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BATH AND NORTH EAST SOMERSET COUNCIL 

LOCAL SAFEGUARDING CHILDREN BOARD 

Tuesday 1st December 2015 

Present:- 
 
Reg Pengelly (Independent Chair) 
Ashley Ayre (B&NES Council, People and Communities, Strategic Director and DCSS) 
Richard Baldwin (B&NES Council, Divisional Director, Children and Young People, 
Specialist and Targeted Services)  
Mike Bowden (B&NES Council, Director for Children & Young People, Strategy and 
Commissioning) 
Sally Churchyard (B&NES Council, 11-19 Prevention Service Manager, Youth Offending 
Service) 
Fiona Finlay (Sirona Care and Health, Designated Doctor) 
Bruce Laurence (B&NES Council, Director of Public Health) 
Lesley Hutchinson (B&NES Council, Head of Safeguarding and Quality Assurance) 
Duncan Stanway (Barnardos, Assistant Director Midlands and South West) 
Sophia Swatton (B&NES NHS CCG, Designated Nurse Safeguarding) 
Nicola Smith (St Nicholas CoE Primary School, Head Teacher, Primary Heads 
representative) 
Jackie Deas (B&NES Council, Deputy Safeguarding Lead: Children and Quality 
Assurance) 
David Gee (CAFCASS) 
Chrissie Hardman (Sirona Care & Health, Head of Childrens Health Services) 
Donna Redman (NHS B&NES CCG, Named GP) 
Councillor Michael Evans, Cabinet Member for Children’s Services 
Roz Lambert (First Steps (Bath), Children and Young People’s Network representative) 
Sam Shrubsole (Oxford Health) 
Rachel Williams (Avon & Somerset Constabulary) 
Dami Howard (B&NES Council, Safeguarding Children & Adults Boards Business 
Support Manager) 
Mark Dean (AWP, Safeguarding and Quality Assurance Lead) 
Sarah Warne (NHS England) 
Mary Kearney-Knowles (B&NES Council, Senior Commissioning Manager - Specialist 
Services) 
Jenny Daly (RUH, Named Nurse) 
Emma Hall (Volunteer Lay Member) 
Julia Finney (B&NES Council, Children’s Centre Service Manager) 
Madeleine Jones (B&NES Children Services Duty Team, Social Worker) 
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Apologies: Alison West, Vicky Sleap (CDOP), Judy Lye Forster (City of Bath College, 
Head of Learning), Kevin Day (National Probation Service), Liz Spencer (National 
Probation Service), Dawn Clarke (NHS B&NES CCG, Director of Nursing and Quality), 
Alison West (NHS England, Quality & Safety Manager), Mary Lewis (RUH, Assistant 
Director of Nursing) and Dr William Bruce-Jones (Avon and Wiltshire Mental Health 
Partnership Trust, Clinical Director) 
  
 
WELCOME AND INTRODUCTIONS 

The Chair welcomed everyone to the meeting. Members made introductions.  

102  EMERGENCY EVACUATION PROCEDURE 

The Democratic Services Officer drew attention to the emergency evacuation 
procedure. 

103  PRESENTATION – WEST OF ENGLAND CHILD DEATH OVERVIEW PANEL 
ANNUAL REPORT 

 
Vicky Sleap gave her apologies for the meeting and the Divisional Director – 
Richard Baldwin stepped in. Richard Baldwin said that while he was Chair of the 
Panel three key themes were identified; 
 

i) Concern over co-sleeping arrangements for parents drink alcohol / take 
drugs 

ii) The need for interpreting services  
iii) Poor housing – damp, poorly heated multi-occupied flats 
 

He gave the Board a brief presentation, a summary is set out below. 
 
How many deaths of children from Bath & North East Somerset occur? 
 

 589 children under the age of 18 years died in the West of England (WOE) region 
between 1st April 2010 and 31st March 2015. Of which 267, were non-resident in 
the West of England area 

 37 of the 322 WOE deaths were children resident in Bath & NE Somerset 
 54% of deaths of B&NES children were expected compared with 65.2% in the 

WOE as a whole 
 
How are children from B&NES dying? 
 
The most common categorisation of death for B&NES children was 
chromosomal, genetic and congenital anomalies, closely followed by suicide or 
deliberate self-inflicted harm. 55% (6/11) of the suicides over the WOE area have 
been children resident in B&NES. CDOP held a suicide themed meeting in May 
of this year (the data from which will be published in the next annual report) which 
identified some important learning. This has been disseminated to the emotional 
health and wellbeing leads in the CCGs and the safeguarding board chairs.  
 
Factors in the family and environment. 
 
CDOP routinely reviews information provided on the family and environment of 
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the child. Some of you may know that CDOP uses a grading system to decide on 
the significance of each factor identified at the review. Grade 1 means the factor 
is present but has not contributed to the ill-health, vulnerability or death of the 
child. Grade 2 means the factor is present and may have contributed to 
vulnerability in the child and Grade 3 is a factor that is present and provides a 
complete explanation for the death. An example of a factor in the family and 
environment that might be graded as a 3 is an incident of domestic violence that 
has directly led to the premature delivery of a baby, or a child not restrained by a 
seatbelt in a road traffic collision.  
 
Focus on Neonatal Deaths 
 

 This group includes babies that die under 28 days of age, or those that die up to 
a year of age but have remained in hospital for the whole of their lives 

 They make up 47% of all deaths notified 
 Prematurity remains the main cause of death for this group, however a steady 

decrease in numbers has been seen over the last 3 years 
 26% of these deaths have modifiable factors 

 
It is a common misconception that this group of deaths are not worth reviewing as 
they are often expected to die and the causes of premature delivery for example 
are often not known. However they make up almost half of the deaths reviewed 
and often modifiable factors can be identified and practice changed with improved 
outcomes e.g. The CDOP process identified that there was no Neonatal 
Emergency Stabilisation Team (NEST) Consultant available to accompany out of 
hours emergency transfers into St Michael’s Hospital and following 
recommendation from this process a full 24/7 consultant accompanied NEST 
retrieval service has been commissioned in the WOE area. 
 
How quickly are cases reviewed? 
 

 The aim is to review expected deaths within 6 months and unexpected deaths 
within 12 months of the date of death 

 Several things can lead to a delay in review such as awaiting the outcome of an 
RCA, SCR or inquest or a final post mortem report 

 In the year between 1st April 2014 and 31st March 2015 CDOP was able to clear 
an outstanding backlog of cases and presently is reviewing deaths from the last 
half of 2014 

 There are currently 2/8 B&NES children awaiting review by CDOP who died in 
2014-15 and 2 who died in 2015-16 
 
Do these deaths have modifiable factors? 
 

 Modifiable factors is defined as “one or more factors, in any domain, which may 
have contributed to the death of the child and which, by means of national or 
locally achievable interventions, could be modified to reduce the risk of future 
child deaths” 

 An example of a modifiable factor might be a death resulting from a vaccine 
preventable infection where the vaccine had not been given to the child 

 In 34% of cases reviewed by the WOE CDOP between 1st April 2010 and 31st 
March 2015 modifiable factors were identified. Nationally modifiable factors are 
identified in around 20% of cases 

 Panels in the South West region identified the highest proportion of modifiable 
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factors in the child death reviews they completed 
 
What recurring themes has the child death review process identified this 
year? 
 

 Modifiable factors is defined as “one or more factors, in any domain, which may 
have contributed to the death of the child and which, by means of national or 
locally achievable interventions, could be modified to reduce the risk of future 
child deaths” 

 An example of a modifiable factor might be a death resulting from a vaccine 
preventable infection where the vaccine had not been given to the child 

 In 34% of cases reviewed by the WOE CDOP between 1st April 2010 and 31st 
March 2015 modifiable factors were identified. Nationally modifiable factors are 
identified in around 20% of cases 

 Panels in the South West region identified the highest proportion of modifiable 
factors in the child death reviews they completed 
 
Professionals face particular challenges when a child survives longer than 
expected. It can be difficult to help parents understand the child’s prognosis 
without taking away the hope of a cure. It is difficult in the hospice setting to care 
for a child for an extended period of time. CDOP recognised good practice this 
year in cases where early and explicit conversations with families were carried 
out sensitively and appropriately within a supported environment. This helped 
prepare families for the last moments of life.  
 
Paediatric Palliative Care team has now been established at BCH and is playing 
an important role in co-ordinating care and providing professionals with guidance, 
support and information. 
 
There is a national shortage of paediatric pathologists in the UK with 11 
consultant paediatric pathologist posts unfilled throughout the country. CDOP 
reviewed cases this year where the delay in obtaining a PM report caused 
significant distress to the family, particularly in the event of unexpected deaths 
where they wanted to understand why their child had died. CDOP wrote to the 
Royal College of Pathologists on this issue and received confirmation of the 
training and recruitment measures they are employing to try and rectify this 
situation. On a local level 2 new pathologists have started in Bristol on 12th 
August and it is hoped this will help to address this issue for families in this area. 
 
Going forward 
 

 During 2014 relevant inspections of some of our partner agencies reported their 
findings. The CQC inspection of University Hospitals Bristol NHS Trust 
highlighted the Child Death Review process as demonstrating outstanding 
practice 

 Child death rates are higher in the UK than similarly developed countries. CDOP 
continues to scrutinise individual cases, and identify modifiable factors, along with 
actions to challenge and improve services with the aim of avoiding future deaths. 

 CDOP is taking the lead to re-establish a Care of the Next Infant (CONI) 
programme locally to support families in the next pregnancy following the death of 
a previous infant through SUDI. 
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Rachel Williams asked if any work had been considered where more than one 
recognisable factor in a case had been identified. 
 
The Divisional Director replied that this had not been picked up through CDOP, 
but that another body could take up the matter. He added that future reports 
could look to include this information if it becomes available. 
 
Bruce Laurence commented that it was important for these cases to be 
scrutinised. 
 
Fiona Finlay said that ideas relating to a national database are being pursued. 
 
The Chair asked for an update on this matter at a future meeting particularly 
around grading data from CDOP and further analysis on; multiple factors causing 
death; co-sleeping and self-harm (Action 273) 
 
 

104  EMOTIONAL HEALTH & WELLBEING STRATEGY GROUP 

The Senior Commissioning Manager for Specialist Services explained that 
Emotional Health and Wellbeing has been a strategic priority for the B&NES 
Children’s Trust Board for many years and continues to be a priority for the joint 
Health and Wellbeing Board. She said that the Children and Young People’s 
Emotional Health and Wellbeing Strategy was refreshed in September 2015 and 
that emotional health & wellbeing is one of the 3 key priority areas in the current 
Children and Young People’s Plan 2014-2017.   
 
She informed the Board that in August 2015 NHS England announced additional 
funding and guidance to implement improvements to services. She said that to 
“draw down” these funds, each CCG was required to submit an agreed CAMHS 
Transformation Plan by October 2015. The EHWB Strategic Group, in 
consultation with other partners, took the lead for the development and 
submission of the CAMHS Transformation Plan and it was signed off by the 
Health and Wellbeing Board.  The plan for the 2015/16 funds was approved by 
NHS England on November 1st 2015 and a sub-group of the EHWB group will 
oversee the implementation /monitoring of the approved plan and the associated 
spending. 
 
She explained that due to a forthcoming overhaul of mental health laws Avon and 
Somerset Police have announced it will no longer accept children (individuals 
under the age of 18 years) into custody when detained under s136 of the Mental 
Health Act.  She added that since February 2015 children and young people from 
B&NES have been able to access the specialist s136 Place of Safety at 
Southmead hospital but there is a small but real possibility that there may not be 
any available beds at the time required.  
 
She added that to reduce this possibility to a minimum, the Police and Oxford 
Health Foundation Trust (CAMHS provider) have agreed a Memorandum of 
Agreement of how to manage CYP presenting in crisis before the decision has 
been taken to detain under the MH Act. 
 
She requested the help of the LSCB in identifying and confirming an alternate 
Place of Safety for the very small number of detained children and young people 
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who cannot access the s136 suite at Southmead Hospital. Timescale to be 
agreed for solution to this issue. (Action 274) 
 
She said that it was difficult to collect feedback from stakeholders who have 
consulted with CAMHS and/or have referred children and young people to that 
service and that it would be helpful to a) hear about referrer’s experiences in a 
more structured way and b) understand what causes any dissatisfaction e.g. 
perceived lack of alternatives etc. 
 
She asked that the LSCB support an annual survey of CAMHS services, and in 
doing so encourage professionals from a range of organisations to feedback to 
both commissioners and the provider. (Action 275) 
 
Rachel Williams asked if there was a timescale for identifying an alternate Place 
of Safety. (Action 274) 
 
The Senior Commissioning Manager for Specialist Services replied that one had 
not been set and that she was expecting to have a further meeting regarding it in 
mid-December. 
 
Mark Dean said that he would support a clear date being identified as a range of 
clinical skills are required for children under the age of 16. 
 
The Chair called for the need of a continuing dialogue on this matter and 
supported the proposed annual survey and identification of an alternate Place of 
Safety. 

 

105  DECLARATIONS OF INTEREST   

There were no declarations of interest.  

 

106 MINUTES, ACTION LOG AND MATTERS ARISING 

The minutes of the last Board meeting of 8th September 2015 were agreed.  

The Chair went through the Action Log for any matters arising.  

240: Lesley Hutchinson – the Head of Safeguarding and Quality Assurance said 
that a workshop was due to take place in January 2016 with all health providers to 
explain what CP-IS will deliver and how they can use it. 

249: Dami Howard – Dami Howard said that Dicken Turner had been invited to the 
June meeting of the Board to brief them on Counter Terrorism and the profile 
document. 

252: Sally Churchyard - the Service Manager for 11 - 19 Outcomes said that a 
group had been established on this matter, but that she would like schools to be 
involved as very little data was available. She added that she would like those that 
have not received I-Hop training to be targeted. She said that there was an 
opportunity to identify Champions in this area of work and asked the Board to 
support this alongside a funding request of £1,000.  
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The Chair said that a task and finish report regarding this subject was due in June 
and after consulting other members agreed that the Board would support the 
identification of Champions and the request for funding.  

254: Richard Baldwin said that a launch event for the Early Help Strategy would 
take place on January 18th 2016. 

257: Lesley Hutchinson confirmed that LSCB assurances on health and social care 
commissioned services can be the subject of the next development session which 
will take place in April 2016. 

258: The Chair confirmed that Charlie Hedges would attend the March 2016 
meeting for the Themed Review on Missing Children. 

263: Richard Baldwin said that he had raised this matter with his staff. 

264: Richard Baldwin commented that no responses had been received so he 
would reissue the request for information. 

266: Lesley Hutchinson said that a report on the emotional abuse cases that had 
been audited would be received by the Board at their March 2016 meeting. 

269: Paul Scott, Public Health to lead on Suicide Care Pathway work identified by 
the Board. 

270: The Chair encouraged members to take part in work relating to the LSCB Risk 
Register. 

271 / 272: Lesley Hutchinson asked for all agencies to confirm that they had 
circulated the Escalation Policy and the Bruising Protocol. 

 

107 THEMED REVIEW – EARLY HELP & INFORMATION SHARING 

      Richard Baldwin introduced this item to the Board. He said that there appears to be 
an increasingly strong expectation from central government to share information 
that might assist early identification of concerns (eg: within the ‘Troubled Families’ 
agenda, work of Children’s Centres.) He said that however in a number of settings, 
these expectations on reporting appear to be juxtaposed to other government 
guidelines in relation to information governance and what levels of data can be 
appropriately shared. 

He added that there are also concerns about how information can be shared and 
communicated at the levels below Safeguarding and that typically this is 
demonstrated within ‘Team Around the Child’ (TAC) and Common Assessment 
Framework’ (CAF) settings. He said that some possible responses to this type of 
problem are seen in how agencies can publicise ‘Fair Processing’ 
notices/messages – which offer service-users an “Opt Out” clause – but that 
otherwise there is an assumption that basic data can be shared on a “need to know” 
basis. 

He stated he was aware of some “perceived” barriers for some professions 
becoming “Lead Professional” when cases are either being stepped-down or are at 
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the Early Help/Prevention stage. He asked how might LSCB agencies work together 
to overcome these barriers, and what messages need to go out? 

He said that three key issues needed to be discussed; 

i) Is there a shared understanding/agreement about the value of sharing basic 
data to allow Early Help services to contact families for health screening, 
parenting support sessions etc 

ii) What are the potential dangers of sharing data at this Early Help Level – what 
are the potential consequences? 

iii) How achievable is a “Presumed Consent” position across agencies. What 
would we need to do to get to this position? 

Julia Finney, Children’s Centre Service Manager commented that she felt that if 
information sharing problems were addressed then the staff and teams would be 
able to fulfil their potential. She said that we need to make sure our children our 
safe and as ready as they can be for attending school. She stated that she does 
believe these problems can be resolved as there is a strong will from all 
concerned. She suggested three key areas to focus on could be midwifery, health 
visiting and the birth registration service. 

Madeleine Jones, Social Worker said that it was important to get the right services 
in from the start. She added that some clear guidance was required so that the 
public know that their information will be shared to allow for procedures to flow 
better and hoped that this would make them more likely to engage. 

Donna Redman said that through meetings with Sirona she was aware that 
information was not always shared with GPs. She said that the computer systems of 
the hospitals and GPs need to be able to talk to each other. She stated that she felt 
there were too many forms to sign currently to gain consent from the public. 

The Richard Baldwin asked if there was anything that the Board could do with 
regard to ‘Fair Processing’ notices. 

Rachel Williams said that a funding bid was being put together the Connecting Care 
system which has been designed by Bristol Health. She said that this system allows 
individual cases to be seen by a number of agencies. 

Lesley Hutchinson said that the Council had agreed to join this system in 2016/17.  

Duncan Stanway said that he strongly supported this idea as he knew that through 
feedback from families that people were fed up with having to tell their story over 
and over again. 

Roz Lambert said that she supported the previous comments and that it would be 
useful to have an overall Council wide decision on how to move this matter forward. 

Mark Dean said that a narrative would need to be written to explain to the public 
that we want to do this as a way of helping them. 

Bruce Laurence said that we need to be in a position to share useful information 
when it is needed. 
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Nicola Smith commented that she felt that the Early Years Team were finding it 
difficult to gather information from private providers. She added that the role of 
‘Lead Professional’ may require some clarification and that this may lead to some 
capacity concerns. 

Julia Finney said that we should look to enable information sharing rather than 
guarding it. 

Dami Howard said that they could assess previous work carried out by the LSAB 
and ask the Information Compliance Manager for her advice. 

Richard Baldwin summed up the debate by saying that work would be carried out to 
develop an ‘Opt Out’ form to be used at the earliest opportunity, progress would be 
given to the Board on the use of Connecting Care and that a review would be 
undertaken regarding Information Sharing Protocols. (Action 276) 

The Chair thanked everyone for their contributions and said that it was important to 
make progress in this area as prevention is a huge part of how we can make 
children’s lives better. 

 

108 LSCB BUSINESS PLAN 2015-18 UPDATE 

      Lesley Hutchinson introduced this item to the Board. She explained this was the 
first attempt at producing the Plan in the format of a spreadsheet. She thanked all 
partners for having an input into the document. 

 The Chair said that he was aware that it had been discussed at various Sub-
Group meetings. 

 

109  6 MONTHLY REPORTS- PPPG (FOCUS ON MISSING DATA) 

 Mike Bowden - the Director for Children & Young People, Strategy and 
Commissioning introduced this report to the Board. He informed them that referrals 
to Children’s Social Care have seen a 10% increase. He said that the majority 
were for safeguarding concerns and that this is in line with other authorities. He 
stated that this has led to an increase in Child Protection Plans, which at 150 is the 
highest we have seen for 2 years. He said that the increase was largely in the 0-5 
age group.  

He added that there was a need to keep an eye on the timeliness of assessments; 
plans approaching 2 years duration; repeat plans; quality and follow-up of actions 
as all could be affected by the pressure from the increased workload.  

He explained that following liaison with neighbouring LSCBs, the emerging 
proposal is to undertake a themed section 11 audit on CSE this year and then a full 
section 11 audit in the first quarter of 2016/17. The full audits would then follow a 
three-yearly cycle, with mini themed audits in the intervening years, probably 2 
topics per year. This would align our audit cycle as closely as possible with 
neighbours in order to facilitate joint working to develop audits, enable comparison 
of results and minimise duplication of effort for agencies that work across 
boundaries. He asked for the LSCB to approve the above proposal. 
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Sophia Swatton asked if there was to be a Task & Finish Group on FGM. 

Lesley Hutchinson replied that she was aware of 8 or 9 offers to take part in this 
work and that a meeting would take place in the New Year. (Action 277) 

The Board RESOLVED to: 

i. To note the performance highlights set out in the report and the key areas of 
follow up work underway; 

ii. To approve the 3 year audit schedule section 11 audits. Full section 11 audit to 
go out in Q1 2016-17. (Action 278) 

iii. To note the protocols and policies approved through the sub-group (FGM; E-
safety; Joint Working Protocol with Adult Mental Health; Threshold for 
Assessment, Managing Allegations Protocol); and to disseminate these as 
appropriate – including reviewing their own agency’s protocols in the light of 
updates. 

110  MULTI-AGENCY AUDIT PROPOSAL – CHILDREN ABSENT FROM SCHOOL 

The Director for Children & Young People, Strategy and Commissioning introduced 
this report to the Board. He explained that a routine review of attendance data 
within the education service had highlighted a concern regarding the number of 
secondary pupils with significant absence.  

He said that there is a proposal to plan a multi-agency audit to take place in 
January if the next term’s figures are at a similar or higher level, so that we can 
look in more detail at the reasons for absence and correlate with which families 
might be already known to us through other services. He said that this would allow 
us to consider what we can learn about the risks this presents and the potential 
ways to improve our collective responses. 

He stated that relevant agencies would be asked to nominate people to be 
involved in planning for the audit; and taking part in the audit work if it goes ahead. 

He said that the LSCB are asked to commit up to £2,500 towards co-ordination of 
the audit. 

The Board RESOLVED to; 

 To commit capacity within agencies to contribute to this audit; 

 To commit funding from LSCB carry-forward funds to co-ordinate the audit. 

 To receive a report back in March, either providing results from the audit or 
assurance that in light of term 2 data the audit was not needed at this time. 
(Action 279) 

 

111  6 MONTHLY REPORTS – TRAINING & DEVELOPMENT 

 Sophia Swatton introduced this item to the Board. She informed them that in 
October 2015, the LSCB training team and Bath City College met together to agree 
in principle the framework for the project, as set out below. 
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Project Objectives: 

• To produce sound evidence based online assessment for practitioners undertaking 
Child Protection Processes and Procedures in Bath and North East Somerset, 
which uses a combination of video and text resources. 

• Assess the competence of all designated leads completing the LSCB Advanced 
Child Protection Course. 

• Produce an assessment which assesses the efficacy of teaching methods 

• Gain accreditation for the Advanced Programme 

• Develop a framework for assessing further ‘core’ training 

• Promote model as best practice nationally to LSCB’s 

She explained that the Project Plan required approval from the Board and that 
there would be a cost of approximately £500 for the project. 

She stated that the terms of reference for the sub-group had been revised and 
were also attached for approval by the Board.   

She informed them that she would be leaving B&NES CCG on 11th February 2016 
and that the Board would need to consider a successor to her role as Chair of the 
Training & Development Sub-Group. (Action 280) 

The Chair wished to thank her for all her work on behalf of the Board and said how 
well she had moved this matter on. 

The Board RESOLVED to; 

 Approve the Training & Work Force Development Sub-Group terms of 
reference.  

 Approve the post course assessment model project plan and funding 
request.  

  

112  6 MONTHLY REPORTS - SCR SUB- GROUP – PROPOSAL, REVISED TOR, 
REVISED SCR PROTOCOL 

Lesley Hutchinson introduced this report to the Board. She explained that the 
Serious Case Review (SCR) Panel had reviewed the information submitted in 
relation to an SCR application. She said that the Panel were unanimous in the 
view that the SCR criteria had not been met, but there were a number of learning 
points from it and the following actions were recommended:  

 The LSCB are recommended to ask agencies to review how they raise 
urgent concerns within their organisations – are all parties clear on their 
response times to deal with actions when they consider something is urgent. 

 Agencies could benefit from a clear protocol on what to do when they are 
concerned a child has an eating disorder and the panel recommends that 
CAMHS convene a working group to develop a protocol / guidelines 
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(including a work-flow diagram) for all agencies. The Panel request that 
school nursing, the school and GP are involved in developing this and that it 
is then shared with young people to get a view before circulation (could 
include a checklist of what clinical staff need to do). 

 Lesley Hutchinson will write to the agencies involved and highlight the 
issues identified with their submissions as some of the information was not 
consistently provided. (Action 281) 

 The threshold for access to CAMHS is reviewed by the lead commissioner 
in light of this case and consideration be given to the ‘offer’ available to 
children and young people with eating disorders – it may be that the 
threshold for CAMHS is correct however is any additional support required 
from elsewhere or CAMHS? 

She stated that the Chair had approved the above recommendations and that the 
Board would be in contact with the agencies supporting the young person to give 
them feedback and request their involvement in the recommendations. 

The Board RESOLVED to; 

 Note the recommendations and actions taken regarding the recent SCR 
applications  

 Approve the revised Serious Case Review Sub-Group terms of reference.  

 Approve the Notifiable Incidents,  Serious Case Review and Other Multi-
Agency Review Procedures  

 Request a summary of anonymised SCR considerations in future from the 
SCR sub group (Action 282) 

 

113  MULTI-AGENCY SAFEGUARDING HUB (MASH) UPDATE REPORT 

Lesley Hutchinson introduced this item to the Board. She informed them that the 
four sub-groups to the Project Board which will establish the MASH and its 
operational processes, have now been agreed together with a Chair for each one. 

The Board noted the progress made by the B&NES MASH Project Board. 

114 PREVENT & CHANNEL (VERBAL) 

Lesley Hutchinson gave an update to the Board regarding this item. She said that 
a Workshop to Raise Awareness & Prevent (WRAP) had been held to try to 
designate leaders within schools on this matter. 

She informed them that Dicken Turner had held a training session at Kingswood 
School in partnership with South Gloucestershire. 
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115 STAKEHOLDER EVENT – 26TH JANUARY 2016 

Richard Baldwin explained that the event would focus on Child Sexual Exploitation 
(CSE) and that they would addressed by representatives from the group Streets 
who work alongside young people at risk.  

Sophia Swatton added that an interactive theatre session would take place in the 
afternoon and that members were encouraged to attend for the whole of the day. 

 

116  LSCB STOCKTAKE 

Lesley Hutchinson explained that the document sets out ‘where we are now’ and 
uses a RAG (red/amber/green) rating system to help form the basis for the Board 
to discuss. She asked for partners to give their views on where they think we are 
and where we would hope to be in the future. 

Case File Audits: The Board agreed to rate this as Amber. 

LSCB Annual Report and Work Programme 2014 – 2015 and Business Plan 
2015-18: The Board agreed to rate this as Amber. 

Rachel Williams encouraged officers to keep documenting the work surrounding 
the Themed Reviews carried out by the Board. She added that as well as 
recording any challenges to the work of the Board the outcomes to the challenges 
should also be recorded. 

Richard Baldwin commented that he felt that there was a good balance of grading 
throughout the document.   

 

117 UPDATE FROM THE POLICE ON WORKING ARRANGEMENTS AND HMIC 
REPORT 

Rachel Williams introduced this report to the Board. She explained that four of the 
six recommendations from the original pilot child protection inspection have now 
been fully implemented, with certain completed recommendations, such as those 
relating to children detained in custody, being the subject of regular on-going 
auditing, monitoring and review.  

She said that HMIC had also recommended that the Constabulary review the 
effectiveness of its training in safeguarding children and that it should include, in 
its next training and development strategy, plans to increase the skills of police 
officers and staff in engaging with young people, and to identify how best to work 
in partnership with other services supporting young people. 

She stated that Human Resources and the Constabulary Learning and 
Development Department jointly provide detailed information regarding specialist 
skill levels and planned training to allow the Protect Governance Board and the 
Force Vulnerability Board to assess the situation and to inform training 
programmes and succession planning. She added that 48 planned training 
courses were booked for Detective Constables for 2016/17. 

The Board RESOLVED to note the content of the report. 
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118  ANY OTHER BUSINESS 

Jackie Deas – the Deputy Safeguarding Lead for Children & Young People & 
Quality Assurance asked that staff be made aware of her role as Local Authority 
Designated Officer (LADO). 

The Chair informed the Board that he had received a request from Teresa 
Kippax, National Advisor for Safeguarding at the Care Quality Commission to 
attend meetings of the Board. Ashley Ayre - the Strategic Director for Children’s 
Services suggested that some ground rules might need to be set should she 
attend. The Chair replied that such an arrangement may possibly require a 
confidentiallity agreement as he would not want the dialogue of the meeting to be 
stifled. 

Donna Redman commented with regard to families arriving from Syria that it 
would be good if they were all able to report into one Practice. Ashley Ayre said 
that two families were due to arrive tomorrow and a further two before Christmas. 
Donna Redman said that she was aware of a number of staff that were willing to 
help on this matter whenever they arrive. 

Lesley Hutchinson asked that members do read the proposed governance 
arrangements between the B&NES Children’s Trust Board, Local Safeguarding 
Children Board and the Health & Wellbeing Board. 

Dami Howard highlighted the meeting dates that were set for 2016 and asked 
Sub-Group Chairs to notify her when new meetings are arranged. 

The Chair, on behalf of the Board wished to thank Rachel Williams for all her 
work relating to the Board as this was her last meeting. 

The meeting ended at 5.15pm. 

The next meeting of the Board will take place on Tuesday 1st March 2016 at 
2.00pm in the Conference Room, 1st Floor, Civic Centre, Keynsham.   

 

Chair (person) .........................................................................  

Date Confirmed and Signed ....................................................  

Prepared by Democratic Services 

 


