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Partners
Partnership Agreement
Each partner agency of the Suffolk Local Safeguarding
Children Board has signed up to our partnership
Constitution which demonstrates their commitment to the
work of the Suffolk Safeguarding Children Board and to
safeguarding and promoting the welfare of children in
Suffolk.
The organisations signed and represented on the
Board are:
Suffolk County Council [CYPS and Adult Services]
Community Lay members
HMP YOI Warren Hill
Norfolk and Suffolk NHS Foundation Trust
NHS Norfolk
NHS Suffolk
Norfolk and Suffolk Constabulary
East of England Ambulance Trust
West Suffolk Hospital Foundation Trust
District and Borough Councils [representative]
Norfolk & Suffolk Probation Trust
Ipswich Hospital NHS Trust
Community Action Suffolk
Education
Youth Offending Service

CONTENTS:












Foreword
Executive Summary
Local background and context
Statutory and legislative context for LSCBs
Governance and accountability arrangements
Suffolk LSCB Strategic Objectives
How safe are children and young people in Suffolk? Statement
of effectiveness of safeguarding arrangements
How does the LSCB, Listen, Learn, Communicate and
Engage?
Engagement with and participation of children
How does the LSCB determine its own effectiveness as well as
the effectiveness of the collective effort?
Conclusion and recommendations for future
1

Suffolk LSCB Strategic Objectives
Family Focus
We will support the development of a family focussed
approach so that interventions across all services recognise
and take account of the needs of the child
Effective Governance
We will develop and capacity of the LSCB and its
infrastructure to effectively deliver the core functions of the
Board to help keep children and young people in Suffolk safe
Safeguarding Outcomes
We will develop challenging and rigorous approaches to
monitoring and evaluating the impact of services on
safeguarding and promoting the welfare of children and young
people
We will Listen, Learn and Improve
We will listen to service users and the professional
community, learn from everything we do and promote change
as a result to improve practice and outcomes for children and
young people
We will Communicate and Engage
We will communicate and engage to support the professionals
in their work and to influence the wider community in the part
they can play in safeguarding and promoting the welfare of
children and young people
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Foreword

I am pleased to present the Suffolk Local Safeguarding Children Board
[LSCB] Annual Report covering the period April 2012 to March 2013.
This has been a challenging year for partners given their significant
budgetary pressures but this report provides plenty of evidence of the
commitment and determination among professionals to keep children and
young people in Suffolk safe.
This was reinforced by Ofsted during their recent 2 week unannounced
inspection of children services who found the overall effectiveness met
minimum requirements and commented “the Council and its partners have a
sound understanding of the strengths of their service and the areas for
further development and these are being implemented”.
Earlier this year the revised Working Together guidance was published and
as expected this gives more scope to staff to use professional judgement,
re-emphasises the vital role of multi agency working in protecting children
and enhances the LSCB‟s role in monitoring the effectiveness of that work
at local level.
Agreeing on the problems and working together on the solutions is the
focus of our work and as a first step the Board are co-ordinating 2 work
streams; „the Early Help Offer‟ and „the Assessment Framework‟. These
form the basis of our recommendations to Chief Officers.
Finally, may I once again take this opportunity on behalf of the LSCB to
thank all organisations and individuals in the public, voluntary and private
sectors who work so hard across Suffolk to improve the safety and quality of
life of our children and young people.

The LSCB partnership will
independently challenge,
facilitate and promote multi
agency working across Suffolk
to safeguard the welfare
of children, young people and
their families

Peter Worobec
Suffolk LSCB Independent Chair
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Executive Summary

Section 14a of the Children Act 2004 and the Apprenticeships, Children Skills
and Learners Act 2009; require the LSCB to publish an annual report on the
effectiveness of safeguarding arrangements locally.
The 2013 Department for Education publication „Working Together to Safeguard
Children‟ outlines that this report should be submitted to the Chief Executive and
Leader of the Local Authority, the local Police and Crime Commissioner and the
Chair of the Health and Wellbeing Board. These reports should „provide a
rigorous and transparent assessment of the performance and effectiveness of
local services‟.
This is the first annual report to the Suffolk Health and Wellbeing Board and has
been structured to a template recommended for national use by the National
Association of Independent LSCB Chairs. The intention is to reflect the
progress made by the LSCB over the last twelve months, including an overview
of its performance monitoring and quality assurance work and provide
information on the governance and accountability arrangements for the LSCB.
The report details the work Suffolk LSCB has undertaken in developing its role
as a genuinely independent statutory body and the development of
relationships, influence and working arrangements to enhance that role.
The main body of the report provides information on the monitoring and
evaluation of the effectiveness of what is done by the Suffolk LSCB partnership,
both individually and collectively, to safeguard and promote the welfare of
children and young people. The report should provide information and
challenge to the work of the Health and Wellbeing Board, information to the
Police and Crime Commissioner and Chief Executive for Suffolk County Council
and will be available on the LSCB website.
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Are you concerned about a Child?
If you suspect a child is being
abused it is your responsibility to
report it.
A child can be abused anywhere at
any time and can be committed by
anyone – adults or children.
To refer a concern about a child
please contact:
Children’s Services:
Customer First Free phone No:
0808 800 4005
Suffolk Police:
Main Switchboard No:
01473 613500

Local background and context

The information contained in this section is taken from, or links to the following key
strategic plans and policies:
1. Suffolk LSCB Business Plan 2012-15
2. Suffolk Children and Young People‟s Plan 2012 including Early Intervention
and Prevention Strategy
3. Department for Education: Working Together to Safeguard Children 2013
4. `2012 partnership priorities of the Children‟s Trust (Children‟s Trust priorities
remained in place until the development of the Suffolk Joint Health &
Wellbeing Strategy )





Supporting the emotional wellbeing of children and young people;
Improving young people‟s progression post-16.
Supporting young people at risk of becoming homeless.
Preventing harm as a result of domestic violence and/or substance misuse
by parents.

5. Suffolk Health and Wellbeing Strategy 2013-15, based on information from the
Joint Strategic Needs Assessment. Priorities are:





Every child in Suffolk has the best start in life
Suffolk residents have access to a healthy environment and take
responsibility for their own health and wellbeing
Older people in Suffolk have a good quality of life
People in Suffolk have the opportunity to improve their mental health and
wellbeing

6. Report „State of Children in Suffolk‟ 2013.
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Suffolk is a large rural county with a growing population and pockets
of deprivation.
In March 2013 there were 151,218 children living in Suffolk. An
average of 16% of these are living in poverty with figures rising to 20 23% in Ipswich and Waveney. Figures from 2011 indicate there were
310,745 households with 85,192 [27%] of them containing dependent
children, with one in nine containing a no wage-earning adult.
In Waveney and Ipswich, median earnings are below the county
average and unemployment is well above the county and regional
average. In addition to this, there are higher than (county) average
rates of people reporting poor health, higher rates of adults without
qualifications and higher levels of reported crime. However, while
Waveney and Ipswich districts contain large urban areas, high levels
of deprivation are not confined to the urban environment. 42% of
Suffolk residents live in rural areas and a great proportion of the
county population living in these areas are claiming some form of
benefits or living with a limiting long term illness.
Family structure in Suffolk is changing. The fertility rate has risen
since 2002 both in Suffolk and nationally. However, the proportion of
births to teenage mothers in Suffolk has decreased and is lower than
the regional and national average. Births outside of marriage have
increased across all districts of Suffolk since 2006 and while a great
number of these births are to cohabiting couples, a significant number
will be to lone parents. The number of lone parent households has
increased by 30.8% over the past 10 or so years so that by 2011
there were 18,309 lone parent households with dependent children.
This presents 5.9% of all households in Suffolk.

There has been a surge in the number of babies and
children under 5 in Ipswich (up 27.5%, an increase of 1,997
on 2001), creating a significant challenge to meet their
needs.
In Suffolk, levels of attainment have been poor in recent
years when compared to regional and national neighbours.
Around a quarter of the variation in GCSE attainment can be
accounted for by the deprivation level of the pupil residence.
This is running at nearly 46% for children at KS2. Currently
15.3% of the school population is from a minority ethnic
background, increasing markedly from 5.3% in 2003. 4.3%
of pupils have a first language other than English. **

At the end of March 2013, there were 2,373 Children in
Need in Suffolk, compared to 2,313 in March 2012.

As of March 2013, there were 744 Looked after Children
(LAC) in the county and while this number has consistently
reduced on a monthly level since November 2011, this
population still constitutes a significant number of highly
vulnerable children. There were 515 Children in receipt of a
Child Protection Plan.
** Data taken from „State of Children in Suffolk‟ June 2013 Dr M Maidrag
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Data and Information from the LSCB July 2013 Performance Report

Commentary

The Suffolk figures at 31 March 2013 are as follows:-

No of
Children in
Suffolk

CIN

LAC

CPP’s

Referrals to
Specialist
Services

31 March 2013

151,218

2373**

744

515

5509

31 March 2012

150,219

2313

797

498

7504

31 March 2011

150,215

4026*

780

599

11534

Year Ending

*
**

Improved data cleansing in subsequent years led to lower figures.
CIN breakdown below
CIN Reason

Open at month end
[excludes CPP and LAC]

1

Abuse and Neglect

856

2

Child‟s Disability or Illness

453

3

Parental Disability or Illness

55

4

Family in Acute Stress

337

5

Family Dysfunction

472

6

Socially Unacceptable Behaviour

64

7

Low Income

6

8

Absent Parenting

79

9

Cases other than Children in Need

51

Total

The fall from 7504 referrals
at 31/3/12 to 5509 in this
current year is consistent
with process revisions in
the period. The Access
Team now undertake an
initial consideration of
potential referrals which
reduces
the
overall
number of cases.

2373
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Statutory and legislative context for LSCB’s

1(a)

Section 13 of the Children Act 2004 requires each local authority

(i)

to establish a Local Safeguarding Children Board (LSCB) for their
area and specifies the organisational and individuals (other than
the local authority) that should be represented on LSCBs.

(ii)

The HM Government publication Working Together to
Safeguard Children 2013 sets out the statutory objectives and
functions of LSCBs that includes developing local safeguarding
policy and procedures and scrutinising local arrangements.

(iii)
(iv)
(v)
(vi)

Section 14 of the Children Act sets out the objectives of LSCBs,
which are:


To co-ordinate what is done by each person or body
represented on the Board for the purposes of safeguarding and
promoting the welfare of children in the area; and



developing policy and procedures for safeguarding and
promoting the welfare of children, including policies and
procedures in relation to:the action to be taken where there are concerns about a
child‟s safety or welfare, including thresholds for
intervention;
training of persons who work with children or in services
affecting the safety and welfare of children;
recruitment and supervision of persons who work with
children;
investigation of allegations concerning persons who work
with children;
safety and welfare of children who are privately fostered;
co-operation with neighbouring children‟s services
authorities and their Board partners

(b)

To ensure the effectiveness of what is done by each such
person or body for those purposes.

communicating to persons and bodies in the area of the
authority the need to safeguard and promote the welfare of
children, raising their awareness of how this can best be
done and encouraging them to do so;

(c)

Regulation 5 of the Local Safeguarding Children Boards
Regulations 2006 sets out that the functions of the LSCB, in
relation to the objectives under section 14 of the Children Act 2004
are as follows:

monitoring and evaluating the effectiveness of what is done
by the authority and their Board partners individually and
collectively to safeguard and promote the welfare of
children and advising them on ways to improve;

(d)

participating in the planning of services for children in the
area of the authority; and

(e)

undertaking reviews of serious cases and advising the
authority and their Board partners on lessons to be learned

Regulation 5(2) relates to the LSCB Serious Case Reviews
function;
Regulation 5(3) provides that an LSCB may also engage in any
other activity that facilitates, or is conducive to, the achievement of
its objectives;
Regulation 6 relates to the LSCB child death functions.
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Governance and accountability
arrangements

Suffolk

LSCB has been chaired independently since
2006 and meets on a quarterly basis. The Board has a
large and active membership and despite significant
personnel changes and resource issues within partner
agencies, attendance remains strong.
Two Lay
Advisors have been recruited, trained and inducted and
are now valuable members of the Board.

Full members: Partners with a statutory duty to co-operate or where the Board
considers membership to be essential:















Independent Chair
Director of Children‟s Services SCC
NHS Commissioning Board and Clinical Commissioning Groups
Suffolk Constabulary
NHS Trusts and Foundation Trusts (including Ambulance Service)
Suffolk Youth Offending Service
Norfolk and Suffolk Probation Trust
CAFCASS
HMP Young Offenders Institute, Warren Hill
District and Borough Councils [1 representative]
Senior Officer, Adult Social Care, SCC
Youth Offending Service
Community Lay members

The Board has a four part structure. The main Board
provides a clear strategic lead and an Executive Group
that meets 8 times a year [pre and post Board meetings]
drives forward the business and operation of the LSCB.
It develops and agrees the agenda for LSCB meetings,
commissions work required for meetings and ensures Standing members: Will include representatives of agencies which do not have an
that before items are taken to the Board clear solutions obligation under statute, but are full members and expected to attend all meetings.
and/or proposals have been formulated.
They will include:
 Representatives from schools, colleges and SCC education
A series of sub groups, Chaired by members of the  Representative from NSPCC
LSCB sits under the Executive Group with related or  Representative from the voluntary sector
specific task and finish groups undertaking pieces of  Fire and Rescue Service
work when required.
Associate members: are not full Board Members with „voting rights‟, but would
There are 4 levels of membership for Suffolk LSCB.
receive all papers and can request items to be included on the agenda or attendance at
a particular Board meeting, by arrangement, through the LSCB Manager.

Full and Standing Members of the LSCB will shortly
be required to sign up to a Member Contract which sets Associate members can be a member of any sub group other than Executive
Group and will be invited to attend 1 LSCB meeting per year to update the
out their responsibilities and commitment.
Board on their agency/organisation using an agreed format.

Professional Advisors: Representatives providing a range of professional or technical advice on a fixed or periodic basis. The LSCB
should be able to draw on appropriate expertise and advice from the relevant sectors. This includes a designated doctor and nurse.
Professional advisors will be invited to County Network events and receive a copy of the LSCB e-bulletin. Professional Advisors can be a
member of any sub group other than Executive Group.
9
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Suffolk LSCB organisational membership/attendance
Role/Organisation

No. of Meetings
April 2012 – March 2013
[4 meetings]

LSCB Independent Chair

4:4

LSCB Board Manager

3:4

STANDING MEMBERS:
Assistant Chief Fire Officer, Suffolk Fire Service
Suffolk New Academy: Nominated Representative
for Secondary Schools
NSPCC
Director, Young Suffolk
Assistant Director Learning and Improvement
Children and Young People’s Services, Suffolk
County Council, Inclusive School Improvement
Service
ASSOCIATE MEMBERS:
Commissioning Manager Substance Misuse,
Children and Young People’s Services, Suffolk
County Council
Consultant, Public Health, NHS Suffolk
Road Safety Manager, Environment and Transport
Highway Safety and Improvement, Suffolk County
Council
Portfolio Holder, Children, Schools & Young
People’s Services, Suffolk County Council
PROFESSIONAL ADVISORS:
LSCB Professional Advisor, Performance
Management, Children and Young People’s
Services, Suffolk County Council
Designated Doctor, NHS Suffolk
COMMUNITY LAY MEMBER:
LSCB Community Lay Member [AP]
LSCB Community Lay Member [SB]

No. of Meetings attd.

3:4
2:3
0:4
0:3
2:4

No. of Meetings attd.

2:2

2:4
2:4

4:4

No. of Meetings attd.

4:4

2:4
No. of Meetings attd.

1:1
1:1

Role/Organisation
FULL MEMBERS
Service Director [Independence & Wellbeing],
Adult and Community Services, Suffolk County
Council
Governor, HMP Young Offenders Institute, Warren
Hill
Director of Nursing, Norfolk and Suffolk Foundation
Trust
Executive Director of Nursing, Quality & Patient
Safety, Norfolk NHS
D. Supt. Public Protection, Suffolk Constabulary
Assistant General Manager Emergency Operations
North East (West Suffolk), for and on behalf of East
of England Ambulance NHS Trust
Director for Children and Young People’s Services,
Suffolk County Council
Executive Chief Nurse, West Suffolk Hospital,
NHS Trust
Director of Public Protection, Norfolk and Suffolk
Probation Trust/ Chief Executive Officer,
Norfolk and Suffolk Probation Trust
Senior Assistant Director, Specialist Delivery
Services, Children and Young People’s Services,
Suffolk County Council
Interim Director, Quality and Safety, HealthEast
[Gt Yarmouth and Waveney CCG]
Director of Patient Safety & Clinical Quality,
NHS Suffolk
Head of Youth Offending and Integrated Youth
Support Services, Children and Young People’s
Services, Suffolk County Council
Director of Nursing and Quality, Ipswich Hospital
NHS Trust
Head of Safeguarding and Quality Assurance,
Children and Young People’s Services, Suffolk
County Council
Strategic Director – People, Babergh and
Mid Suffolk District Councils - Working Together

No. of Meetings
April 2012 – March 2013
[4 meetings]

1:4

4:4
4:4
1:4
4:4
4:4

3:4
2:4
2:4

4:4

1:1
3:4
3:4

1:1
4:4

1:1

Suffolk District and Borough Council‟s representative
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Budget and Resources: April 2012 – March 2013
Partner Contributions

£

Babergh District Council
CAFCASS
Forest Heath District Council
Ipswich Borough Council
Mid Suffolk
NHS Suffolk
St Edmundsbury Borough
Council
Suffolk Coastal District Council
Suffolk Constabulary
Suffolk County Council, CYPS
Suffolk Probation Service
Warren Hill YOI
Waveney District Council

8,800
550
8,000
10,000
10,000
4,000
10,000
5,000
23,500
79,012
5,000
5,000
5,000
216,862

The LSCB is supported by a small team
funded by partner contributions:
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LSCB Manager

37 hours
per week

Professional Advisor,
Performance and Quality
Assurance
Business Support Manager

37 hours
per week

Assistant Business Manager

18.5 hours
per week

Assistant Business
Manager/Child Death
Overview Co-ordinator

18.5 hours
per week

29 hours
per week

EXPENDITURE:

Spend £

Salaries

173,755

Transport related
Expenses

1,315

Supplies and Services
Printing/Photocopying/
Stationery/Postage

3,797

Professional Fees [all]

27798

Room Hire/ Hospitality/
Seminars/County Network
Events

6,019

Advertising/non staff

1,642
214,326

How safe are children and young people in Suffolk? Statement of effectiveness of safeguarding
arrangements

Suffolk LSCB has an established Learning and Improvement framework. A range of audits and reports have been received by the
Learning and Improvement sub group, to enable them to monitor and evaluate the effectiveness of safeguarding practice across LSCB
partners.
The results of the Peer Review held in March 2012, performance reporting to the LSCB and the scheduled audits provided to the LSCB
Central Team from across the partnership, provide a level of quality assurance to ensure that Children in Suffolk are adequately
safeguarded.
The following audits and reports have been presented to the Learning and Improvement sub-group of the LSCB in the past 12 months:




















15 x partner organisation Section 11 Safeguarding Audits
Private Fostering Annual Report
Allegations against People who work with Children Annual Report
Workforce Development Training Report
NHS Suffolk Looked After Children Report
S175/157 Education Safeguarding Report 2012/13
NHS Suffolk Child Sexual Abuse Audit
LSCB Child Injury Task & Finish Group
DfE Safeguarding Pressures Report
Revised Learning and Improvement Framework
Public Health Child Injury Data
LSCB MARAC Thematic Audit
LSCB Multi Agency Case Audit
Missing Children and CSE Annual Report
Revised Munro Performance Indicators
Children & Young Peoples Services [CYPS] Peer Review Case
Mapping
CYPS Analysis of New Care Entrants
CYPS Audit of Referrals and IA‟s
Intensive Support Team [Health] Review and Recommendations























Children in Need/Child Protection Data
Access Team Annual Report
Social Care Vacancies
Health Visitor and School Nurse Vacancies
CYPS Agency Staff Figures
Summary of NOM Review and Recommendations
CYPS List of Audits Undertaken
CYPS Specialist Services Performance Report
CYPS Integrated Teams Performance Report
Child Protection Plan Evaluation Feedback
HMP HOI Warren Hill Safeguarding Statistics
Suffolk Constabulary Domestic Abuse and Statistics
Suffolk Constabulary Violence and Sexual Offences Data
Suffolk Constabulary CAIU Staffing Figures
East of England Ambulance Service Safeguarding Referrals
Suffolk County Council [SCC] Road Traffic Accidents Data
A&E Admissions and Annual Report
A&E information Non-Accidental Overdoses
Section 11 Audit Summary
Child Death Overview Panel [CDOP] Annual Report
SCC Education Safeguarding Training Report
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The LSCB receives a detailed performance report twice a year.

These reports contain a substantial amount of information which is

drawn from three main sources:1. The scheduled audits and reports to the Learning and Improvement sub group over the past 12 months (as detailed above).
2. Performance reports provided to the LSCB Central team from across the partnership, giving a range of information and data
3. Reports from specific agencies where the LSCB has a particular interest or responsibility to monitor their effectiveness. These
include:





Private Fostering
Local Authority Designated Officer report on Allegations against individuals who work with children
Child Death Overview Panel
Child Sexual Exploitation strategy and action plan
Education self assessment report

Where findings or reports require further detail or explanation from the relevant partner agency, this is highlighted to the Board and a
representative from the relevant agency is asked to provide information regarding the performance findings.
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Multi Agency Audit

Partner organisation Section 11 Safeguarding Audits

A

The

multi agency case audit was conducted by the LSCB from
August 2012 to January 2013. The resulting report to the LSCB
Board identified 13 recommendations to improve multi-agency
working in relation to Safeguarding and improve outcomes for
children and families. Each LSCB partner will be providing a
single agency report on the actions to implement the
recommendations. There will also be a multi-agency action plan,
monitored and implemented by the LSCB Support Team in July
2013.
Outcomes:
 Improved understanding at LSCB level of the issues across
the partnership
 Information sharing Protocols are reviewed, particularly at
transitions
 Greater understanding of partner interventions, with a target of
a more joined up approach.

LSCB revised its Section 11 self audit process used by
partner organisations to assess their position against statutory
responsibilities in June 2012. This was joint work with Norfolk
LSCB as a cross border partner. The revised version has
subsequently been adopted across the Eastern Region LSCB‟s.
The new process captures risks, good practice and evidence of
consultations, as well as monitoring processes.
100% of 15 LSCB Partners [13 Statutory and 2 Voluntary] have
completed Section 11 Safeguarding audit in the past 12 months.
All show that they have a nominated senior safeguarding
representative, a safeguarding policy and clear safeguarding
checks on all those who have contact with children. There are
sufficient checks in place to ensure that all staff receive the
correct level of safeguarding training.
As part of this process Suffolk LSCB captures current
safeguarding risks and maintains a register which informs
business planning. The three most frequently quoted risks over
the past 12 months across the partnership are:




Organisational change and the risks this entails eg reduced
levels of management and revised reporting mechanisms
The monitoring of commissioned service providers ie ensuring
that Contracted Services have the correct levels of
safeguarding training
Ensuring that all staff have the correct level of training and are
able to access it

Outcomes:



Improved engagement of LSCB partners who report that they
prefer the revised S11 audit process
Improved relationships across the partnership of risks, issues,
good practice and training resulting in improved business
planning at LSCB Board level
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Schools

Safeguarding audits were sent to all 332 Maintained Schools and 25 Academies across Suffolk in October 2012.

By February 2013
– 97% of all schools had returned a satisfactory audit to the CYPS Quality Assurance Team. This was an enormous improvement of
the previous 2 years returns, which were 30% in 2011 and 85% in 2012. Since that date it can be reported that the final return for
schools in Suffolk has risen to 100% for 2013, the last being received in May 2013.
Only 3 of the 27 Independent Schools and two Further Education Colleges completed a return, which is not a statutory requirement.
Further work to engage with Independent Schools will continue in summer 2013 with visits planned by LSCB representatives to
increase their engagement and improve monitoring of safeguarding practice
The following themes for improvement were identified where 10% or more of schools graded themselves as red or amber;
The school promotes safeguarding throughout the curriculum:
10% of schools identified this as an area for improvement. Indications are that schools need to undertake e-safety and antibullying audit work to identify the issues in their schools. The PHSE curriculum, whilst not mandatory, is a useful vehicle
for schools to promote and embed safety messages and helps children and young people formulate good practice and
build resilience. A number of schools will be reviewing their schemes of work to include safeguarding in all areas of the
curriculum. Work undertaken to promote the PHSE curriculum by the Senior Advisor for PHSE will help schools with this.
Children feel valued and listened to:
13% of schools felt that the information available to children and young people to be able to get early help was not
accessible. Many plan to develop age appropriate notice boards with information from child line, NSPCC etc.
There is a member of the senior leadership team who is the Senior Designated Person for safeguarding:
10% of schools have had a change in the member of staff undertaking this role and were working hard to ensure that the
lead role for safeguarding had undertaken some relevant training.
The Governing Body acts collectively or has a Named Governor responsible for safeguarding:
11% of schools identify that whilst there is a named Governor, the management oversight has often been left at Head
Teacher level for safeguarding. A record of Governor body training is still identified as an area for improvement. There is
an increase in the number of schools who include their named Governor in auditing arrangements; however it is important
that Governing bodies take an active role in safeguarding and promoting the welfare of children.
The Headteacher and all other staff undertake appropriate levels of training:
12% of schools indicate that not all staff and volunteers undertake safeguarding training. It appears that some schools still only give
training to paid members including teachers and support staff. To encourage schools to train volunteer staff and students, no fees are
charged to Maintained Schools for providing safeguarding training to volunteer staff or parent/carers by SCC.
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All staff follow policies and procedures adopted by the Governing body and they are fully implemented:
20% of schools report that there is a need for better induction of volunteers and supply staff and a number of schools are
developing staff handbooks and induction packs in order to address this. Some schools have not been keeping records to
evidence that safeguarding information is being given out to staff or volunteers at point of entry and a number of schools
have identified this as an action.
Children Missing Education:
10% of schools are still not clear about the Children Missing Education policy and requirements. This was a topic added to
the Senior Designated Forum programme in January 2013 and therefore time for the learning and embedding of good
practice in this area may take a while to come to fruition.
There has however been an increase in awareness of what constitutes a Private Fostering arrangement, which can be
demonstrated in the Ofsted inspection report which rates the raising of awareness in this area as outstanding, ‘Some
excellent work has been undertaken with the schools admissions service to get a question incorporated into the
admissions form about whether the child is privately fostered. Specific training has been provided to designated teachers,
school nurses and health visitors, as part of their induction’ (Ofsted 07/02/2013).
Previous reports have indicated that new areas of safeguarding take a while for full awareness and implementation. It is
pleasing to report that 95 % of schools have improved awareness in this area.
Parents and Carers fully aware of schools role in safeguarding children:
11% of schools felt that they needed to improve the information to parents and carers on safeguarding issues such as: eSafety, acceptable use of the internet and restraint and have this information available on school Virtual Learning
Environments (VLEs) and at parent’s evenings. Engagement with parents is still presenting challenges however, there has
been some success in schools that have utilised ‘Learning Together’ sessions particularly in relation to e-Safety. The new
Ofsted inspection framework for schools has helped in that e-Safety is a priority area for schools and Governing bodies.
‘Inspectors should consider (paragraph 123): the effectiveness of safeguarding arrangements to ensure that there is safe
recruitment and that all pupils are safe. This includes the promotion of safe practices and a culture of safety, including esafety’ (Inspecting e-Safety, Ofsted Sept 2012).
Outcomes:



Greater engagement of mainstream schools in the safeguarding process
Improved evidence for LSCB that schools have adequate safeguarding measures in place, a good overview of the work
required and actions in place to ensure implementation
17

Thematic Audit – MARAC [Multi-Agency Risk Assessment
Conference]
The issue of multi-agency attendance at MARAC was raised at a
number of different forums. The main concern was the nonattendance of some key partners at regional MARAC‟s which could
lead to an increased Safeguarding risk for families. The audit
identified the issues and made 9 recommendations which were
implemented across the LSCB partnership resulting in improved
attendance from October 2012.
As a result of the audit, it was reported that:



Agencies awareness of the importance of MARAC‟s is increased
Police have greater understanding of changing Suffolk Children‟s
Services landscape
Attendance improved from key agencies at all three MARAC‟s as a
result of the audit

Child Injuries and Accidents in Suffolk: Thematic Audit
A report from Public Health to the LSCB in August 2012 led to a multi agency task/finish group which identified 3 main themes, based
on Accident and Emergency attendance data for children and young people attending Ipswich and West Suffolk Hospitals. [1]
Accidental Poisoning in 0-5 year olds [detergent tablets etc]; [2] Intentional self poisoning in teenage girls and [3] Violent
Injuries to under 18’s as a result of robbery in Ipswich and Waveney.
As a result of this work, positive action was taken by Early Years, Community Health and Children‟s Centre colleagues, including
private nursery providers to ensure there was a raised awareness of the issues for practitioners across the age spectrum. This work
included:
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Collation and production of two practitioner‟s guides
Information included in basic safeguarding training packs via the CYPS Workforce Development Trainer‟s Network
National information packs [leaflets and DVD‟s] published by the Child Accident Prevention Trust distributed widely
SCC Early Years and Child Management Team provide briefings for all private, voluntary and independent nursery providers
Identified „Children‟s Centre Champion‟ to promote Child Safety Week activities with all Children‟s Centres in Suffolk
Children and Young Person‟s Health Team raised awareness with Health Visitors and ensured that identified risks were included
in Home Safety Audits
Links with PHSE Advisor to produce information packs for Teachers at Key Stage 4 to raise awareness
Links on LSCB website and Twitter promoting practitioner guides

Vacancy Rates

Private Fostering

Suffolk County Council‟s
Fostering Services was inspected by
th
Ofsted from 5 – 7 February 2013.

Suffolk’s overall effectiveness was judged to be ‘Good’,
with some ‘Outstanding’ elements:Leadership and Management
Quality of Service
Safeguarding
Promoting equality and
tackling discrimination

Outstanding

An emerging area of concern from this year‟s performance
report is whether across the partnership, there was the right
balance of experience, skills, roles and management amongst
social workers and other key professionals working with children
and families.
Partners have acknowledged that more needs to be done to
ensure vacancies are minimised

Good
Outstanding

POSTS

Good

Health Visiting (child
health assistants,
health visitors and
nurses)

Of the 12 Local Authorities inspected in this round, 5 were
judged as „Good‟, 5 were considered „Adequate‟ and 2
„Inadequate‟. Of the five considered „Good‟, Suffolk was the only
Authority to have outstanding elements.
The Inspection found that managers and social work staff
demonstrate a real commitment to promoting the welfare of
children and young people in private fostering arrangements in
Suffolk. No regulatory shortfalls were identified and all National
Minimum Standards were met.
The Inspectors also noted that the Suffolk Local Safeguarding
Children Board maintained a real interest in, and overview of
private fostering.
http://www.suffolk.gov.uk/care-and-support/children-youngpeople-and-families/private-fostering/

FTE VACANCY
RATE
10.30

% OF TOTAL
STAFF
6.3%

SCC Specialist Team
Social Workers (as at
17/5/13

43

20%

School Nursing (child
health assistants,
practice teachers,
school nurse, staff
nurse)

6.36

10%

Suffolk Constabulary
child abuse
investigation teams

NIL but 2.00 on
maternity leave
(ML)

NIL but 11% on
ML
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Incidents of Violence and Injury
Suffolk Constabulary data shows that the reported levels of violence and injury to children and young people between the ages of 018yrs have decreased by 20% in the last 12 months. The LSCB will maintain its focus on these figures, particularly violent injury
and robbery data in Ipswich and Lowestoft which are disproportionably high in comparison to other areas in Suffolk. Work is
underway with Constabulary Community Safety Teams, supported by the LSCB, to raise awareness of the issues in these two
areas.
There are currently 130 Young Offenders aged under 18 in Warren Hill Young Offenders Institution. Safeguarding incidents are
reported to the monthly Safeguarding meeting Chaired by the Lead Senior Officer. Between September and November 2012, there
were 138 violent incidents reported, mainly due to gang-related issues.
After a review, which incorporated feedback from Young People in the prison via the monthly Safeguarding Group, measures were
put in place which resulted in a drop in the number of incidents for January – March 2012 to 133 [down 60%]. The downward trend
continues and young people in the prison are reporting that they feel safer.

Outcomes



60% drop in incidents over past 3 months to March 2013



Young people within the YOI reporting via monthly safeguarding
meetings that they now ‘feel safer’ in Warren Hill
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The HMCIP Inspection in April 2013 reported that the
relationship with the LSCB is among the best in the Country.
“Warren Hill is very well led by a Governor and Management
Team who understand young people and their needs. It is an
institution subject to considerable scrutiny and significant risk and
yet those risks were managed in a confident, proportionate and
considered way”. . .

Missing Children

The Department for Education describes a young runaway or a
missing child as „children and young people up to the age of 18
who have run away from their home or care placement, have
been forced to leave, or whose whereabouts is unknown‟.
From this year, April 2012 to March 2013, there were 1434
episodes of children reported missing to Suffolk Police,
involving 804 children. This compares favourably to the
corresponding period last year when there were 1657 episodes
of children reported missing to Suffolk Police, involving 852
children.
Data collated by Suffolk Constabulary and Suffolk County
Council indicates that whilst the number of children reported
missing has continued to decrease, the number of children
missing overnight or longer and on more than one occasion has
remained about the same as 2011-12. There is an increase in
the number of children reported missing from the care. This is
not children placed out of county by Suffolk but are children
placed by other Local Authorities in Suffolk. Work continues to
strengthen safeguarding arrangements for such children.
A small number of children [about whom there are concerns], go
missing with their parents/carers).

Children and Young people who go missing are vulnerable to
risky behaviours and circumstances such as substance
misuse, homelessness and sexual exploitation. These are all
safeguarding concerns and therefore the LSCB Missing
Children Panel meets quarterly and considers data and reports
relating to missing children and arranging reviews on individual
cases when appropriate. The Panel has instigated a monthly
monitor of the children missing most frequently to prompt
agencies to check that strategy discussions are held as
necessary and plans are in place for these children.
Information regarding the most frequently missing children is
shared with all agencies represented at the Panel, including
the Make a Change team and Suffolk Sexual Health Services
to ensure that appropriate risk assessments have been
undertaken and referral made if appropriate.
The links between children who go missing and risk of sexual
exploitation has been formalised so that sexual exploitation is
a standing item for Panel consideration. Multi-agency practice
has been reviewed with new partner agencies joining the
Panel, specifically the Suffolk Sexual Health Services who
have developed a clear referral pathway for safeguarding
concerns and an additional direct link into CYP Access team.
The community outreach team which is provided as part of the
Suffolk Sexual Health Services have established partnership
working with the Make A Change team to strengthen services
provided to other vulnerable groups.
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The 2013 Ofsted publication „Missing Children‟ highlights the
key features of cases where the frequency of missing
incidents had reduced and children‟s outcomes improved as:

Child Sexual Exploitation





involves children and young people (male and female, of a
range of ethnic origins and sometimes as young as ten)
receiving something in exchange for sexual activity. Sexual
exploitation can also occur through the use of technology
without the child‟s immediate recognition.

Effective multi-agency cooperation
Timely and persistent family support
Continuity of workers and listening to and taking account
of the views of children

The development of the Suffolk MASH (Multi-agency
safeguarding hub) will increase opportunities to focus on
improved information exchange and risk assessment in
respect of these young people.
Suffolk Constabulary is shortly to appoint a Missing Persons
Co-ordinator. Their job will be to have a strategic overview of
all cases of missing and absent children, to understand the
statistics and identify hot spots and people of concern. They
will highlight those at most risk and repeat cases so that risk
management meetings can take place and will work closely
with partner agencies to reduce the incidents of missing
through joint working.

Child sexual exploitation (CSE) is a form of child abuse which

The Department for Education recommends that „LSCBs
develop an effective local strategy ensuring there is a coordinated multi agency response to child sexual exploitation,
based on a robust thorough risk assessment of the extent and
nature of child sexual exploitation locally‟
In Suffolk there has been a significant amount of progress on a
multi agency basis around data collection and joined up
strategic work across the county led by the LSCB Missing
Children and CSE Group. The CSE Strategy has been
approved and work is underway to implement the plan that will
include a scoping exercise and risk assessment on the extent
and nature of CSE locally, including work on identifying gangs
and groups.
Multi agency safeguarding training is currently under revision
for roll out in the autumn of 2013. Both courses will more
proactively flag up issues such as sexual exploitation, grooming
and e-safety [in addition to others such as private
fostering, missing children, female genital mutilation, domestic
& honour based abuse] in order to increase awareness by way
of drawing attention to early vulnerability.
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Managing Allegations against people who work with children

The Annual report showed a 32% [261 – 177] reduction in recorded allegations.
Allegations of Physical abuse continue to be the most common category followed by sexual abuse and suitability.
„Suitability‟ covers issues such as personal use of drugs, drinking problems, domestic abuse and inappropriate use of phones and
social network sites to communicate with children.
There have been decreases in the number of allegations against foster carers „in house‟ in Suffolk, although not in agency
placements. A number of „in house‟ foster carers are extended family members or friends of the family who have chosen to
become carers for a specific child. At the Inspection of fostering in 2012, safeguarding was rated as outstanding with excellent
processes for monitoring the quality of care of children in placement.
Classification of cases reported in the period April 2009 to March 2013
These figures clearly demonstrate that the majority of allegations are substantiated.
Outcomes in period

2009/2010

Unfounded
Unsubstantiated
Malicious
Substantiated
Not yet concluded
Total
NFA after initial consideration

2010/2011

2011/12

2012/2013

13
86
0
79
28

50
74
4
117
25

10
77
1
103
70

24
52
2
80
18

206

270

261

177

57

104

103

71

[South only]
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Substantiated:
a substantiated allegation is one which is supported or
established by evidence or proof
Unsubstantiated:
an unsubstantiated allegation is not the same as a false
allegation. It simply means that there is insufficient identifiable
evidence to prove or disprove the allegation. The term therefore
does not imply guilt or innocence
Unfounded:
this indicates that the person making the allegation
misinterpreted the incident or was mistaken about what they
saw. Alternatively they may not have been aware of all the
circumstances. For an allegation to be classified as unfounded
it will be necessary to have evidence to disprove the allegation
Malicious:
this implies a deliberate act to deceive. A malicious allegation
may be made by a pupil following an altercation with a teacher
or a parent who is in dispute with the school. For an allegation
to be classified as malicious, it will be necessary to have
evidence which proves this intention.
Conviction rates are rising. People who have been subject to
investigations are now serving custodial sentences following
conviction. Organisations continue to exercise their „duty to
refer‟ individuals who have been dismissed, have resigned or
moved to a non-child care job because of harm to a child. Five
referrals to the Independent Safeguarding Authority/regulatory
bodies have been reported to the Local Authority Designated
Officer.
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Child Protection Conferences

Over the last six months, Children and Young People‟s Services
have implemented the following measures at Child Protection
conferences:

Development of countywide processes including introduction of
Central Administrative Team to ensure arrangements for
conferences are consistently delivered.



All Initial and Review conferences are held in timescale



Effective management oversight for request for Initial Child
Protection Conference (ICPC) – clear process for safeguarding
managers to agree ICPCs and operational responsibilities for
completion of Sec 47 enquiries have been carried out. Service
Managers must agree any request for an ICPC where child has
previously been subject of a plan



Improved systems for service user feedback



Advocacy consistently available for over 12s



Improved information available from partner agencies through
multi agency report format



Improved liaison with early years services



Better understanding and practice in relation to outcome
focussed plans



System introduced for quality assurance and raising of concerns
by Conference Chairs

Help for children and young people who do not meet the
threshold for statutory intervention but require targeted
or multi-agency help.
The organisational structure through which services for
children and families are provided in Suffolk was redesigned
and implemented in July 2011. Referred to as the New
Operating Model [NOM], there are four core elements:
1. Contact and referrals from the public and agencies
2. Integrated access team – single point of entry
3. Multi agency integrated teams offer help and
intervention for children and young people who need
additional targeted support
4. Specialist teams providing statutory services

The development of the NOM within CYPS provides support
for young people who do not meet the threshold for
statutory intervention.
It brings together health and local authority staff to provide
effective integrated working arrangements to deliver the
required service obligations within a multi-agency setting that
will add value by enabling a flexible, responsive approach to
meeting the needs of children and families.
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Children and Young People’s Services Integrated Teams work
with all children, young people and families through both the
Common Assessment Framework [CAF] and Team Around the
Child [TAC] process and the Early Help offer. Cases that are
transferred from Social Care are agreed at a joint meeting with the
team manager and key workers in the Integrated Team. The teams
follow the transfer of cases procedures and work with those cases
that have been agreed at the joint meeting.

A Review of the New Operating Model took place in December
2012 and the findings and recommendations were presented to
the LSCB in spring 2013. The recommendations included:

Specific changes to management arrangements in order to
increase effective management of services across locality
boundaries;

The nature and extent of the support and service that is offered to
children, young people and families is dependent on the level of
need that is identified. Support and services offered could be in the
form of a CAF assessment, TAC meetings or through support from
a single worker where there may only be one area or two areas of
need. Services and programmes may also be commissioned as
part of the Early Help offer or through the CAF/TAC process. All
teams hold allocation meetings where they will identify a lead
worker to manage the case.



Ongoing monitoring of resources within and between teams
to balance resources against priorities and demand;



Recruitment to additional posts in the Integrated Access
Team;



Ongoing development of the Multi Agency Safeguarding Hub;



Progressive reduction of casework held by
Practitioners in specialist teams to provide
supervision/quality assurance resource;



Business processes and approach to intervention across
Children‟s Services to be reviewed to include clearer focus
on evidencing the impact of interventions in order to be better
informed as to „what works‟;



Operating framework for Team
arrangements to be consolidated.

around

the

Senior
further

Child

Child Death Overview Panel [CDOP]

The CDOP supports the LSCB in fulfilling its duty to collect and
analyse information about the deaths of all children in Suffolk with a
view to identifying any matters of concern affecting the safety and
welfare of children in the county and/or the need for any general
public health or safety messages arising from those deaths. The
CDOP also has responsibility for putting in place Sudden
Unexpected Death in Childhood procedures – [SUDIC] for ensuring
that there is a co-ordinated response by Suffolk LSCB partners and
other relevant people to an unexpected death of a child.
A total of 49 deaths were notified to the CDOP between 1st April
2012 and 31st March 2013. This compares with 54 notifications for
2011-2012, showing a decrease of 10%.
The cases reviewed by the Panel do not necessarily reflect child
deaths that have occurred during the reporting period, as cases are
often subject to complex investigations relating to the cause of
death that can cause delay.
Of the 28 reviews carried out over the reporting period, 8 (29%)
cases were incidences of Sudden Unexpected Death in Infancy.
Of these 8 cases, 3 were categorised as having modifiable factors.
These three cases illustrate the risk factors identified by recent
research as potentially increasing the likelihood of sudden infant
death.
These include:




Unsafe sleeping positions
Unsafe sleeping environments and overheating
Smoking [whether inside of the home or outside of the
home]

CDOP service area representatives are currently developing
resources for professionals to use to raise awareness and
support families around reducing risk factors relating to Sudden
Unexpected Deaths in Infancy across the County. For more
information about Sudden Unexpected Death in Infancy you can
visit: http://www.lullabytrust.org.uk/
The CDOP is well attended, with a stable membership. In July
2012 the panel received a presentation from the newly named
Lullaby Trust (FSID), based on current research and statistics.
The presentation emphasised the „triad‟ of factors which attempt
to explain occurrences of unexpected and pathologically
unexplainable deaths in babies. This encompasses risk factors
in the environment, vulnerability of the baby and the age of the
baby [most at risk within the first 6 months].
The
panel has
the opportunity
to explore
potential
of
A process
to had
provide
regular updates
to the
CDOP
around
local
„reduce the risk‟
campaigns.
result the scoping
perinatal/neonatal
deaths
through As
thea Designated
Doctorand
is
design
of
a
Suffolk
sale
sleeping
strategy
currently in development. In May 2012 NHS Suffolk undertook
a
proposal/recommendation
for
the
LSCB
has
been
added
to
the
desk-top peer review of maternity and obstetric care in Ipswich
group‟s
action
plan.Hospital.
The group
has also
worked
with
Hospital future
and West
Suffolk
The Trust
reviews
looked
at
Suffolk
County
Council
and
Ipswich
and
East
Suffolk
Clinical
actions within maternity and obstetrics relating to monitoring and
Commissioning
Group to
produce
a positive
booklet.
audit, staffing support,
clinical
pathways
andparenting
governance.
There
was also an emphasis on embedding learning from Serious
Incident Referrals.
Both Trusts have an agreed action plan to improve perinatal care
which provides an assurance to the CDOP/LCSB in terms of
clinical governance and patient safety. The Trust reviews took
the revised arrangements for CDOP into consideration,
identifying the involvement of the Designated Doctor as a key
development in providing an effective external scrutiny function.
Neonatal deaths will be reviewed by Hospital clinicians and the
Designated Doctor, with information feeding back to the full Panel
for further discussion and agreement of recommendations. A full
multi-agency review of the county SUDIC Protocol has also been
completed in line with the new Working Together 2013 guidance.
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Case Review Function:

Working Together 2013 states ‟ Professionals and organisations
protecting children need to reflect on the quality of their services
and learn from their own practice and that of others. Good practice
should be shared so that there is a growing understanding of what
works well. Conversely, when things go wrong there needs to be a
rigorous, objective analysis of what happened and why, so that
important lessons can be learnt and services improved to reduce
the risk of future harm to children.‟
Suffolk LSCB has produced a revised Learning and Improvement
[L&I] framework. This framework supports the work of the LSCB so
that reviews are conducted regularly, not only on cases which
meet statutory criteria, but also on other cases which can provide
useful insights into the way organisations are working together to
safeguard and protect the welfare of children.

The LSCB L&I framework covers the full range of reviews and
audits which are aimed at driving improvements to safeguard
and promote the welfare of children. The different types of
review include:




Serious Case Review for every case where abuse or neglect
is known or suspected and either:
o a child dies; or
o a child is seriously harmed and there are concerns
about how organisations or professionals worked
together to safeguard the child;
child death review a review of all child deaths up to the age
of 18;



review of a child protection incident which falls below the
threshold for an SCR; and



review or audit of practice in one or more agencies.

Working Together 2013

A new Partnership Review process has been developed by the
Serious Case Review Panel and endorsed by the LSCB, along
with a learning template for partner agencies to capture and
share learning across the partnership.
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How does the LSCB Listen, Learn, Communicate and
Engage?

Monthly

visitors to the LSCB website has nearly doubled
during the year from 564 per month in March 2012 to 998 in
March 2013. This is due to increased promotional work and
raising awareness at seminars, county network and area network
meetings.
From July 2012 – July 2013 the LSCB website had 9,600 unique
visitors with approximately 15,000 visits.
The LSCB website contains policies, procedures and good
practice guidance for multi arrangements to protect children and
promote their welfare and is regularly updated via a rolling
programme. The Board also produces a range of leaflets and
publications and during the last twelve months has published new
or revised leaflets on Child Sexual Exploitation, Child Protection
and Private Fostering.
This year the LSCB enhanced their communication by means of
„Twitter‟. Over 350 tweets were distributed by the LSCB support
team sharing safeguarding information.
As a result of the Munro Review and the publication of the 2013
Working Together, the LSCB Practice and Policy group has led on
revising/updating the LSCB Thresholds for Intervention document
and developed a Partnership Review Process and supporting
documentation. Work is taking place by members of the Child
Death Overview Panel to update the Sudden Unexpected Death in
Childhood (SUDIC) procedures. A directory of bereavement
services is due for publication later this year.

Single and Multi Agency Training Provision
Although the LSCB do not deliver multi or single agency
safeguarding training, there is a robust quality assurance
process to test the effectiveness of single agency training in
place based on agreed Regional Standards.
The balance of skills with regard to training is monitored through
the Suffolk annual Section 11 process which asks such questions
as whether – safeguarding training is available both on a single
and multi agency basis to meet the identified needs of staff and
evaluations are analysed and acted upon?
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Balance of Skills:
Multi Agency Safeguarding Training

Over the past 12 months the CYP Education Safeguarding
Team has delivered 371 training sessions to 9046 staff in Suffolk.
486 people were multi agency Working Together training sessions.
Evidence shows that supply has met demand and evaluations
show that 80.5% of staff felt the training was ‘good to excellent’.
Access to the LSCB online Safeguarding Training system, ME
Learning has increased by 150% over the past 12 months. There
are now 1800 multi agency users with access to the system
included 700+ school governors and 400 users from Ipswich
Borough Council. Use of the system will be extended to Adult
Services with additional modules for Information Sharing and CAF.
This is in addition to face to face training offered from the
Workforce Development Team.
Workforce Development offers six different Safeguarding
Courses in addition to those offered by the Education
Safeguarding Team. Over the past 12 months 103 courses have
been offered with 1716 attendees. Additional course such as
Achieving Best Evidence [ABE] in partnership with Suffolk
Constabulary colleagues are also available with joint working to
design and deliver the courses.
Over the coming year the LSCB is keen to clarify
commissioning/delivery arrangements of multi agency training
following changes to the Children‟s Trust arrangements.
Outcomes:
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Increased evidence at LSCB level that Safeguarding Training
is being accessed across the partnership

Balance of Skills:
Single Agency Safeguarding Training

Single agency training is monitored via the LSCB Section 11
audit process. Each agency is asked to demonstrate that
delivery of staff training on safeguarding is relevant according to
the most recent national and local guidance and that training is
available on a single and multi agency basis to meet the
identified needs of staff.
This year partners have responded in the main that there is
sufficient training available. Two partners have responded that
they were not able to access sufficient level 3 training within
their organisation, but this has been raised as an issue with
Workforce Development colleagues and measures have been
put in place ie the provision of more level 2-3 courses including
„Understanding the Family‟s Journey‟ available from April 2013.
Of the six Safeguarding courses offered by CYP Workforce
Development, only one „Working Together‟ was fully subscribed
[99% take up].
The remaining courses had between 55% and 84%
attendance, which indicates that there is sufficiency of
Safeguarding Training across the Partnership.

Balance of Skills:
Single Agency Safeguarding Training Endorsement

The LSCB Central Team has endorsed 15 single agency
safeguarding training packages across the LSCB partnership in
the past 12 months. These range from Suffolk Constabulary Adult
and Children joint training to Community Health – Raising
Sensitive Issues to Domestic Abuse in teenage relationships. The
endorsement process uses a Suffolk Peer Review Group and
seven regionally agreed standards.
Outcomes:



LSCB partners feel confident that their training is relevant and
meets regional standards
The LSCB are assured that the training delivered across the
Partnership meets required regional standards

Balance of Skills:
LSCB Seminars and Countywide Training

The LSCB Central Team has delivered 3 countywide Training Seminars in the past 12 months which were attended by over 120 multi
agency delegates.
One of these was on the subject of Hidden Harm and was attended by 60+ delegates. Other major subjects covered included Child
Sexual Exploitation and the CYPS New Operating Model. Evaluation from 84 feedback forms shows that 95% rated the events as either
‘Good or Excellent’.
Examples of feedback from County Networking – 20th March 2013 – “I found the speakers very well informed, interesting and
inspiring. I will take what I have learnt back to the team”.
Outcomes:




Improved partnership working and joined up approach resulting in more effective working
Greater understanding across the LSCB of „partners‟ issues and improved information sharing
LSCB more informed of issues from the front line services
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Engagement with and participation of children

Members of the Suffolk Youth parliament worked closely with partner
representatives on the LSCB to interview and recruit two members of the
community as Lay Persons for the Board.
Young people and families are being consulted across the LSCB
Partnership as evidenced by the Section 11 process. Some examples are:
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6 different consultations by Suffolk Constabulary over the past 12
months involving 1200+ young people on various subjects all with links
to Education and Safeguarding.



„Your Views Matter‟ questionnaire, including the question „do you feel
safe?‟ initiated by Ipswich Hospital NHS Acute Trust



Young People serving sentences in Warren Hill Young Offenders
Institution being nominated as safeguarding representatives, their
views sought and attendance at regular monthly multi agency
safeguarding meetings. Award certificates for safeguarding practice
are now produced and distributed by the LSCB to staff and young
people nominated by the safeguarding representatives.



Ipswich Borough Council Community Service are working with schools
to discuss their understanding of the functions of the council and its
members and developing opportunities for students to experience the
world of work.



CYPS Customer Voice undertook a survey on whether children and
their families on the threshold of statutory intervention were satisfied
with the timing, speed and effectiveness of the help they had received.
Results from July 2012 – February 2013 show that there were a total of
685 responses. 69% of which were from Parents and Carers.

How does the LSCB determine its own effectiveness
as well as the effectiveness of the collective effort?

The

LSCB Business Plan drives the work of the Board and
provides a clear framework for measuring effectiveness by using
the „How will we know? „question.
The current three year Business Plan is updated each year and
tasks/outcomes are set by Board partners through the process of
performance reporting, outcomes of Section 11 and Risk Register
reporting and workshop events.
The LSCB Business Plan ensures that changes in policy,
outcomes from audit and scrutiny and key practice issues and
initiatives are captured and „owned‟ by the Board partnership and
implemented by the relevant sub-groups.

Attendance levels are monitored and published on an annual
basis.
Suffolk LSCB has a well developed Learning and Improvement
Framework. This includes learning from Serious Case Reviews
and other multi agency learning review processes, including the
Child Death Overview Panel and a structured programme of
single and multi agency audits.
Analysis of training feedback, use of the LSCB website and
requests for information packs and leaflets also provides
information to inform the effectiveness of the work of the LSCB.
Over 10,000 leaflets on a variety of safeguarding subjects have
been distributed across the county, most at the request of
professionals and organisations.

The LSCB support team undertake a yearly self assessment on
the effectiveness of the Board. In order to develop a consistent
approach across the region to quality assure the work of LSCBs,
LSCB Chairs and Managers have worked alongside a consultant
over the last twelve months, to develop the Eastern Region Model
„LSCB Outcomes Framework and Performance Management
Handbook‟.
The handbook aims to help LSCB‟s and the constituent members
to fulfil this function. It is part of a larger regional toolkit to assist
Children‟s Services performance management in the eastern
region as part of sector led improvement and has been developed
using expertise and examples of good practice both from the
region and nationally.
There are five components to the regional toolkit in addition to a
programme of development activities planned between March and
June 2013.






A performance diagnostic tool
A series of guidance and help sheets providing general
guidance, ‘how to’ challenge questions and signpost to
additional support
Tools and templates which can either be used as they are
or adapted to suit the individual LSCB. This includes a
model LSCB ‘Outcomes Framework’
Examples from other LSCB’s which it is envisaged will be
added to by LSCB’s over time
Reference documents such as QA frameworks and
guidance

Work will continue to develop the Learning and Improvement
Framework and drive forward the Business Plan.
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Learning and Improvement Strategy
Suffolk Local Safeguarding Children Board

LSCB Performance &
Quality Assurance Group









Serious Case and
Partnership Reviews
LSCB Partnership

Performance Information
Data
Multi agency case audits
Thematic Audits
Single Agency Audits
Section 11 Audits
Section 175/157 Audits
Annual risk capture and
analysis
Analysis from area network
meetings



Child Death Overview
Panel





Annual Report
Business Plan

Missing Children &
Sexual Exploitation
Group


Practice Guidance
New Procedures
LSCB endorsement

Integrated Safeguarding
sub group



34

Outcome reports from
training
Training QA and
endorsement

Analysis of trends

LSCB Executive Group

Policy and Planning Group




Learning from practice

Data and trend
analysis

Health Group
Area Safeguarding
Network Meetings


Local picture of what
works and what needs
to be improved

County Network
Seminars


Area Practitioner
network meetings





Assessments –
LAC/CP
Audit reports
Admission data

Conclusion and recommendations for future

Seminars on Hidden Harm and general awareness
raising through specialists presenting at County Network

The

LSCB 2012-13 recommendations to the Children‟s Trust
Strategic Board was ‘to support the development of a multi agency
family focussed approach so that interventions across all services
recognise and take account of the needs of the child.’

meetings. Feedback from seminar and training events
demonstrates increased confidence and understanding of Impact.


Protocols and guidance regularly updated and available on
LSCB website

In turn, the Board supported the development of a family focussed
approach. Work included as follows:



LSCB E-Bulletins have provided updates on lessons from
National and local Case Audits



Information on lessons from National and local findings shared
with Workforce Development, CT Training sub group and
Safeguarding in Education trainers for dissemination

Report and Recommendations to the Children’s Trust
Development of LSCB Business plan with 5 clear outcomes
developed and owned by all LSCB partners. Annual Report
published on website and widely distributed.
A seminar pack was produced to inform LSCB partners of a wider
range of services to support families. The impact being a greater
awareness across the county as to the safeguarding issues behind
the LSCB recommendation in relation to a „family focus‟.
This has led to a more joined up approach across the partnership
and particularly within adult substance misuse and mental health
services, resulting in improved safeguarding practice.

Promote and raise awareness of the importance of
early intervention and early help, including safe
parenting through promotion and dissemination of
recommendations from the Munro Reports and Working Together
2013.
Revision of the Thresholds for Intervention document and
development of supporting guidance by LSCB Practice and Policy
Group with full endorsement from the Board.
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Challenges:

The sustained austerity measures across the country have led to
increasing numbers of families feeling the pressure. There are
growing expectations from a local and national perspective that the
Children‟s workforce, across all agencies, will work in a timely,
safe and effective manner with limited or lessening resources.
In addition, new challenges, including Government initiatives,
changes to local and national organisational structures and
inspection regimes, have demanded considerable time,
imagination and energy from agencies to ensure their
organisations evolve to meet these new requirements, whilst
keeping valuable services going for vulnerable children and
families.
Suffolk has a growing population, particularly babies and children
under 5, pockets of deprivation across the county, unemployment
well above the regional average and earnings below average.
Raising educational attainment and engagement of young people
in education remains a challenge, along with a requirement for
more research, training and intervention into a range of developing
issues such as child sexual exploitation, trafficking and the
vulnerability of young people to abuse via electronic media.
These challenges require a fully multi agency joined up approach
with a clear focus on the child within their family.
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Recommendations:

The Government published revised statutory guidance in the form of „Working Together to Safeguard Children 2013‟ on 21 st March
2013.
This guidance sets out key roles for individual organisations and key elements of effective local arrangements for safeguarding. It
puts the child in focus at all stages in the beginning, the middle and the end of the child protection process. It identifies that interagency work must integrate with other changes in the way that services are delivered, including the work of the Health and Wellbeing
Boards and the local Joint Strategic Needs Assessment.
Working Together 2013 reinforces that the key principles in every local area should be that safeguarding is everyone‟s responsibility
and it sets out expectations that all children and their families should have access to early help services and that for services to be
effective they should be based on a clear understanding of the needs and views of children.
Therefore, the LSCB makes no apologies for repeating the recommendation it has made to the Children‟s Trust for the last two years
– that being:

To continue to support the development of a multi agency family focussed approach so that interventions
across all services recognise and take account of the needs of the child.
In addition, the LSCB recommend the following: Multi agency engagement in the development of the Early Help Strategy and Offer and revised
Assessment Framework [as outlined in Working Together 2013]
 Full engagement and participation by partners in the development and resourcing of a Multi Agency
Safeguarding Hub;
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Recommendations continued:
 The LSCB acknowledges austerity measures have led to a reduction of resources across all agencies
but is concerned at the rising level of vacancies of front line and supervising practitioners. It urges that
all agencies and Management Teams:
(a) when considering any revision to structures and/or resources give specific regard of the potential
impact such revision may have on safeguarding and promoting the welfare of children together; and
(b)
ensure systems are in place to regularly monitor, assess and manage any risks that vacancies
may potentially have on safeguarding and promoting the welfare of children.
 To support the children’s workforce to be confident and competent in all aspects of multi agency
practice. A year by year reduction in resources and workforce capacity requires a true multi agency
approach. It is imperative that practitioners operate effectively to keep children safe and therefore,
essential that front line practitioners, supervisors and managers have a consistent skill base in the
identification, assessment and mitigation of risk
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