurance strategy for training to carry out this function.
This includes both a short-term evaluation and a longer term evaluation process of sending
attendees an e-questionnaire to complete three months following their attendance at the
training event. In addition to this, a dip sample is carried out in the form of a further email.
Through this process, the SCB is able to evaluate the quality of training at a range of levels
and evidence the impact SCB training has towards improving outcomes for children, young
people and their families.
The SCB recognises that training is only one way in which practitioners develop expertise;
with learning often being the result of a complex set of experiences that include the quality of
line management, effective and reflective supervision, peer support and self-learning.
Through the evaluation process the SCB remains assured that the training programme
improves the partnership response to safeguarding. Examples of participant’s evaluations
are set out in this summary.
The SCB Annual Training Evaluation Report 2018 - 2019 and quarterly reports provide
comprehensive information on the evaluation of individual courses and these can be
accessed via the SCB website.

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

Same-day evaluations summary
The SCB seeks to establish what trainees have learned i.e. how much has their knowledge
increased as a result of the training? It is helpful to measure these areas both before and
after training. The evaluations forms ask trainees to assess their levels of knowledge and
understanding both prior to and following the training on a scale of ‘1- 10’.
It is fundamentally important to measure these changes, because knowing if attendees are
increasing their understanding of a subject area is key to improving future training.
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On all courses in 2018 - 2019, a significant increase in levels of knowledge and
understanding was experienced by delegates. The courses detailing the greatest increase in
knowledge (above 4) were Hidden sentence Q1, Q3, Signs of Safety Q4, Psychoactive
substances and Legal highs Q1 x2, Fabricated and Induced Illness Q1, Q2, Q4, Female
Genital Mutilation Q3, Single Opportunity Counselling Q3,Hiden Men Q3, Understanding
Extremism Q4. The annual average increase over all courses was 3.02. Fabricated and
induced illness training featured highly in three quarters, it is a very specific course and we
had not offered this course before. Having been identified as a learning need in the training
needs analysis, an increase in knowledge and understanding could be anticipated.
The lowest increase in knowledge and understanding (below 2) was seen in Level 1,
Designated Officer and Level 1 Train the Trainer. This is to be expected as these are
refresher courses (level 1 completed every 3 years) or courses necessitated by a job role
(Designated Officer) usually for practitioners who already have baseline knowledge in this
area. That said there was still an increase reported in knowledge and understanding.
The improvements in levels of knowledge and understanding are clearly evidenced by the
information supplied by delegates.
 The average level of understanding per training topic increased from 5.97 to 8.99 on
a scale of 0 to 10 – an average increase of 3.2.
 Average score 5.82 / 6 achieved for trainer style of delivery
 Average score of 5.80 / 6 for trainer resources
 Average score of 99.4% would recommend the courses to a colleague
 99% of all attendees felt that course objectives had been met
 97.8% scored the course an overall rating off 5 or 6 / 6.
For qualitative comments made by participants please refer to the full Annual Training report
2018/ 2019 on the SCB website.
On the day evaluation forms ask participants to specifically think about how any increase in
knowledge and understanding for them might ultimately make changes to the outcomes for
children and young people. The specific question being; “How will this training make a
difference to children and young people’s lives?
Initial Evaluations – example comments from delegates on their assessment of how
the training might make a difference to children and young people’s lives.

Parental
Mental Health

“I have a greater awareness of the impact of parental mental illness on children.”
“It will make people put young people first.”
“Staff more aware of the child’s voice.”
“Help me identify concerns and look for positives.”
“To ensure the child has a voice.”
“Talking and listening to the pupils.”
“Childs voice.”
“Being more aware of what families are going through and being in a better position to help
the children.”
“Giving people more knowledge to consider effects on young people.”
“Open the channel of conversation.”
“Focus on the child.”
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Level 2 Child
Protection
Multi-Agency
Working Nov

Safeguarding
Children at
Risk of
Neglect

“It will ensure that professional / agencies if not already doing will think of concerns from
child’s perspective.”
“It puts children first, gives them a voice – will help them feel valued and will help with their
family life.”
“To make sure that children are safe and well and safe from harm. Ensuring the child’s
voice is heard.”
“Assess situations better.”
“Create a more collaborative approach to safeguarding.”
“It will help to ensure a consistent approach to child safety.”
“By bringing positive changes and attitudes.”
“Practitioners have an increased awareness and knowledge following the training therefore
there is the confidence to make the correct decisions and the appropriate support will be
put in place for the children and young people to impact their lives in a positive way.”
“Protect & safeguard better prevention.”
“Remembering the child’s voice.”
“Look for parental capacity to change and for this to impact and better their children’s life.”
“Increased understanding of the complexity of issues and the impact on lives.”
“Listening to the child’s voice. Make positive changes with their caregivers to allow the
child to remain in the family’s care.”
“It will allow more of a voice so we can know more; thus doing more to help them. Make
sure you ask questions of multi-agency work.”
“It will make me look at situations differently especially children’s behaviour.”
“Highlight and focus more on the voice of the child and their lived experience.”
“Impact of listening to the child. Relay information to other staff so child is seen.”
“Ensure the children’s needs are met by working with families to reduce neglect.”

Post-course longer-term evaluations
The SCB has a clear quality assurance strategy to carry out longer term evaluation process
by sending attendees an e-questionnaire to complete three months following their
attendance at the training event. Through this process, the SCB is able to evaluate the
quality of training at a range of levels and clearly evidence the impact SCB training has
towards the achievement of improved outcomes for children, young people and their families.
Long-term surveys were carried out in respect of 73 training events staged by the SCB
during the period February 2018 to December 2018. 1,076 participants were contacted via
the Snap Survey electronic survey tool. 306 individuals responded, equating to a response
rate of 28%, which is higher than the National Average of 24.8%, as suggested by Oxford
University research 2015.

Knowledge, Confidence and Skills increase over time
To measure the impact of SCB training on attendees’ professional development, attendees
are asked to rate any increased knowledge, confidence and skills with regard to the course
subject. Attendees rate on a scale of ‘0-10’ with ‘0’ being no increase in these factors and
‘10’ demonstrating a full increase.
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Of the 73 training events evaluated:




Knowledge, confidence and skill on all courses increased within a range of ‘2’ and
‘10’, the average increase was ‘8.26’.
On average, 62% of all training met the target level of ‘8’ or above for increase in
knowledge.
The average rates of increase for knowledge, confidence and skill are displayed in
the chart below:

Average Increase in Knowledge,
Confidence and Skills
10.00

8.33

8.22

8.22

8.00
6.00
4.00
2.00
0.00
Graded on a scale of 1 to 10 how has the training increased your
Knowledge

Confidence

Skills

Impact on colleagues / organisations
Delegates were asked to give two examples of ways in which attending the training impacted
on their service/colleagues. Similarly to other questions, respondents generally reflected on
their own learning and/or potential changes within service as a result of the training, rather
than identifying actual outcomes. However, some examples of change or actual impact has
been shared, the most common comments addressed “disseminating information” and
“encouraging colleagues to attend”. More specific outcomes are shown below:














Increased confidence to talk about CP to other staff and parents, if needed.
Passing on or delivering briefings of the information to teams.
Greater understanding and information included in policies.
Ability to support colleagues with referrals and provide information on the next steps.
Support staff enabled to take on CP work load from colleagues, to increase team
capacity.
Signposting correctly.
Empowering colleagues to stop and listen.
Setting up well-being coaches.
Implemented in safeguarding meetings.
More qualified staff.
Better understanding of new services in the area.
Increase of service users due to engagement skills.
Developing a child/family centred approach.
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Improving understanding of the roles of other organisations and improve joint
working
Survey questions ascertained how the delivery of the training had helped to improve shared
understanding of the roles of other organisations and improve joint working. In 2018, 96% of
the responses agreed that training did in fact improve multi-agency working. Most
commonly, 61%, of delegates chose the option which highlighted “improved knowledge of
other agencies' roles”. This is demonstrated in the pie chart:

As a result of attending the training, have I been helped to better understand
the roles of other organisations and improve joint working?
Yes - ( give examples below).
Yes - Improved knowledge of other agencies' roles.

4%

25%

14%
61%

32%

29%
41%
33%
25%

Yes - Improved communication/contact with other
professionals and organisations.
Yes - Improved information-sharing with other professionals
and organisations
Yes - closer working relationships and better attendance
and multi-agency meetings.
Yes - Improved shared understanding and referral-making
across partnership agencies.
Yes - Increased multi-agency awareness of processes,
encouraging consistency.
Yes - awareness of escalation process and increased
confidence to challenge
Yes - developing community links.

37%

No.

Comments on the impact of SCB training on individual practice
Survey questions asked respondents to give two examples of ways in which their practice
has improved when working with children, young people and their families. The responses
were varied and often made no reference to children and young people. The responses
included below have been selected because they are, at least partially, referring to practice
with children, young people and their families:
 Understanding procedures which led to systematic approach within agencies.
 Having the knowledge of useful tools and applying them.
 Ensuring the child's voice is heard, not just listening to the adults’ answers.
 Shared subject specific knowledge which led to successful referral.
 I have gained more confidence in communicating around specific subject matter.
 Quick responses to signs of abuse.
 Reflection around accessibility of language used when dealing with parents and
children.
 Seeing the difference early Intervention can make.
 Confidence to use professional curiosity and question others.
 Reflecting on empathic approach to families.
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Impact of training contributing to improved outcomes for children,
young people and their families
An essential part of the evaluation process assesses how training has contributed to
improved outcomes for children, young people and their families/carers. On the survey
delegates were given twelve multiple choice options.
Overall the two most commonly chosen outcomes showed that delegates believe that:
 Children and families are safeguarded through effective multi agency working.
 Children’s Safety and Wellbeing has been improved due to increased professional
curiosity.
Whereas the least perceived outcome was:
 Children and families understand how their non-compliance was impacting on the
child.
The following pie chart shows the percentage of total responses to each outcome:

Impact contributing to improved
outcomes for children,
young people and their families

6%

Parents/carers are able to
understand the goals we are trying
to achieve with them.
Children and families have an
understanding of the subject matter
because I am more confident with it.

9%

11%

Children, young people and
parents/carers are more
appropriately in discussions and
decisions that affect them.

Children and families understand
how their non-compliance was
impacting on the child.

7%

10%
11%

5%
7%

Children are safeguarded in a timely
manner because of the quality of my
referral.
Children and families understand
why professionals are involved with
their family.

8%

8%
8%

10%

Children are provided with the
opportunity to speak to me alone
and feel safe to share their
experiences.
Parents and carers needs and
abilities are considered when
sharing info.
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Understanding of the SCB Policy
A closed, “Yes/No”, question was asked to find out if delegates had improved their
understanding of the SCB policy or practice guidance.
Only 5% responded “No” which is positive.
Only 9% of all respondents across all courses said that they were unsure if they had
a better understanding of policy as a result of the training and 84% replied “Yes”.
Only 2% didn’t answer the question.
Ten courses had 100% respondents select “Yes”, whilst only five courses had a “Yes”
response less than 70%, the lowest of which were Safeguarding Children who Display
Sexually Harmful Behaviour and Safeguarding Children and E Safety.
Further comparisons by course can be viewed in the full Annual Training Report on the SCB
website.
Local Successful Safeguarding Development
In order to gain an understanding of what local practitioners felt had been the most
successful development in Safeguarding Children in Stoke-on-Trent; an optional question
was asked which allowed “Free Text” answers. Three common themes arose and example
answers are listed below:




Dedicated to multi agency working and information sharing… better understanding of
the processes from all professionals in all organisations and the introduction of multiagency area based teams.
Availability, quality and variety and local-specificity of training, networking at the
training events, access to the advice and access team - can't fault them.
I like using Signs of Safety. I think it is easier for families and professionals to
follow... This is a fantastic development within Stoke-on-Trent that focuses on the
voice of the child.

Moving Forward 2019 - 2020






Stoke-on-Trent and Staffordshire Safeguarding Children Board review of the existing
multi-agency training offer in order to streamline services identify and address gaps
and reduce duplication.
To continue to strengthen training evaluation and measuring of impact.
Continue to maintain the quality assurance process of SCB Safeguarding Training.
Challenge non-attendance and poor take up of training courses.
Further develop the training programme in light of national and local priorities.

Acknowledgement of Training Team activity 2018 - 2019
The SCB once again wishes to thank those agencies and the individual members of staff
whose commitment to SCB training has been so invaluable. Of the 94 training events
delivered during the year, 62 directly featured contributions in programme delivery from
colleagues who gave their time and expertise. The names of the trainers to whom the SCB is
most grateful are shown at Appendix 4 on page 47.
The SCB would like to acknowledge and thank all partner agency staff who assist in
facilitating a range of multi-agency training opportunities. In addition the SCB would also like
to express a huge thanks to the SCB core staff in particular to Leonne Pepper, Claire Myatt,
and Sangita Mishra.
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Appendix 4
Acknowledgement of Training Team activity 2018 - 2019
Topics
Level 2 –
Multi-agency
Working Together

Trainers
Simon Brereton
Keith Pagett
Helen Purshouse
Sam Schofield
Emma Brown
Glenys White
Emily Salt
Nicola Hill
Laura Brearley
Louise Sargeant
Jackie Kilding
Jenny Haines
Louise Cooke
Gaynor Gee
Ros Negrycz

Agency
Staffordshire and Stoke National Probation Service
Staffordshire Police
Staffordshire Police
City Council (Early Help)
City Council (Children’s Social Care)
Midlands Partnership NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
City Council (Conference and review)
City Council (Children’s Social Care)
City Council (Children’s Social Care)
University Hospitals of the North Midlands Trust
City Council (Children’s Social Care)
City Council Conference & Review
Midlands Partnership NHS Foundation Trust
University Hospitals of the North Midlands Trust

Understanding
Extremism - WRAP

Iftikhar Ahmed
Sarah Dyer
Shahzad Tahir
Laura Ikin
Jen Lomas
Julie Burrows

Community Cohesion Officer City Council
Prevent Education Officer City Council
Community Cohesion Manager City Council
City Council (Children’s Social Care)
Assistant Director learning Services
Staffordshire Police

Sandra Lucas

Early Years Development Officer City Council

Chris Dyas

National Society for the Prevention of Cruelty to Children

Simon Brereton

Staffordshire and Stoke National Probation Service

Linda Hancock
Sam Brown

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

Amy Davidson

North Staffs Combined Healthcare NHS Trust

Paul Fenwick
Glenys White
Rebecca Roy
Jillian Thelwell

Staffordshire Police
Staffordshire & Stoke-on-Trent Partnership NHS Trust
FGM Project Worker City Council
Young People’s Drug Project

Jennifer Cragg
Chris Dyas

City Council (Children’s Social Care)
National Society for the Prevention of Cruelty to Children

Chris Dyas

National Society for the Prevention of Cruelty to Children

Debbie Wheawall
Rowan Wolfe

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

Chris Dyas

National Society for the Prevention of Cruelty to Children

Safeguarding Disabled
Children
Introduction to Child
Sexual Exploitation
Designated
Safeguarding Lead
Effective
Communication
with Children
Hidden Sentence –
working with prisoners’
families
Managing Allegations
Against Staff &
Volunteers
Parental Mental
Ill-health
E Safety
Female Genital
Mutilation
Parental Substance
Misuse
Signs of Safety 1 day
Teenagers at Risk of
Suicide & Self-harm
Single Opportunity
Counselling
Children & Young
people who Display
Sexually Harmful
Behaviour
Impact of Sexual Abuse
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