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1 Foreword from the Chair
I have now had the privilege to be the Independent Chair of Cumbria’s Local Safeguarding
Children Board (LSCB) for the last two years, and I am so fortunate to have such committed
and experienced colleagues from all agencies to work with me. The LSCB, the Business
Group and on the sub groups, supported by a very strong Safeguarding Team, all work so
hard to improve the safeguarding of Cumbria’s children and young people.
Our work has led to significant improvements in the functioning of the LSCB, which is strongly
connected to improved outcomes for children. I would also like to take this opportunity to thank
all of the staff in all of the constituent agencies, who work so hard every day to keep Cumbria’s
children as safe as we can. We are proud of what has been achieved in the past year to help
keep children and young people safer. However, we are by no means complacent, and know
that we have much more to do.
We started the financial year 2015 with the publication of the Ofsted report, which rated the
LSCB as “requires improvement” and since then the progress of improvement at the LSCB
has moved apace. This report describes the range of work that the Board has done in 20152016 as we continue the drive for improvement. To single out some areas: I am proud of how
well the Safeguarding Hub has developed; the progress in tacking Child Sexual Exploitation;
Children Missing from Home; and the continued development of Early Help. The Practitioners
Forum and the Young People Advisory group have gone from strength to strength. We have
improved our understanding of Domestic Abuse and developed Quality Assurance processes
substantially.
I regularly provide a report to the Minister as part of the Improvement plan, and am able to
continue to report good progress. The Board oversaw eight Serious Case Reviews (SCR’s),
one of which was subsequently reclassified as a Practice Review and that took considerable
work. I anticipate that we will be able to evidence the learning in the next annual report. The
Peer review took place at the start of the 2016 financial year, but describes the practice of
2015-6 in the Board. It concluded that the Board was in robust good health and strongly
committed to a continuous improvement journey
I hope that you find this report interesting and helpful. It is intended for everyone who has an
interest in safeguarding Cumbria’s children and young people. I look forward to the continuing
challenges for 2016-2017 to working with all of our many agencies in Cumbria, and to
continue to improve the safety of children and young people in Cumbria. Thank you for all that
you do.
Gill Rigg
Cumbria LSCB Independent Chair
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2 Introduction
Welcome to the Cumbria LSCB Annual Report 2015-16. This Annual Report is a
retrospective look at the work of the LSCB in the year 2015-16, and Working Together 2015
outlines what should be covered in this report. The report identifies the local context for
children and young people growing up in Cumbria, and outlines the state of safeguarding in
Cumbria. It describes the work of the LSCB over the past year, and the structure and work of
the sub groups.
The report also outlines the learning and development which the LSCB wants to provide for
the many staff who work with children and young people in Cumbria, and how the LSCB
works with the other Boards within Cumbria. It outlines what has been achieved in the past
year, and what the LSCB plans to achieve in the next three years.

3 The views of Children and
Young People (CYP)
Cumbria LSCB believes that it is important for children and young people to take an active
role in the design and development of services provided for them. The Forums have provided
opportunities to raise issues that affect children and young people and solve problems
around safety and safeguarding. Representation has included young people who have
engaged in services across the wedge, young people from Cumbria Youth Parliament, the
children in care councils( CiCC ) and the Care Leavers forum.

What CYP have achieved
There have been three formal County Forum meetings over the last year and several working
group meetings which provided opportunities for planning and tasks.
Thematic topics that have been covered are; emotional well-being ‘the inner world of a young
person’; bullying; mental health; CSE; staying safe; and what keeps me safe?
The young people have done a lot of work to raise the issue of mental health aiming to
improve the situation for young people. A report written by one of the young people was fed
into a Headstart Programme which is looking at Tier 1 and 2 services. The young people
were part of a planning group for an emotional wellbeing conference for schools.
The views of the forum influenced the CSE strategy and action plan which included a webinar
for young people and parents, the re commissioning of Chelsea’s Choice in schools, and the
design of posters to raise awareness of the issue.
The forums were consulted on the website and have contributed to the look and style of
the new website. Work is ongoing around a ‘staying safe’ project which includes a pack for
festivals and a peer education project.
In January two of the members attended a Business Group meeting (and three contributed
through skype) to talk about their work. The next stage of development is the establishment
of a Shadow Board (to be renamed) which will provide a direct mechanism for the voice of
children and young people to be heard. The forums have provided an effective mechanism
through which young people can influence LSCB policies, services and decisions that affect
their lives.
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4 Cumbria’s Children and Young People
Approximately 99,100 children and young people under the age of 18 years live in Cumbria.
This is 20% of the total population in the area. (Source: Mid-2014 Population Estimates,
ONS). Approximately 13.8% of the local authority’s children (aged 0-19 years) are living in
poverty (Source: HMRC).
Children and young people from minority ethnic groups account for 2% of all children living in
the area, compared with 22% in the country as a whole. 4.6% of statutory school aged pupils
in Cumbria are from Non-White British ethnic groups (Black and Minority Ethnic groups),
below the national average of 28.6% (Source: January 2016 School Census).
Children and young people live in communities which range from isolated rural settlements
and farms to market towns and larger urban conurbations. Of the county’s population, 53.6%
live in rural areas, compared with 17.6% of the population in England and Wales. (Source:
Office for National Statistics, 2011).

Child protection in this area
At 31 March 2016, 416 children and young people were the subject of a child protection plan.
This is an increase from 325 children and young people at 31 March 2015. This has been an
area of focus for the Board over the past year, and will remain so for 2016-17.
At 31 March 2015, 3,376 children had been identified through assessment as being formally
“in need” of a specialist children’s service in the year. This means that they need specialist
help from the Local Authority (LA) to achieve or maintain a reasonable standard of health or
development: this is a reduction from 3,444 at 31 March 2015.

Children looked after in this area
At 31 March 2016, 663 children are being “looked after” by the LA, a rate of 71.1 per 10,000
children. This is a marginal decrease from 31st March 2015 when 678 children were looked
after a rate of 72.1 per 10,000. This is significantly higher than the national average and has
been an area of focus for some time. The LSCB has agreed to
prioritise this cohort, for the whole partnership, in a whole
system approach.
There are 175 (March 2016) Cumbrian children and young
people who are in placements outside Cumbria.
Cumbria faces the challenge of rurality and child poverty.
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5 Who are members of the LSCB
The LSCB is a partnership made up of senior officers from a number of key agencies that
work in the Children’s Sector. The agencies represented at the Board are:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Cumbria County Council, Children’s Services
Cumbria Clinical Commissioning Group
Cumbria Partnership NHS Foundation Trust
University Hospitals of Morecambe Bay
North Cumbria University Hospitals
Cumbria Constabulary
Secondary Head teachers Association
Primary Head teachers Association
Cumbria District/Borough Councils
National Probation Service
Cumbria & Lancashire Community Rehabilitation Company (CRC)
Public Health
NHS England
Voluntary Sector representative
Barnardo’s
CAFCASS, Cumbria
Youth Offending Service
Lay Members

The work of the LSCB is done through a number of subgroups with representation from a
much wider range of agencies than the ones listed above.

6 A brief word from the LSCB Members
As part of the Chair’s role, Gill has met with all members of the LSCB, and their feedback has
been used to ensure agencies in Cumbria are doing the right things to discharge safeguarding
duties. Also that the Business Plan reflects the areas that the members are most concerned
about that have all been fed into the 2016-19 Business Plan.
They were asked a number of questions, and the answers to all of them are contained in a
report on the LSCB website.
The answers to two of the questions are reported here as they demonstrate the work of the
Board over 2014-15:

Strengths of the Cumbria LSCB

• Good partnership and strong leadership, LSCB now seen as important. Raised the County
wide profile of the LSCB and improved understanding of the role of the LSCB.
• Clear focus, consistent membership, aligned values, commitment and objective. We engage
as a whole system to support improvement for children and young people.
• As shown through the shared ownership of issues, for instance: CAMHS, Safeguarding Hub.
• People – the relationships people have built up, working together. A regular commitment
of the more longstanding members who accept there is a multi-agency responsibility in
safeguarding children.
• Bringing diverse agencies together to find shared ways forward. Interagency and sharing
of ideas and the continuing commitment of agencies around the table. Improvement of
cross agency communication and openness.
• The main strength of the LSCB is that there are good working relationships at the board
and sub-group levels and the more business-like agenda has continued in this last year
which I believe is positive.
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• Greater oversight and challenge of the whole system approach to emotional health and
well-being. Highlighting the child sexual exploitation agenda and Radicalisation and
Extremism agenda across the partnership. Impact around homelessness strategy.
• Ensured wider access and understanding of child protection across the County with more
accessible procedures and promotion of the procedures. Introducing Tri X has helped to
standardise our policies and procedures.
• Education/Children and Young People Subgroups. Engagement with children and young
people.
• Responded positively to the challenges set following the Ofsted report.
• Greater focus on learning from SCR.
• Experienced Chair – brings professionalism.
• The website, annual report and business plan are good – giving us a good platform/
foundation to move forward.
• Communication about the work of the LSCB is much better, particularly between the
different areas of work. Newsletter preparation and circulation. Increased Twitter presence.
Practitioner forums have been a real success. The LSCB website has improved and
become a good resource for anyone interested in knowing more about safeguarding
children.
• Business Plan 2014-2017 is very clear, easy to follow and make reference to the education
sector.
• Processes have been significantly tightened up and there is a sense of common purpose
that was perhaps lacking before. The LSCB team – works well as a unit – systems and
processes to manage and monitor the work of the LSCB and the structure this has
brought.
• The Child Death Overview Panel (CDOP) has become much more effective with improved
clinical engagement from both acute trusts.

What do you feel you have personally achieved for the Cumbria
LSCB in the last year?
• Constructive comment/feedback – raising of awareness within Districts around s11 Audits
and work to improve process. Support around 16/17 year old homeless protocol.
• Recognise importance of the partnership, more confidence.
• Contributed to getting Performance Management/Quality Assurance to a purposeful place
that pays equal attention of both aspects of its function.
• Improved systems and processes.
• Raised the profile of the LSCB.
• Chaired a SCR - which was a challenging process!!
• Bringing right information and issues to the table, being open and transparent about the
issues, and adopting a collegiate approach with partners.
• Child Sexual Exploitation (CSE) chair- helping to drive this area of work forward.
• Driving forward the Early Help work
• Providing LSCB input to one of the practitioner forums.
• Improving read across for LSCB and Safer Cumbria.
• Achieved Police and Crime Commissioner (PCC) contribution to Chelsea’s Choice and
Domestic Abuse / Funding.
• The CDOP processes are tighter and we have cleared a significant backlog of cases for
review. I have done two annual reports in the year, bringing us up to date with that process,
and have overseen the development of a review of four years of data to give us more
reliable insights.
• We have established a better process for ensuring learning from child deaths, though this
is still in its infancy.
• Evidence of growing confidence and skills in the primary care workforce. The training that
they have provided including Level 3 sessions and the development of a bespoke
eLearning package has been well received by primary care and we are continuing to
develop our ideas about how this can be improved.
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7 Links between the LSCB and Cumbria’s
Strategic Boards – in relation to
Safeguarding Children
The LSCB and other strategic partners have signed up to a Memorandum of Understanding
to set out how they work together to safeguard children. In addition to this, Cumbria Children’s
Services is rated as inadequate, and as such the work to improve is overseen by the Children’s
Improvement Board (ChIB) which is chaired by the Local Authorities Department for Education
appointed Advisor. The LSCB Independent Chair attends this Board and is held to account
by this body. This is a temporary arrangement until services in Cumbria are judged to have
improved sufficiently.
This section makes explicit the key responsibilities and accountabilities relating to the way
Cumbria links the key strategic public service partnerships in Cumbria relating to safeguarding
both Children and Adults, namely:
•
•
•
•
•

Health and Well-being Board (HWB)
Cumbria Children’s Trust Board (CTB)
Cumbria Local Safeguarding Children Board (LSCB)
Cumbria Safeguarding Adults Board (CSAB)
Safer Cumbria Partnership (SCP)

Cumbria Health and Well-being Board

• HWB is responsible for producing the Joint Strategic Needs Assessment (JSNA), which will
identify and set the commissioning priorities for our vulnerable population.
• The Business Plans and Annual Reports from both Safeguarding Boards will be presented
to the HWB.
• The HWB takes a lead in Cumbria for Suicide Prevention, which includes Suicide in
Children.

Children’s Trust Board

•
•
•
•

CTB sets out the strategic priorities for children and young people in Cumbria.
This will influence the priorities set by LSCB and their published levels of need.
The LSCB has a role in influencing the priorities of the CTB.
The LSCB Annual Report and Business Plan will be scrutinised and challenged by the
CTB.
• The CTB takes a lead for Emotional Well-being and Mental Health of Children, Children
with a Disability and Child Poverty.

Safeguarding

• The key accountability and responsibility for safeguarding lies with the two Safeguarding
Boards (LSCB and CSAB);
• LSCB in relation to children and young people up to their 18th birthday.
• CSAB in relation to safeguarding adults 18 years and over.
• However the other bodies referenced in this document all have significant roles in
safeguarding.
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Safer Cumbria Partnership

• This partnership combines the work of the Domestic Violence Board, the Safer and
Stronger Thematic Partnership and the Criminal Justice Board.
• The SCP is responsible for producing the annual Community Safety Agreement which is
based on the findings of the Cumbria Strategic Assessment (SA) and the SA’s from the
four Community Safety Partnerships. Building on previous successes in crime reduction
the focus remains firmly on Anti-Social Behaviour, Reducing Reoffending and addressing
Domestic and Sexual Abuse/Violence.
• The key accountability and responsibility for Domestic Abuse (DA) rests with this group,
and takes account of the impact on Children living with Domestic Abuse.

Formal links
In order to make formal links there are members of each Board that sit on the other Boards.
These dual roles ensure that Children and Young People are at the forefront of decision
making across all of these Boards.
There are standing agenda items on all Boards to ensure “key messages” are shared across
all meetings.

Additional responsibilities for safeguarding vulnerable people in
Cumbria

• The two Safeguarding Boards are independent of each other but need to ensure that they
take a whole family approach to setting their priorities and reporting performance.
• The Chair of the LSCB attends the Council’s Overview and Scrutiny Committee on request
and they receive the Annual Report and Business Plan of the LSCB which adds further to
the oversight of the LSCB.
• The Local Authority Chief Executive is responsible for the appointment and performance
of the Independent Chair of the LSCB as laid out in Working Together 2015 and agrees the
Chair of the CSAB.
• Each Chair will meet with the Chief Executive and the respective Corporate Director, and
lead member on a quarterly basis.
• There is a requirement for LSCBs to work together particularly in relation to children living
in Cumbria known to other Local Authorities as well as Cumbrian children living elsewhere.
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8 LSCB Structure
(see previous page for Acronyms)

cumbrialscb.com

11

9 Governance
The LSCB has a 3 year Business Plan aimed at delivering both the statutory requirements
of the legislation governing the work of LSCBs, and the needs of local children and young
people. In order to manage this, set direction and monitor progress, the LSCB has established
a number of subgroups that are accountable through the LSCB.

LSCB

The overall LSCB has membership from across the partnership as defined by Working
Together 2015 and is independently chaired.
Section 14 of the Children Act 2004 sets out the statutory objectives and functions of LSCBs
as being:
• To coordinate what is done by each person or body represented on the board for the
purpose of safeguarding and promoting the welfare of children in the area; and
• To ensure the effectiveness of what is done by each such person or body for those
purposes.

The core business of the LSCB is to:
• Develop local multi-agency policies and procedures that promote and result in effective
multi-agency working to safeguard and protect the children and young people of Cumbria.
• Monitor and evaluate the effectiveness of what is done by partners individually and
collectively to safeguard and promote the welfare of children and advise them on ways to
improve
• Oversee and challenge partners in carrying out their safeguarding responsibilities under
Section 11 of the Children Act 2004, to make sure that they are doing that work effectively
• Plan, co-ordinate, commission and evaluate multi-agency training.
• Promote effective multi-agency early help to identify and appropriately support children and
their families.
• Monitor and evaluate the effectiveness of partner agencies individually and collectively and
advise on ways to improve performance and quality.
• Undertake reviews of serious cases and child deaths, advise the Board and our
stakeholders of the lessons to be learnt.
• Communicate effectively to our stakeholders regarding the need to safeguard and promote
the welfare of children.
To do all of this – the LSCB has established a number of subgroups and working groups.
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10 LSCB Budget
Partner agencies contribute to the work of the LSCB in many different ways through:
• Involvement or leading activity and specific pieces of work.
• Chairing or participation in the LSCB and its subgroups.
2015-16 the LSCB has had a larger than anticipated number of Serious Case Reviews
(SCRs) and partners have contributed by chairing these reviews, therefore saving the LSCB
considerable costs some agencies also make a financial contribution as detailed below:
Contributions

2015-16

Children’s Services (staffing/board support)
Clinical Commissioning Group(CCG)
Cumbria Partnership Foundation Trust (CPFT)
North Cumbria University Hospital (NCUH)
University Hospital Morecambe Bay (UHMB)
Probation
Police
Children And Family Court Advisory and Support Service (CAFCASS)

£96,814
£61,079
£7,800
£7,800
£3,000
£10,180
£13,811
£550

Total Partner Agency Contributions

£201,034

LSCB Spend

2015-16

Office costs
Independent Chair
Fees
Vice Chair (Barnardo’s)
SCR
LSCB meeting expenses
Multi-Agency Training for LSCB Agencies (including venues)
Virtual College – online training (3 year – representing year 1)
Multi-Agency procedures manual – Tri X

£85,000
£22,650
£3,500
£3,000
£48,743
£1,545
£15,989
£12,333
£8,274

Total LSCB Costs

£201,034
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11 Subgroups
Business Group
This group has membership from across the partnership, every subgroup chair is a member,
as well as the LSCB Vice-Chair and Chair, the group is chaired by the Chair of the LSCB.
The Business Group links the work of all the subgroups to ensure momentum and delivery
of the work programmes – providing mutual support covering the operational processes and
coordinates the work of sub-groups to deliver the Business Plan.
The group also oversees the development of the Self-Assessment, Annual Report and the
delivery of the actions associated with any Serious Case Reviews.

Policy and Procedures
1 Revision of Policies in Line with Working Together 2015 reporting of major revisions and
points of “tension” or disagreement to the Board.
2 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Communication, Engagement and Participation
1 Oversight of the work of the Practitioner Forums to ensure two-way communication
between the Board and the front-line including a bi-annual staff survey.
2 Recruit and maintain a list of “Touchstones2” to allow us to assess the impact of policy,
communications, etc.
3 Promote the work of the partnership.
4 Maintain and continually improve the LSCB website.
5 Devise creative ways to bring the function and work of the Board to the public’s attention.
6 Provide LSCB oversight for the Children and Young People’s Shadow Board and ensuring
their voice is used in the Strategic Planning of the Board.
7 Provide LSCB oversight for the Children and Young People’s Advisory Forum and ensuring
their voice is used in the Strategic Planning of the Board.
8 Oversee the practitioner forums as a mechanism to get the voice of staff and practitioners
into the LSCB.

Case Review Group
1 Examine individual cases referred to the LSCB and decide if they meet the criteria for
Serious Case Review (SCR) and make recommendations to the Chair of the LSCB.
2 Commission and contribute to such SCR.
3 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Child Death Overview Panel (CDOP)

1 Critically examine all child deaths and ensure that significant cases are identified and the
LSCB is able to take forward learning.
2 Publish an Annual Report of themes and learning from child deaths.
3 Collate and oversee the national returns.
4 Ensure full analysis of all Child Deaths to ensure learning from these cases is captured and
absorbed.
5 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Learning and Improvement
1 Oversight of the implementation of the Safeguarding Learning and Improvement Strategy.
2 Recruit and maintain the “training pool” to ensure delivery of a range of Safeguarding
Development opportunities and training.

14

Cumbria Local Safeguarding Children Board

LSCB Annual Report 2015-16

3 Work to incorporate learning from Case Reviews and work from the Particular Interest
Groups into training courses offered.
4 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Performance Management/Quality Assurance
1 Collect, collate and analyse multi-agency performance data and report exceptions and
areas of concern to the Board.
2 Commission and analyse Section 11 Audits to ensure that agencies and organisations are
operating in safe arrangements.
3 Oversee and collate the findings from the LSCB staff Surveys – identifying areas of
learning to incorporate into communications, learning and policies.
4 Alongside the Board commission multi-agency Quality Assurance audits around areas of
particular interest or concern.
5 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.
6 Ensure data sets are fit for purpose and reviewed regularly to ensure they meet the LSCB
priorities and outcomes are evidenced.

Education subgroup
The Education subgroup is chaired by a Primary Head teacher and the vice-chair is a
Secondary Head teacher. There is representation from across all education sectors including
independent schools, post 16 education. The Forum for Independent Schools and Children’s
Homes now report through this subgroup, offering this established group some further
governance.
1 Provide advice, information and support for schools, Education services Colleges, Work
Based Learning providers and other educational establishments.
2 Monitor the safeguarding arrangements for Children in Our Care and Children that are
home schooled.
3 Ensure appropriate lines of communication and contributing to establishment based work
relating to policy, practices, curriculum, recruitment and selection of staff, materials and
resources.
4 Monitor Governing Body responsibilities and involvement in safeguarding arrangements.
5 To identify and disseminate good practice.
6 To support the work of designated persons in educational establishments.
7 Collation of training figures and other key data to feed into the Learning and Improvement
Sub Group and/or other Sub Groups as appropriate.
8 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Health Subgroup
1 Delivery against the shared objectives of the multi-agency safeguarding arrangements
outlined by the LSCB.
2 Ensure the delivery of the agreed priorities that form the programme of work for the health
economy including setting targets, looking at outcomes and monitoring performance
including reporting to the Cumbria Local Safeguarding Children’s Board.
3 Ensure the effectiveness and resilience of the NHS Safeguarding system, through:
- Monitoring training adherence.
- Ensuring that lessons from incidents and case reviews are learnt and implemented.
- Facilitating joint audit activities.
- Ensuring mutual support at times of stress (vacancies etc).
- Learning from all relevant audits including section 11.
- Identify key safeguarding issues for executive action relevant to the Health Safeguarding
Executive Group and the LSCB.
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4 Lead on health aspects of inspection reviews; ensure inspection readiness (including selfassessment) across the health economy.
5 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Safeguarding Hub Programme Board
1
2
3
4
5

Set the strategic vision, operation model, deliverables and direction for the Safeguarding Hub.
Give direction to the Development Group.
Manage peer reviewing of single parts of the system to ensure ‘whole system approach’.
Use national guidelines, best practice while developing the service.
Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Early Help
1 Oversee the work required to embed an integrated multi agency approach for all partners
working with children and families which focuses on early identification and early support
and is based on the needs of the child in order to prevent escalation of need.
2 Coordinate the work of statutory partners in helping, protecting and caring for children in
our local area and that there are mechanisms in place to monitor the effectiveness of those
local arrangements.
3 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board

Child Sexual Exploitation (CSE)/Missing From Home
1 Identify and monitor performance data in relevant areas, making intelligent use of
performance.
2 Monitor the effectiveness of multi-agency working, including monitoring practices of
agencies to ensure procedures are followed.
3 Establish and maintain effective links with other strategic and service plans to prevent
duplication.
4 Identify relevant partnerships tackling associated issues and where there are gaps in
provision in order to inform commissioning of services.
5 Provide the LSCB with all information necessary for them to provide the annual report on
the work of the child sexual exploitation sub group including information on how the work of
this group has directly impacted on children.
6 Establish and maintain links with the North West lead on child sexual exploitation
7 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

Neglect Task and Finish Group
1 Develop a Shared understanding.
a Raising awareness of strategy and guidance (Practitioner Forums, newsletter,
conference etc) (Communications and Engagement lead).
b Learning and Improvement Workshops (Learning and Development lead).
c Use of data/indicators and shared audit; (Performance Group (PMQA lead).
2 Develop shared assessment.
a Use of tools (Neglect Practice Guidance).
b Assessment of disguised compliance/non-compliance (Policy and Procedures/learning
and Development leads).
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3 Develop shared way of working.
a Use of tools (Neglect Practice Guidance).
b Learning and Improvement Workshops (Learning and Development lead).
c Sharing good practice (Practitioner For a/LSCB newsletter) Communications and
Engagement lead).
d Identify creative ways to bring the Voice of the Child into the work of the sub-group and
the wider Board

Domestic Abuse Task and Finish Group
1 Work with the Safer Cumbria Partnership to set the strategic direction for Domestic Abuse
– paying particular attention to the needs of children and young people in living with,
witnessing, or being perpetrators of Domestic abuse to ensure they are safeguarded.
2 Identify and monitor performance data in relevant areas, making intelligent use of
performance.
3 Identify creative ways to bring the Voice of the Child into the work of the sub-group and the
wider Board.

12 Key LSCB Performance Indicators
The LSCB scrutinises a number of performance indicators - with responsibility for this function
delegated to the Performance Management and Quality Assurance Group (PMQAG). A
number of key areas remain a priority to ensure the children we must safeguard are
appropriately protected in Cumbria.
The table on the following page is taken from the performance report that is presented to the
PMQAG and shows the end of year performance for the range of indicators.
Alongside this the group receives a detailed update against each indicator which ensures
agencies are held to account and the LSCB has assurances that poor performance is being
addressed.
Following the table on the next page there is more detailed information on those indicators
that gave cause for concern in the 2014-15 report, and how the LSCB has worked to improve
those areas.
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National 14/15

+

SN 14/15

Declining

Cumbria 14/15

G

Target 15/16

Variance from
target

90.9%

Good
performance is

Trend over
last year

Initial Child Protection Conferences within 15
working days

Rate
(against target)

CS2.1

Description

Rate/Percent
age

Indicator
xxx = blue

LSCB performance Report (31 March 2016)

High

83.8%

78.7%

85.4%

74.7%

CS2.2

Social work reports for ICPC shared with family

74.5%

G

Improving

0.7%

High

75%

50.5%

n/a

n/a

CS2.4

CP Statutory visits

92.3%

G

Declining

3.9%

High

96%

99%

n/a

n/a

11.4%

R

Declining

11.0%

Target

5-10%

6.7%

n/a

n/a

71.1

R

Improving

18.5%

Low

60.0

73

52.1

60.0
n/a

CS2.5

Children subject of repeat CP plan within 2 years

CS3.0

Number/rate of looked after children

CS3.1

Number of children entering care

26

R

Declining

116.7%

Low

12

19

n/a

CS3.2

Number of children leaving care

15

R

Improving

40.0%

High

25

18

n/a

n/a

CS3.4

CLA Statutory Visits

93.7%

G

Declining

2.4%

High

96%

97.3%

n/a

n/a

CS3.5

CLA with 3 or more placements in the year

71.%

G

Sustained

+

Low

8%

6.0%

9.9%

10.0%

CS3.8

CLA placed outside Cumbria

26.4%

R

Declining

20.0%

Low

22%

25.7%

22.2%

39.6%

CS3.10 CLA up to date with PEP

97.5%

G

Improving

2.5%

High

100%

99.5%

n/a

n/a

CS3.12 Initial health assessments for children entering care

100.0%

G

Improving

+

High

85%

54.7%

n/a

n/a

CS3.13 Review health assessments for children aged
under 5

89.3%

G

Improving

+

High

85%

75.7%

n/a

n/a

CS3.14 Review health assessments for children aged 5
and over

96.9%

G

Improving

+

High

85%

94.2%

n/a

n/a

CS3.15 Health assessments for children looked after for 12
months or more

92.0%

G

Improving

+

High

85%

90.0%

89.5%

89.7%

CS3.16 Dental checks for children looked after for 12
months or more

89.0%

G

Improving

+

High

85%

81.0%

81.2%

85.8%

CS3.17 Immunisation for children looked after for 12 months
or more

97.0%

G

Improving

+

High

90%

95.0%

87.7%

87.8%

CS3.19 Children placed for adoption within 12 months of
the decision

54.2%

R

Declining

30.5%

High

78%

68.0%

n/a

n/a

CS3.25 Other authority CLA placed in Cumbria

21.3%

n/a

n/a

n/a

n/a

Not set

18%

37%

39%

CS5.0

Percentage of social work vacancies covered by
agency staff

10.4%

G

Declining

+

Low

14%

9.5%

n/a

n/a

CS5.3

Young people in police custody

CS5.5

Return interviews within 72 hours

CS5.9

LADO referrals by sector

CS6.0

CP Reviews - all reviews in last year held in
timescale

3

R

Improving

50.0%

Low

2

4

n/a

n/a

46.5%

R

Improving

41.9%

High

80%

n/a

n/a

n/a

45

n/a

n/a

n/a

Low

Not set

127

n/a

n/a

87.4%

A

Declining

9.2%

High

96.3%

95.5%

96.9%

94.0%

CS6.1

CP Reviews - latest review up to date

98.8%

G

Sustained

+

High

97%

99.1%

n/a

n/a

CS6.2

CLA Reviews - all reviews in last year held in
timescale

84.8%

A

Improving

5.8%

High

90%

67.2%

n/a

n/a
n/a

CS6.3

CLA Reviews - latest review up to date

96.8%

G

Improving

+

High

90%

90.8%

n/a

CS7.0

Early Help Assessments

19.2

G

Improving

+

High

9

11.1

n/a

n/a

CS7.2

Early Help Assessments by outcome

2.37

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

CS7.3

Number of step downs into Early Help

CS8.0

Children educated at home

351

n/a

n/a

n/a

n/a

Not set

291

HE1

CAMHS patients seen within 35 days of referral

67%

R

Improving

25.6%

High

90%

n/a

n/a

n/a

HE2

CAMHS patients assessed as urgent seen within
48 hours

92%

G

Improving

+

High

90%

85.2%

n/a

n/a

HE3

Emotional wellbeing (Tier 3) referrals by presenting
problem

2.6

no
Improving
target

Not set

7.7

Check

n/a

PO3

Children living in households with domestiv violence

790

Declining

n/a

Low

Not set

PO4.1

All Sexual Offences and Obscene publications
offences with a victim under the age of 18

191

Declining

n/a

Low

Not set

426

PO4.2

Vulnerable child reports with a referral type of CSE

78

Declining

n/a

Low

Not set

218

RAG ratings = within 5% of target, Amber = 5.01% to 10% away from target.
Tolerances for RAG ratings were changed in September 2015, figures prior to this date have not been RAG rated in this report.
Target values are at least as good as latest available statistical neighbour average.
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Early Help Assessments

There has been a significant increase in the number and rate of Early Help Assessments and
there has been a 450% increase in initiation levels in the period from March 2013 to March
2016.
Early Help Assessments
(EHAs) initiated

March 2013

March 2014

March 2015

March 2016

Rate per 10,000

17.3

46.9

131.1

196.6

Number

178

443

1234

1828

Early Help remains a significant area of focus from the LSCB and the Early Help Team
continues to work closely with all agencies, especially schools through the Early Help and the
Education Subgroup of the LSCB. All schools have been offered training both on a school
centred basis but also as part of the wider multi agency provision. The Early Help Team
attend schools, on request, to talk to year heads, safeguarding leads and pastoral care staff –
to promote the use of Early Help.
The levels of initiation in schools are monitored both in the Safeguarding Hub and in the
Districts and some schools are identified as needing to be encouraged to engage more
effectively. A RAG rating approach is used to record schools who have engaged and
therefore those who need to be targeted for support and training.
The development of the Early Help panels allows all agencies to more easily refer ‘stuck’ Early
Help Assessments and work is being undertaken to encourage key educational
establishments to attend the panels as panel members.

Re-Referrals

The PMQAG identified the number and % of re-referrals as an area of concern in 2014
following the significant increase in this indicator alongside the increase in the number and
rate of the Children on a Child Protection Plan and commissioned an audit of re-referrals to
ensure full understanding of the issues and if any areas of improvement could be identified.
The results of this audit, alongside the Child Protection Plan work identified that
overwhelmingly the case was closed appropriately and not too soon but in some instances
where closing was appropriate, at that point a multi-agency Early Help Assessment should
have been initiated. The LSCB has continued to keep a close watch on these and are
satisfied the current rate is appropriate and shows good performance
Re-referrals/
Referrals *

March 2013

March 2014

March 2015

March 2016

Number of referrals
received

419

633

473

443

Referrals where the
same child had been
recorded within the
previous 12 months

114

163

126

87

Percentage

27.2

25.8

26.6

20.1

The latest reports show that the number of actual referrals has declined and it is widely
accepted that this is due to an increase in the number of Early Help Assessments and the
implementation of the Safeguarding Hub.
*Good performance for this measure is low.
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Child Sexual Exploitation
These indicators continue to enable the Child Sexual Exploitation Subgroups to monitor
prevalence and risks to young people. There is now a well-developed scorecard and selfassessment for CSE and Missing from Home (MFH) that is enabling the LSCB to be assured
that the partnership is monitoring prevalence and through the CSE Oversight Group there has
been some successful work to identify ‘hot spots’, repeat perpetrators and that appropriate
action has been taken where necessary. The number of Return Home Interviews (RHI) in 72
hour timescale is an improving picture. There has been a review and re-tender of the MFH
Return Home Interviews (RHI) contract (other than for those aged over 13yrs, not open to
Social care; this is now completed by the Council’s 11-19 Targeted Youth Support service).
There is now a more joined up process and ownership in relation to MFH and RHI; with one
database tracking, reviewing RHI and populating all systems together.
CSE and MFH (full year)

March 2014

March 2015

March 2016

CSE reports to police*		

77

221

317

Children MFH and absent**

n/a

532

685

% Return Home Interviews in
72 hour timescale

n/a

19.1%***

46.5%

* All Sexual offences and obscene publications offences with a victim under the age of 18.
** The number of instances where children (under 16) were missing from home and required and return interview.
*** April 2015 monthly figure.

Child Protection
The number of children subject to child protection (CP) plans has risen from 325 to 416 in the
year April 2015 to March 2016. This is an increase of 123 children. (27.5%). The figures for
statistical neighbours and nationally for 2014/15 (latest figures available) are 35.6/10,000 and
42.9/10,000 respectively. Cumbria’s current rate is 44.6/10,000.
Number of Children on
a Child Protection Plan

March 2013

March 2014

March 2015

March 2016

Rate per 10,000

36.1

62.5

34.6

44.6

Number

345

591

325

416

One of the districts undertook an analysis following the significant increase in the number of
plans in Feb 2016.
Category 			

Cumbria

Emotional Abuse			

199

48.0%

Multiple			

2

0.5%

Neglect			

175

42.1%

Physical Abuse			

21

5.0%

Sexual Abuse			

18

4.3%

Children subject of CP plan at 31 March 2016 by latest category of abuse.
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•		 Working with domestic abuse and neglect are reoccurring themes in repeat referrals and
child protection plans.
•		 Step-down: the priority to work with the plan to prevent an escalation of concerns needs to
be emphasised.
•		 Engaging parents / carers, especially where there are mental health difficulties, cited in
records that the reason for escalation to an ICPC is due to parental non-engagement.
•		 It has become practice in the area to work with families pre-birth, with the unborn baby
subject to a child protection plan, when the plan is an ICO application at birth. This has led
to more effective multi-agency planning and short term child protection plans until legal
proceedings are initiated.
Whilst there will inevitably be some children who become the subject of a child protection plan
for the second or subsequent time in 2 years the figure for Cumbria has increased from 7.9%
in April 2015 to 11.4% in March 2016, the March figure being the highest for the whole year. In
2014/2015 the figure was 6.7% (the national tolerance for this is between 5-10 % (Statistical
neighbour and national figures are not reported)).
Due to these increases the LSCB commissioned a further review of the work across the
partnership with children subject to Child Protection Plans following a significant piece of work
led by the LSCB to decrease them in the previous year (2014/15).
It is the intention of the LSCB to ensure children are safe and supported well.

Looked After Children

The number of looked after children remains high and significantly above national averages
and our own Cumbrian target.
Children Looked After
(CLA)

March 2013

March 2014

March 2015

March 2016

Rate per 10,000

70.2

67

72.1

71.1

Number

663

640

678

663

This continues to be an area of scrutiny for the LSCB and it is recognised as a whole
partnership issue – led by the Local Authority who have put in place a programme to ensure
that only those children who should be looked after enter care, that whilst being looked after
they have access to appropriate placements that meet their needs and that they leave care in
a timely and safe way. This indicator remains the focus of continual weekly scrutiny within the
Local Authority and is reported regularly to the LSCB but it has not been possible to meet the
target figure of 620 at the end of March 2016.
It should be noted that these figures do not reflect the significant and successful work to move
a cohort of children who, through previous poor permanence planning, remained in care and
were not placed with adoptive parents in a timely way. Although much of this work has now
taken place and children are placed with their forever families, they are yet to
become subject to adoption orders and therefore remain children looked after.
There has been positive and productive liaison with the Courts to ensure there is sufficient
court time available to progress the adoption order applications. However, applications can
only be made when a child has been placed with adopters for 10 weeks. In addition, the
Special Guardianship Policy has been amended to ensure that foster carers wishing to apply
to become special guardians are not financially disadvantaged by doing so.
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The LSCB has been assured by the LA that the effect of this work will be reflected in the
reducing numbers of CLA over the next 3-6 months. There are good signs that the actual
numbers are now reducing in that the number of children looked after is 644 in the week
ending 7th May 2016.
A proportion of children and young people subject to Section 20 (voluntary accommodation)
have also been reviewed to ascertain if they can return safely to the care of their parents. This
has had limited effect in the main because of previous poor planning and lack of action. It is
also positive to note that the figures for children entering and leaving care are quite fluid which
indicates that the cohort of CLA is being worked with and is not a “stuck” cohort.
The objective remains as before: to safely reduce the number of children coming into care,
ensure that children only stay in care as long as necessary and that when they are looked
after they have good quality placements in-county.

13 Multi-Agency Quality Audits
The LSCB delivers a quality assurance programme via the Performance Management Quality
Assurance Group (PMQAG) to assure itself that the quality of safeguarding practice in
Cumbria is improving. The PMQAG, in conjunction with the Board, commission regular quality
assurance audits around areas of particular interest or concern.
The PMQAG has three subgroups, one in each locality, to carry out quality assurance
activity on behalf of the LSCB. These Quality Assurance Groups (QAGs) have multi-agency
representation and are chaired by agencies from across the partnership:
• North & Eden: Police.
• South: Children’s Services.
• West: NCUHT.
QAGs have a forward plan and their activity is directed by the PMQAG, based on intelligence
from performance indicators, learning from serious case reviews, national agenda and the
needs of other LSCB sub-groups.
In 2015/6 the QAGs undertook themed audits on Domestic Abuse, Permanence & Children
Looked After and Neglect. The Permanence & Children Looked After audit was undertaken as
part of the Local Government Association Care Practice Diagnostic.

Key Themes from Audits
Domestic Abuse
• Plans evidenced improvement but not all plans were SMART
• Not all cases which reached the threshold for Multi-Agency Risk Assessment Conference
(MARAC) were referred
• Good evidence of voice of the child
Permanence & Children Looked After
• Good examples of chronologies, but not all were up to date and purposeful.
• Good multi-agency working with evidence that it was effective and appropriate.
• Good evidence of voice of the child.
• Recent improvements in practice were evident.
• PPOs were not always used appropriately.
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Neglect
• Not all plans were SMART.
• Voice of the child was evident but not of a good enough standard in all cases audited.
• Limited evidence of use of the relevant tools and practice guidance.
• A meaningful chronology needs to be in place and historical information was not always
used to inform ongoing work.
• Cases were not always stepped down appropriately.

Recommendations from Audits
Recommendations from audits are regularly monitored by the Board to ensure they are
implemented and progressed. Key actions which have been progressed are:
• Updating of the MARAC operating protocol to provide clarity around the thresholds and
pathway.
• Review of neglect strategy is underway and a neglect conference is being planned for the
launch of this. Following this neglect training workshops will be rolled out.
• Step up/ step down pathway is being revised and work is being undertaken to promote step
down.
• Guidance on SMART planning has been written and publicised. A ‘train the trainer’ event on
SMART planning has been held and the Early Help and safeguarding training now includes
information on SMART planning.

14 The Shape of Safeguarding in Cumbria
Latest Inspection
Ofsted inspected Services for children in need of help and protection; children looked after
and care leavers, and reviewed the effectiveness of the Local Safeguarding Children Board (Inspection date 3 March – 25 March 2015).

What Ofsted said about the LSCB
A review of Cumbria’s LSCB was undertaken by Ofsted, as part of the inspection of children’s
services, judged the LSCB to be “requires improvement”.
Inspectors also highlighted a number of strengths, including:
• The positive impact of the new independent Chair, appointed by Cumbria County Council in
April last year; (2014)
• The greatly strengthened governance arrangements which are ensuring the LSCB is
functioning properly;
• The improved understanding across partners of their roles and responsibilities;
• The strong relationship with other multi-agency boards which oversee related service areas,
such as the HWB;
• The increasing effectiveness of its challenge to the performance of member organisations;
and
• The key role the LSCB has played in the development of the county’s Safeguarding Hub, the
first point of contact for anyone with concerns about a child.
As reflects the ‘requires improvement’ judgement, inspectors also identified areas where
further work was needed, noting particularly the need to strengthen the way partners respond
to children at risk of sexual exploitation and those living in households where domestic abuse
occurs.

cumbrialscb.com
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The LSCB Business Plan 2015-18 covered all of the recommendations in the Ofsted report
and the table below shows what we have done to address each of these areas. In addition, the
update included in this Annual Report in Section 25 shows that good progress has been made
across all of our priority areas.
Ofsted
Recommendation
Rec No.
1

2

3

4

24

End of year update

Ensure that clear
governance arrangements
are in place so that the
LSCB can evaluate the
effectiveness of services
provided to children who
live in households where
domestic abuse occurs.

The Domestic Abuse multi-agency policy has been developed and was
published with the Tri-x policy updates in Feb 2016.

Deliver the Child Sexual
Exploitation Action Plan
as developed from the
LSCB self-assessment of
child sexual exploitation.
Develop robust measures
to improve the Board’s
oversight of
children and young people
who go missing and who
are vulnerable to child
sexual exploitation.

Development day held in July 2015 and review of TOR, data and selfassessment were all completed. Since the development day and in
light of feedback the terms of reference and self-assessment have
been
updated and the performance indicators have been agreed. Data set is
now reported to the CSE Strategic group on a quarterly basis.

Evaluate the outcomes
for those children who
receive early help services,
including those who
experience step-down
arrangements when child
protection or child in need
plans end.
Monitor the effectiveness
of all partners in promoting
the welfare of looked after
children.

ELearning course ‘Basic Awareness of Domestic Violence Including
the Impact on Children and Young People’ is available and is a prerequisite to the face to face training. Domestic Abuse and Sexual
Violence Awareness Training (1 day) has been rolled out as part of the
LSCB training programme.
In light of recent changes to legislation some amendments were made
to the face to face training.

Risk assessment tools and disruption statement developed by small
task and finish group. Task and finish group also reviewed the LSCB
Child Sexual Exploitation procedure – and the revised procedure went
live on 29 February 2016. Ongoing review of the procedure aligned
with Tri-X deadlines.
Online training now live. Six face to face sessions were delivered to
210 practitioners in November 2015 - March 2016. Online training must
be completed by all delegates before they are able to attend face to
face training. SARC became operational in December.
Completed an audit of step down cases and the actions to address
themes were completed.
Maturity Matrix is complete. Action plan completed in October 2015.
Being monitored through the Early Help subgroup, and was fully
reviewed at the June 2016 Development Day

CLA strategy presented to LSCB at August meeting this is now a
standing item on the agenda for LSCB meetings.
Corporate Parenting Board now a standing item on the LSCB agenda.
Full report on CLA presented to the LSCB in March 2016.
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5

6

7

Ensure that the annual
report contains a
rigorous and transparent
assessment of the
performance and
effectiveness of local
services, identifies areas of
weakness and the causes
of those weaknesses, and
evaluates and where
necessary challenges the
action being taken.

Annual Report contained all of the requirements in the Ofsted report.
This Annual report builds on that.

Develop a range of training
opportunities which
reflect the Board’s current
priorities,
including children who are
missing and vulnerable to
child sexual exploitation,
domestic abuse and early
help practice. Evaluate
the effectiveness of this
training, including through
feedback and audit activity.

14 events and 412 people have been trained on the Safeguarding and
Child Protection Working Together to Safeguard Children (formerly
Level 3).

Monitor and evaluate the
consistent use of local
multi-agency procedures
by all agencies, including
the application of
thresholds.

Procedure manual refreshed in summer 2015 - Complete. January
2016 update has been undertaken with refreshed policies going ‘live’
on 29 February 2016. Google analytics available and being monitored
by the Policy & Procedures Group. A work plan was agreed in January
2016 which included arrangements for measuring/monitoring the use
and impact of the Tri.x manual. Staff survey questions revised to cover
“confidence in the new procedures” - complete 44% responded that
they were confident that multi-agency safeguarding procedures are
working well.

The 2014-15 report was presented to the LSCB Business Group and
signed off by LSCB in July. It was commended by DfE Advisor and
Chair of ChIB. It was also presented to PCC, HWB, County Council
Chief Executive and the Leader in Summer 2015. Business plan, SCR
and self assessments agreed. Outputs from the LSCB Development
day 2015 included in 2014-15 annual report. Views of staff and CYP
used in 2014-15 annual report.

Train the trainer courses have been delivered and new trainers have
been recruited onto the pool. Training pool relaunched at an inaugural
trainer development day. There are four Development days a year
to support the trainers. The training pool will be used as an expert
reference group.
L & I impact evaluation framework in place. A programme of training
has been delivered however audit and quality monitoring of the
delivery has not been undertaken. Survey of Board members is
being undertaken to determine the impact and evaluation of training.

Policies and procedures subgroup members have attended the
Practitioner Forums to raise the profile of the policies and used one
policy to help to raise awareness, this included using a case study and
applying a particular policy, this is also benefitting the usability of the
policy. A plan is in place to attend Forums at least 3 times per year.
Early Help Assessment training: 9 courses, 66 people attended. How
to write an early help assessment: 13 courses, 155 people attended.
Additionally bespoke training is delivered through the early help team
officers.
Section 11 and staff survey included a question about Thresholds and
confidence in being lead coordinator which showed good progress.
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LSCB Peer Review
The LSCB commissioned an external Peer Review of itself in April 2016, and whilst the review
was completed beyond the timescale of this annual report, the Peer Review refers to the year
of the report.
The review identified a number of strengths:
• The Cumbria LSCB has positive engagement from a wide-range partnership agencies: this
was apparent at the focus group, and through the telephone interviews, the website and
additional paperwork. This finding was powerfully tri-angulated through the data gathering
process. Good relationships between key professionals and the Board team were highlighted
by partners. This is particularly noteworthy as the Cumbria child welfare agencies have been
subject to a high level of official and public scrutiny in the period leading up to the
peer review.
• The Board is pro-active in delivering its objectives – it has strongly addressed the challenges
raised by the last Ofsted review. In particular the issues around CSE and domestic abuse
have been clearly addressed.
• The Board has demonstrated that it has credibility amongst partners and more widely.
Its ability to contribute to improvement through the direct role it has in relation to the
Safeguarding Hub is noteworthy. Whilst this is an unusual arrangement it seems to be
appropriate and responsive to the unique situation in Cumbria.
• Cumbria LSCB carries out its ‘challenge’ role to a high standard – examples were outlined
by partners and clear evidence of this challenge and the outcomes were provided. A log of
challenges is maintained.
• The Cumbria LSCB has a clear line of sight in relation to frontline practice – perhaps the
central expectation from government and Ofsted. Data on this is gathered through case
audits, the Section 11 audit, challenges to partners and from SCRs and other learning
reviews.
• The Cumbria LSCB is perceived by all partners and Board members as being very wellorganised and well-administered. This is noteworthy given the size of the county and the
wide-range of groups that sit under the remit of the Board.
• The training and workforce development activity of the Cumbria LSCB is well-regarded and
valued by partners. The organisation of this is a clear partnership activity which utilises the
skills of partners well. Training opportunities are clearly outlined on the Board website.
• The practice of the current Chair of having annual ‘one-to-one’ sessions with Board
members is a clear strength and should be continued. Posting the report on the Board
website demonstrates appropriate openness and transparency.
• The practice of having dedicated health and education co-ordination groups works well and
ensures that these two disparate sectors are full and active partners. Links with CCGs and
GPs are strong and good practice in this area should be supported and continued. Schools,
of all kinds, are clearly involved in, and informed about, safeguarding policy and practice.
• The voice and contribution of young people are clearly heard and responded to by the
Board, although at the time of the peer review this was not fully reflected in the Board
website.
The LSCB was very pleased to receive the report which also identified 5 recommendations
that will be addressed in the Business Plan 2016-19:
• The Board should continue doing all the things it is doing well at the moment: in particular
the effective partnership work and strong strategic planning.
• The Board should forward plan for the period when the current burden of SCR preparation
and dissemination is completed in order to take the next steps towards excellence.
• The Board should ensure that the website always fully reflects the high quality of its
practice.
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• The Board should consider holding an away day with an external facilitator to reflect on the
next stage of development.
• The Board should consider holding high profile, LCSB ‘badged’ one day events on key
issues in order to raise awareness of the Board and improve feedback loops with the
frontline.

Children’s Services
In March 2016 it was one year since we received the Ofsted inspection that found the
delivery of children’s services, specifically in relation to CLA, to be inadequate. Leadership,
management and governance in the Council were also therefore judged to be inadequate.
Children who need help and protection, experiences and progress of care leavers and
adoption performance were judged to be requires improvement.
Of the five areas of work inspected three were judged to be requiring improvement and two
inadequate as follows:
Overall inadequate
• Children who need help and protection – Requires Improvement
• Children looked after and achieving permanence – Inadequate
• Adoption performance – Requires Improvement
• Experiences and progress of care leavers – Requires Improvement
• Leadership, management and governance – Inadequate
The latest inspection report published on 13 May 2015 concludes that despite significant
improvements in many areas, particularly in safeguarding, services for Children Looked After
were now inadequate. This was the third inspection that gave an overall inadequate
judgement.
Progress is being monitored by Department for Education (DFE) and Ofsted. The DfE Advisor
chairs the Children’s Improvement Board (ChIB) (previously the Safeguarding Improvement
Board – this was changed to reflect the improvements in Safeguarding). The Chair of the
LSCB is a member of the ChIB and is held to account for the performance of the partnership.
This Board oversees the delivery of the Improvement Plan. Phase 1 has been successfully
delivered and phase 2 is well-underway.
A number of external reviews have identified and evidenced common areas of improvement
and further areas for development. External improvement validation has been received
through:
•
•
•
•
•

Monthly Ofsted visits.
DfE Review (March 2016).
Local Government Association, LGA Care Practice Diagnostic, January 2016.
DfE review of Step up/Step Down, November 2015.
RESPECT assessment 2015.

The latest letter from the Minister of State for Children and Families (April 2016) has indicated
that he is satisfied that Children’s Services are taking reasonable steps to address the
remaining weaknesses. He says that he is reassured that they are giving due attention to
performance across the range of services. He welcomed the steps that are being taken to
strengthen governance and accountability.
The LSCB is assured that sufficient progress is being made.
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Health
NHS Cumbria Clinical Commissioning Group (CCG)
NHS Cumbria Designated Doctor and Nurse for Safeguarding and the County Lead GP with
the Named GPs have actively supported the work of the LSCB and reinforced a shared
partnership approach supporting a more holistic view of families.
The CCG Director for Children and Families represented the CCG on the LSCB and the
Childrens Improvement Board. The CCG children’s commissioning team have lead and
supported a number of health and partnership safeguarding developments including
health input to the Safeguarding Hub and emotional health and wellbeing. The team have
proactively engaged with the work of the LSCB through their sub group membership
During 2015/16 the CCG set out over 30 safeguarding priorities for improvement for children
and children looked after across primary care development, clinical effectiveness, patient
experience and safety and partnership: the majority of these improvements have been
achieved in full.
The CCG has fulfilled its requirement to NHS England North to complete a review of its CCG
safeguarding assurance and functions. This demonstrated that the CCG was fully compliant in
respect of the domains for Accountability, Partnership Working, Safer Recruitment
Practices and Supervision.
The three domains in which specific actions were required included:
• Leadership.
• Assurance.
• Policies, Procedures and Guidance.
An action plan is now in place with timescales for completion with monitoring reports to the
CCG Quality and Outcomes Committee.
The CCG in turn as a commissioner of local services have assured themselves that in
respect of the organisations from which they commission services and in NHS Cumbria
CCG’s role of supporting of primary care, that there are effective safeguarding arrangements
in place. The annual review of Safeguarding Self Assessments and Section 11 Audit
Submissions for NHS providers and Primary Care has been reported to CCG Quality and
Outcomes Committee and, for Primary Care, also to NHSE.
The ongoing process of self-assessment submissions is now embedded in the annual NHS
contracting processes and asks for evidence of NHS providers training, policy and
safeguarding activities and assurance that actions and any learning has been taken forward.
Overall learning from the 2014/15 review has been evidenced in:• NHS organisational safeguarding work plans are now taking account of the safeguarding
standards exceptions and compliance including reviews at safeguarding committees.
• Exception reporting arrangements are in place to internal safeguarding committees, of
which the Designated Leads are members.
• Routine mechanisms are in place to review exceptions through the CCG’s commissioning/
provider and quality processes.
Whilst these developments were positive, a more detailed review of how system wide issues
have been progressed during 2015 shows that work has not been sufficient to achieve
compliance in all of the areas identified during 2014. This included standards relating to:
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•
•
•
•

Transition: children and adults.
Paediatric Liaison Service.
Safeguarding Supervision: children.
Meeting Prevent requirements.

Cumbria LSCB Health sub group takes account of the health system wide issues for
safeguarding children as identified in the self-assessments as part of its work programme
along with a key leadership role around health focussed safeguarding practice issues
eg Female Genital Mutilation
NHS Cumbria CCG with NHSE has in place mechanisms to monitor progress in meeting
required safeguarding standards identified in the CQC Inspection Report for Cumbria
Partnership NHS Foundation Trust (published 2016). These include action the provider must
take to improve notably:
• The trust must ensure that there are robust systems and frameworks for safeguarding
children procedures and supervision, with oversight from a senior nurse with safeguarding
children experience.
• The trust must ensure that all staff have completed mandatory training, role specific
training and receive an annual appraisal in line with trust policy and national guidance.
Primary Care
During 2015/16 period a Named General Practitioners for Safeguarding Children and Adults
has been in post in each of the 6 localities. The team have continued to build good
relationships with all of the member practices of NHS Cumbria CCG and have supported
them in improving safeguarding practice.
Safeguarding Practice Learning Training sessions, delivering Level 3 training have been led
by the Named GPs in all localities and supported by the County Lead GPs.
The Named GPs and County Lead GP have revised the General Practice Protocols for
Children and Adults Safeguarding in line with local and national changes. A guidance
document to support GPs and other relevant primary care staff to meet their Level 3
Children’s Safeguarding competences has also been developed.
Every practice in Cumbria holds regular meetings around Vulnerable Children with Health
Visitors. For more complex cases Early Help Panels are now in place in all localities and the
Named GPs and County Lead GPs have been attending the Panels to offer advice on these
cases.
Cumbria Health Transformation Programmes
These transformation programmes are part of nationally driven initiatives and directives
described in NHS ‘Five Year Forward View’ which sets out new models for how care could be
provided in the future. In Cumbria these new models of care include:
• Better Care Together: which includes south Cumbria and North Lancashire.
• Success Regime: which includes West, North and East Cumbria.
• Mental Health: Cumbria wide and includes CAMHS transformation.
These strategies require some radically different service models of integrated out of hospital
care built on GP practices supported by specialist teams. They recognise and will address the
viability issues faced by small Cumbria District General Hospitals. They are being
designed to ensure that community based services become the first port of call for most
people; the reduced pressure on hospital services is then expected to drive up service
standards, reduce costs, length of stay and waiting times.
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Police
Cumbria Constabulary is committed to safeguarding Children and acknowledges it’s
responsibilities to the Multi Agency partnership under the governance of Cumbria’s LSCB.
As a statutory partner the Police have been instrumental in the development of the Children’s
Safeguarding Hub, making resources available where necessary to support that function.
Since the Ofsted Inspection, the Police and Crime Commissioner has funded an increase in
police staff within the safeguarding hub of 2 supervisors and 2 staff. A further supervisor post
has also been approved from August 2016.
The additional resources have allowed increased resilience and management oversight with
particular emphasis on CSE and Missing from Home.
A number of new processes have been added this year including:
Monthly PVP Forum improving Governance and oversight of safeguarding.
Weekly CSE briefings.
CSE training to all frontline officers and staff.
A Multi Agency Return Home Interview process.
A team to assess risk to children living in Domestic Abuse households.
Development of training for all officers and staff on DASH risk assessments and safety
planning.
Implementation of Domestic Violence Disclosure scheme multi agency panel.
Improved reality testing of police safeguarding processes through the Business
Improvement Unit quality assurance checks.
All of these measures will improve Cumbria Constabularies ability to work within the LSCB to
identify children at risk and safeguard those children.

15 Safeguarding (Section 11) Audit
Introduction
The LSCB Safeguarding Audit is an annual process carried out by partner organisations to
ensure that they carry out their functions with due regard to the need to safeguard and
promote the welfare of children.
The audit is made up of 9 elements. Each element focuses on a standard and outlines the
requirements to be achieved as required in statutory duties (Section 11 of the Children Act
2004 and Working Together 2015).
Organisations should have in place arrangements that reflect the importance of safeguarding
and promoting the welfare of children, including:
• A clear line of accountability for the commissioning and/or provision of services designed to
safeguard and promote the welfare of children.
• A senior board level lead to take leadership responsibility for the organisation’s safeguarding
arrangements.
• A culture of listening to children and taking account of their wishes and feelings, both in
individual decisions and the development of services.
• Clear whistleblowing procedures, which reflect the principles in Sir Robert Francis’s
Freedom to Speak Up review and are suitably referenced in staff training and codes of
conduct, and a culture that enables issues about safeguarding and promoting the welfare
of children to be addressed (Sir Robert Francis’s Freedom to Speak Up review report can
be found at https://freedomtospeakup.org.uk/wp-content/uploads/2014/07/
F2SU_web.pdf.
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• Arrangements which set out clearly the processes for sharing information, with other
professionals and with the LSCB.
• A designated professional lead (or, for health provider organisations, named professionals)
for safeguarding. Their role is to support other professionals in their agencies to recognise
the needs of children, including rescue from possible abuse or neglect. Designated
professional roles should always be explicitly defined in job descriptions. Professionals
should be given sufficient time, funding, supervision and support to fulfil their child welfare
and safeguarding responsibilities effectively.
• Safe recruitment practices for individuals whom the organisation will permit to work regularly
with children, including policies on when to obtain a criminal record check.
• Appropriate supervision and support for staff, including undertaking safeguarding training.
• Clear policies in line with those from the LSCB for dealing with allegations against people
who work with children.
• When completing the audit agencies were asked to state if they fully, partially or did not meet
each of the standards.
Following feedback from the previous audit this year’s audit tool was available to complete
online via Survey Monkey.
The 2015/16 audit ran from 30 September to 20 November 2015, with 585 responses
submitted. Of these, 99 were partial or duplicate responses; this leaves a total of 486 valid
responses completed by agencies.
There are versions of the survey split across the various sectors of the LSCB – and these are
available on request from the LSCB Office:
•
•
•
•
•
•

Local Authority.
Health.
Police.
Schools.
Early Years.
Voluntary Sector.

The PMQAG met on 11th March 2016 to review the summary findings from the audit and to
plan the next steps in the quality assurance process.
Process for reviewing audit submissions
A total of 486 completed responses were received these included 242 submissions from
schools and 62 from GPs.
Due to the large number of responses received from agencies the PMQAG focussed its
discussion on the submissions received from statutory partners. These included: Local
Authority, District Councils, Police and Health.

Summary of findings

Statutory Partners
A total of 12 submissions were received from statutory partners. Key points noted by the
PMQAG were:
• Full compliance – 2/12 agencies (17%) said they ‘fully met’ all standards.
• Named lead for safeguarding - one agency said it did not meet the standard of having
‘named persons responsible for safeguarding at a senior leadership level (trustee/partner/
governance) on senior management committee’.
• Commissioning – 3/11 agencies only ‘partially met’ and 1/11 recorded ‘not met’ (36% do
not fully meet) having arrangements in place to ensure that organisations commissioned to
provide services on their behalf have regard to the requirements of section 11 of Children
Act 2004.
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• Voice of the child – 5/10 agencies (50%) felt they only ‘partially met’ there being a culture of
listening and engaging in dialogue with children and their families.
• Information sharing – only 5/12 agencies (42%) only ‘partially met’ having effective guidance
on sharing information about a child and their family and staff knowing how to access and
use it. 4/12 agencies (33%) only ‘partially met’ staff being confident about how to obtain
consent for information sharing and when information may be shared even though consent
has not been obtained.
• Safer recruitment – only 5/11 agencies (42%) ‘Fully met’ having robust procedures for
regular review of staff checks and records. Again, only 5/11 agencies ‘fully met’ the standard
that staff involved in recruitment are suitably trained.
• Supervision – 3/12 agencies (25%) only ‘partially met’ having access to further advice,
support and supervisions for relevant staff who have contact with children and families.
• Allegations against staff – 3/11 organisations (27%) only ‘partially met’ having in place a
clear policy and procedure for dealing with allegations against staff and volunteers.

Overall Compliance 2014/15 v 2015/16

The number of responses received in 2014-15 was 43 (to note that this figure did not include
schools and the survey was not available via Survey Monkey). A summary of findings was
provided to the January 2015 LSCB, this included a breakdown of the ‘fully met’ scores against
each standard, a comparison with this year’s responses is provided in the table below:
2014-15

2014-15

Year-onYear
Comparison

Number of responses

(43 not inc.
schools)

(486 inc.
schools)

+ 443

A clear line of accountability for provision and/or commissioning
of services designed to safeguard and promote the welfare of
children.

77%

98%

+ 22

A named person responsible at a senior level.

98%

97%

- 1%

A culture of listening and engaging in dialogue with children.

77%

96%

+ 19%

Had a 'whistle-blowing' procedure for all staff/volunteers who
have concerns about poor practice.

90%

95%

+ 5%

Arrangements in place for sharing information with other
professionals and the LSCB.

80%

95%

+ 15%

Had a designated professional lead.

90%

95%

+ 5%

Had safe recruitment processes.

75%

94%

+ 19%

Appropriate supervision and support available for staff.

78%

94%*

+ 16%

Had clear policies in line with those from LSCB for dealing with
allegations against people working with children.

90%

96%

+ 6%

*88% (90% stat) of agencies had an induction process in place for all staff and volunteers that includes basic child
protection training which covers both a) How to recognise signs of abuse and neglect; and b) How to respond to any
concerns.
There is a triangulation with the results of the staff survey, in that:
•
•
•
•

Information sharing (3% unsure in staff survey).
Supervision (24% of respondents in staff survey said didn‘t have regular supervision).
Know who designated lead is for safeguarding is (93% knew in staff survey).
Children and young people involved in safeguarding decisions about them (25% said they
weren’t in staff survey).
• Keeping up to date with learning form SCRs (81% responded yes in staff survey).

32

Cumbria Local Safeguarding Children Board

LSCB Annual Report 2015-16

This will be used in the development of the actions plan for the quality assurance visits. Further
any actions required to improve will be included in the LSCB Business report for 2016-19.

Quality Assurance Process
The PMQAG agreed that the process for quality assuring responses would follow the same
format as the previous year - the conducting of ‘peer challenge’ visits with a sample of agencies.
Last year 8 visits were undertaken, it is proposed that at least 12 visits are undertaken this year
during July to September 2016. These visits will be made to both returning and nonreturning agencies; those who fully met the standard and those who partially met; large and
small organisations.

Recommendations
Following feedback received from completing agencies next years’ audit process will be
amended so that:
• A PDF of the full survey on a link available on the covering email that is sent with the request.
• All those submitting an audit will receive a copy of their response for their records.
The 2014-15 report made a number of recommendations, it is to be noted some are still
outstanding:
2014-15 Recommendation

Update (July 2016)

The Audit tool should be revised to provide clarity so that questions can
only be read in one way. Where appropriate, examples should be included
to illustrate the question. It could also be helpful to test the refreshed audit
template to identify any issues around usability.

Complete

A more accessible, user friendly audit tool should be considered.

Complete

The LSCB Young People’s Advisory Forum could be engaged in the next
round of Audits to provide their perspective.

The Group had other priorities
this year – this will be carried
forward into the 2016-19
Business Plan.

A check should be made when revising the tool that it appropriately
interfaces with other safeguarding processes.

Complete

The list of agencies sent the Audit should be revised to ensure that it
includes all relevant agencies.

Complete

Awareness raising across all agencies in Cumbria is required to ensure
that:
• Staff and volunteers are aware of when and how information should be
shared to ensure that children and young people are kept safe through
making informed decisions. In particular staff must be aware that
‘safeguarding overrides confidentiality’.
• Staff involved in recruitment are suitably trained (e.g. at least one
member on the short listing / interview panel must have been on safer
recruitment training).
• All staff are aware of the LSCB Conflict Resolution Policy for the
informal and formal resolution of disputes between agencies.

Ongoing

All agencies need to evidence the number of their staff and volunteers
attending LSCB multi-agency training and the impact this training is having
on their practice.

Via 2016-19 Business Plan and
Learning and Improvement
Group
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Conclusions

The findings have been considered by the LSCB PMQAG at their meeting on the 11th March
2016. The audit shows that, on the whole, agencies are complying with Section 11. Following
feedback from the Health and Education Sub Groups and the undertaking of quality assurance
visits the strategic themes will be used to develop a plan by the PMQAG to take forward
specific actions and recommendations to help further improve the way agencies are working to
safeguard children. These will be used in the 2016-19 LSCB Business Plan.
The results have been used by the subgroups, the LSCB and individual agencies to learn and
develop targeted communications, training and learning opportunities or review and refresh
policies and procedures as necessary.

16 Front Line Staff
Staff Survey Findings
How staff feel is paramount to how well services are delivered to safeguard children, their
confidence in systems and processes, their ability to manage risk and their knowledge and
understanding is tested in an annual staff survey of front-line staff.
The survey ran from 26 June to 23 July 2015, and was responded to by over 300 members of
staff from across the LSCB this is a reduction from the number in 2014 – but it is suggested
that staff could have been suffering from “survey-fatigue” as both Health and Social Care
were undergoing staff surveys internally in addition, we know that schools staff can be busy
around this time.
Confidence in the Multi-agency Safeguarding procedures:
Q7 How confident are you that multi-agency safeguarding
procedures you experience are working well?
Answered: 315 Skipped: 0

Very confident

Confident
Neither
confident or...
Not confident
Not very confident
at...
Not applicable to
my role

0%
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This was a key question and again less than 20% of respondents are saying they weren’t
confident. Results are very similar to last year whereas we would hope that confidence is
increasing. Further analysis of these responses was done through the Learning &
Improvement and Communications & Engagement Subgroups of the LSCB to address any
specific issues this raises. Confidence was lowest with schools and have been addressed
at the Education sub group to best identify how the LSCB can support this area and help to
increase confidence.
In terms of outcome clarity in plans.
Q15 Are the outcomes intended for children and families clear in the Child
Protection / Child in Need / early Help plans you see?
Answered: 315 Skipped: 0
Outcomes are
always clear
Sometimes clear

Rarely clear
Not applicable to
my role

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

This concerned outcome clarity in plans. The majority (60%) felt that outcomes were only
“sometimes” clear, this is a similar result to last year (55%). Although there has been a
significant reduction in those that felt they were “rarely” clear, with only just over 2%
responding in this way. This will continue to remain an area of work for the LSCB and these
results will be shared with the Learning and Improvement sub group of the LSCB for further
analysis. Individual agencies will also have the results to ensure all can target improved
recording and multi-agency involvement.
When asked about the voice of children and young people, 20.95% of respondents felt that
CYP were not appropriately involved in decision making and this therefore remains a key area
of focus across the LSCB.
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Q16 Are children and young people appropriately involved
in safeguarding decisions affecting them?
Answered: 315 Skipped: 0

Yes

No
Not applicable to
my role
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70%
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90% 100%

This related to the voice of children and young people. Last year 7.43% felt that CYP were
not appropriately involved in decision making that affects them, we can see that this has
increased to 20.95% this year. The wording of the question is slightly different which may
account for some of the increase. This question allowed for respondents to leave further
information if they responded negatively. Some felt there were not appropriate ways for
children to communicate their feedback and that sometimes the worker was not confident
discussing the issues with the children. This is supported by the responses that indicated
when children are younger it is difficult to discuss with them.

Conclusion and Next Steps
The results have been used by the subgroups, the LSCB and individual agencies to learn and
develop targeted communications, training and learning opportunities or review and refresh
policies and procedures.
The findings, analysis and recommended actions in this report were considered by the LSCB
Business Group at their meeting on the 14th October 2015. The actions were added to the
Business Group Action Tracker – any residual actions will be transferred into the LSCB
Business Plan 2016-19.

17 Learning and Improvement –
including Multi-Agency Training
The focus for the LSCB in 2015 – 16 has been developing and supporting the pool of
volunteer trainers and putting systems in place to support them. Two trainer development
events have been held and provided the trainers with up to date information on the work of
the LSCB. The learning events have provided opportunities for the trainers to discuss practice
issues, receive training on policies and SCRs. The events have been well received and the
trainer’s feedback concludes that they feel more supported and part of the LSCB.
Recruitment into the pool continues through delivery of the train the trainer 2 day courses and
1 day refresher courses. Nineteen people have been trained over the last year.
The LSCB developed a Learning and Improvement Framework in line with Chapter 4 of
Working Together to Safeguard Children 2015, the local framework covers the full range of
single and multi-agency reviews and audits which aim to drive improvements to safeguard
and promote the welfare of children.
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2015 saw a refresh of the Learning and Improvement training strategy. The strategy sets out
the expectations of Cumbria LSCB and the responsibilities of all staff and volunteers within
the Cumbria Workforce in relation to safeguarding children training. It also outlines how the
LSCB will monitor and evaluate the effectiveness of training, including multi-agency training,
for all professionals in the area; this will be a priority for the LSCB moving forwards.
The LSCB has continued to commission the design, planning, organisation and
implementation of the training/learning programme based on LSCB priorities, learning
from SCRs and reviews of child deaths. A range of multi-agency learning opportunities
were provided through the 2015-16 programme. These included a number of multi-agency
workshops aimed at both practitioners and managers. Learning events and courses are
organised into 3 key areas:
• Safeguarding Awareness which includes eLearning and safeguarding responsibilities
workshops.
• Safeguarding Intermediate which includes multi-agency face-to-face workshops designed
to assist multi-agency working.
• Safeguarding Enhanced/Specialist which includes multi-agency face-to-face workshops
designed to assist specific staff groups.
In response to each local SCR, Practice Learning Review and the findings from quality audits
the LSCB has provided regular briefings on lessons learnt. The LSCB website has also
enabled practitioners to access the training programme, newsletter updates and new
guidance information to enhance their learning/knowledge.
Multi-agency face to face safeguarding children core courses were delivered at awareness
(level 2) and intermediate (level 3) with seven hundred and twenty six (726). Eighty five people
received early years specific safeguarding Level 2 training.
Specialist training has been delivered in line with the LSCB priorities with two hundred and ten
(210) frontline practitioners receiving CSE training.
Other courses were delivered including; Achieving Best Evidence Course (ABE, Domestic
Violence and Abuse training and private fostering, self harm and suicide and parental
substance misuse, neglect and the impact on children. Seventy people received training on
‘duty to refer’ to the Disclosure and Barring Service (DBS).
Early Help (EH) training became embedded into the programme with delivery of Early Help
Assessment (EHA) training, how to write an EHA and bespoke training sessions for targeted
audiences.
The total number of face to face courses that ran in 2015 – 16 was 76, and the total number of
delegates trained was 1401.

ELearning opportunities
Thirty eight eLearning courses were available in our 2015 – 16 programmes.
With access to the full list of safeguarding courses for learners to choose from, the
‘Awareness of Child Abuse and Neglect – Core’ is still the most widely used, followed by ‘An
Introduction to Safeguarding Children’ and then ‘Safeguarding Children from Abuse by Sexual
Exploitation’.
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Last year, 31st March 2015 to 31st March 2016, the total number of course allocations was
6,753, with 5,533 completions. This gives a completion rate of 82%. For this membership
year, the department that have accessed the most is Education, with 2,383 allocations and
2,055 completions; this gives a departmental completion rate of 86%.

All completions and allocations by department
Department

Completions

Allocations

Completion Rate

Carer

388

599

65%

Cumbria County Council

1587

1846

86%

District councils

33

35

94%

Early Years

492

611

81%

Education

2055

2383

86%

External Local Authority

28

42

67%

Foster carer

46

56

82%

Health

138

264

52%

Legal

27

27

100%

other

248

271

92%

Police

51

56

91%

Voluntary agency

333

410

81%

Young person
(11-18 year old)

108

151

72%

Not specified

0

2

n/a

Total

5534

6753

82%

Learner Feedback
At the end of each e-learning course there is a questionnaire that learners must complete
before they are able to print their course certificate. Both quantitative and qualitative data is
collected and the following is feedback and literal comments received from some of Cumbria
LSCB’s learners.
• 94% of learners found the system either ‘Very Easy’ or ‘Easy’ to access and navigate
through
• Only 13% of learners needed to contact the system’s Help and Support services.
• Out of those who did need to contact the system’s Help and Support Services 86% rated
their experience as ‘Excellent’ or ‘Good’.
• 98% of learners were either ‘Very Satisfied’ or ‘Satisfied’ that the course gave them all the
information they needed to know; and
• 96% of learners would recommend the courses to other people.
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18 Child Sexual Exploitation (CSE) and
Missing from Home (MFH)
On 3rd March 2015, the then Prime Minister, David Cameron held a CSE summit where he
announced that CSE is now categorised as a National Threat akin to Terrorism:
• The sexual exploitation of children/young people (defined as anyone under the age of 18)
is a criminal act which causes trauma to the victim and can have lifelong consequences for
the child/young person and their family;
• The sexual exploitation of children and young people has been identified across the United
Kingdom, in both rural and urban areas. It affects boys and young men as well as girls and
young women. It robs children of their childhood and can have serious long-term impact on
every aspect of their lives, health and education. It damages the lives of families and carers
and can lead to family break-ups. Sexual exploitation of children and young people is a
crime.
The Cumbria response to CSE has been a whole system approach with engagement from all
relevant partners. This includes taking on specific pieces of work, attending subgroups and
leading on particular areas or actions.

Governance and Structures
The LSCB has a strategic sub group devoted to CSE and Children Missing from Home.
The subgroup is chaired by the Local Authority Lead Senior Manager for CSE and has
membership from all agencies represented at the LSCB, demonstrating that this is a
partnership response to the problem. There are 2 other groups sitting below the strategic
group. These are the Working Group and the Oversight group.
To ensure good engagement across the frontline, an operational group reports directly to the
strategic subgroup, tasked with implementing the strategy on the ground. The chair of this
group (Police Public Protection Unit) sits on the Strategic Group.
This group is ensuring effective and co-ordinated service delivery and they are tasked with
implementing the strategy on the ground and reporting back any barriers, highlights and
exceptions. This group looks at issues such as, Children Looked After placed in Cumbria from
other authorities, training and raising awareness. The operational subgroup monitors CSE
intelligence, including CSE reports to police, numbers of children missing from home, return
interviews and number of CSE cases reported through the Hub. This is helping the LSCB
understand the nature and extent of the issue in Cumbria. Some evidence of disruption is now
available with warrants having been issued for a property in Cumbria as a direct result of a
Return to Home Interview.

CSE Strategy
The LSCB has had in place, since April 2014, a revised CSE Strategy which shows a very
clear commitment to working together to prevent CSE and how to respond collectively to it.
The CSE strategy contains a number of strands:
•
•
•
•

Providing Leadership and Working in Partnership
Training and awareness raising
Identification and understanding risk
Engagement, intervention and supporting victims
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A CSE self-assessment, the Strategy and associated action plan have been reviewed, and a
recently completed updated version of each signed off by the Strategic group. This review was
informed by recent Ofsted “Getting to Good” seminar, and lessons learnt in other areas e.g.
Oxfordshire.

Awareness Raising and Training

There is a specific area on the LSCB website for CYP and professionals. Newsletters from
the LSCB include CSE key messages. LSCB Twitter feed (1000+ followers) has a dedicated
#CSECumbria hashtag, linked to the partnership campaign. Additionally, there have been
two very successful awareness raising conferences attended by 200+ staff and managers
from across the partnership. A CSE webchat was held in March 2016, to coincide with CSE
Awareness Day.
There has been the development and delivery of multi-agency training package. This has
been complimented by an e-learning package. To date we have seen approximately 500
completed online training courses and 240 staff received training at the face to face event.
Chelsea’s Choice (CSE awareness raising performance for CYP) was delivered in all 33
secondary schools (7000+ children), with excellent feedback and disclosures made which are
now being dealt with appropriately. All Local Authority Children’s Homes have received CSE
awareness training and Best Evidence training for social workers completed.

Operational Delivery
Barnardo’s undertake return to home interviews. Included in this is the offer to other
authorities to commission them to conduct any return to home interviews that are required for
children placed in Cumbria by another authority. NYAS are commissioned to do this for Out of
County Placements from Cumbria

Sexual Violence/Assault
Bridgeway (Sexual Assault Referral Centre (SARC))
A joint CQC/Ofsted inspection of Children’s Safeguarding and Looked After Children’s
Services in Cumbria recommended that Local Authority and NHS agencies should take
action to “ensure a comprehensive range of support to young people who have been
sexually abused”. Over the past 3 years, a significant amount of work has been done to
develop that range of support and its integration, as well as the development of a SARC
for the county which opened at the end of 2015. There are obvious links with specific risk
assessment and support for victims of child sexual exploitation. There has been training to
ensure professionals have the knowledge to identify and refer on children and young people
experiencing sexual violence to the right services, as well as further development of clear
referral pathways.
There has been multi-agency training and awareness-raising. There are obvious links with
specific risk assessment and support for victims of child sexual exploitation and Female
Genital Mutilation.
Female Genital Mutilation (FGM)
The Health sub group has completed some focussed work to ensure that LSCB agencies
are fulfilling the functions identified in the HM Government Multi-agency statutory guidance
on female genital mutilation (April 2016). These key functions are to provide information on
FGM, provide strategic guidance on FGM and to provide advice and support to front-line
professionals who have responsibilities to safeguard and support women and girls affected
by FGM.
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Activities to support this have included access to the Regional NHSE FGM conference
in March 2016 and distribution across health safeguarding networks of the new NHSE
FGM pocket booklets. The Designated Leads have issued each NHS provider with a selfassessment tool to benchmark progress against the national guidance/requirements.
The LSCB Health sub group has reviewed these collectively, considered NHS system
collaboration and actions, and used this to influence the revised LSCB FGM policy.

Procedures and Tools
Alongside the strategy, the CSE/MFH Subgroup developed procedures for staff to follow,
should they identify anyone they feel may be at risk. This has been recently updated and the
procedure (now available on the LSCB on-line manual) and has been further refreshed in
2015-16. Included in these procedures is a very detailed pathway:
Early Help
Assessmnent (EHA)
Team Around the
family (TAF) in
place and identifies
possible CSE - use
CSE Assessment
Tool to guide Risk
Assessment and
Threshold decision.
Refer to Safeguarding
Hub if it meets CIN
or CP Threshold
(attached HA).

Where not previously
open to Children’s
Services
Clear indicators
of CSE
Contact county
safeguarding hub
for screening CSE
assessment including
police info

CSE suspected and
no EHA in place
other than in urgent
cases where a YP
where immediate
risk an Early Help
Assessment should
be initiated and the
TAF use the CSE
Assessment Tool and
police info to assess
levels of risk
New early help
assessment or CSE
TAF includes police to
risk assess and plan

Risk tool to score
changes to exit early
help CSE plan

Information share Role
of Safeguarding Hub

Police for prevention
local action

Statutory multiagency response for
children in need
Domains on CSE
Assessment Tool to be
considered as part of Child
Family & Assessment showing
protective factors and risks.
Sect 47 Strategy
Discussion to be chaired
by district SW manager. Action
plan should include:• All agencies role in co-work
and further assessment
• Police intelligence and
disruption activity to take
place
• How to seek young person
and parents views
• Safety plan developed with
young person as required
Follow up multiagency CSE risk
management
Meeting or CIN
review:
Chaired by SW manager
where outcome is not ICPC,
but where CSE category 2 or
3 applies;
Consider
• Info from sect 47
investigation
• Police intelligence gathered
• CIN plan Support with
specific CSE element
• If CSE ‘active’ ICS status or
not
CSE Assessment Tool MUST
evidence reduction in risk
before step down to Early Help
or NFA
Manager decision to clearly
record reason for closure
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Multi-agency
Child Protection
Plans
Individual child at risk
of CSE should have
CSE specific element
on Child Protection Plan
with detailed safety plan
if needed. Plan should
be reviewd by IRO with
relevant members of
core group
CSE should be
considered as
vulnerability for siblings
CSE Risk Assessment
Tool evidence risk
reduction before change
of ICS active CSE
status, step down to
Early Help or NFA
Manager decision
clearly recorded

Looked After
Children (CLA)
and care leavers
All CLA or care leavers
at high risk of CSE
should have CSE
specific element on the
Care Plan or pathway
plan, with detailed
and regular m/s risk
management meetings
CSE Risk Assessment
Tool evidences
reduction and removal
from ‘active’ ICS status
Foster Carers and
other providers to be
supported to provide
effective response

New CSE incident
on open caseloads.
CSE tool active
sexual exploitation TM
authorise case status
on ICS and notified m/a
oversight coordinator.
Notify where.

Hotspots - multiagency district
overview
To be initiated and
lead by district service
manager following m/a
oversight intelligence
on 3 or more children

District
coordination
plan across
teams and
services where
children and
offenders
appear
interconnected
Several Children in
one district who either:
Have ‘active’ CSE
category status and
score highly according
to the CSE Risk
Assessment Tool
Children missing for
3 or more episodes
per month Intelligence
identifies particular
• Suspects
• Hot spots
• Areas where
offending is/may be
occurring
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Protect and Respect
NSPCC started delivering the “Protect and Respect” programme in Cumbria on a county
wide basis in May 2014. The Protect & Respect service offers preventative and protective
initiatives to young people who have been sexually exploited or who are vulnerable to this
form of abuse. At the preventative end, staff will work with young people to provide information
on the risks of sexual exploitation, including its definition, signs and indicators and their rights.
They will also assist young people in accessing services around, amongst other things,
sexual health, housing, faith and/or education. At the protective end, staff will undertake an
assessment of risk with the young person and develop a tailored intervention plan, (including
one-to-one and / or group work).
The service works with young people for up to 6 months, and in some instances longer if
there are good reasons for doing this. After this period, it is expected that the young person
will have significantly reduced their vulnerability to sexual exploitation by securing a safer
environment and/or a more stable lifestyle. They will also have a greater insight into sexual
exploitation and the grooming process and will have become more resilient to sexual
exploitation. Although NSPCC are delivering this program they are working in partnership with
others from Children Services, Cumbria Police, Health, Barnardo’s, Inspira and others from
the multi-agency professional network as well as parents and carers.

Achievements 2015-16
The CSE/MFH subgroups have successfully worked hard to move the CSE and MFH agenda
on this year. The subgroups have:
• Reviewed and reflected on the structure and interrelationship of the 3 groups, which
began with a development day in July 2015 which resulted in updated terms of reference,
membership and improved reporting for each group.
• Developed and delivered multi-agency training package initially prioritised for those staff
working directly with young people at high risk of, or victims of, CSE. This has been
complimented by an e-learning package. To date approximately 500 staff have completed
online training courses and the face to face events will see 200+ staff trained by April.
• Completed a thorough review of and update of the tools and online procedures.
• Increased “reach” in respect of key messages and awareness around CSE including
better engagement with district L.A.’s public protection departments (especially in relation
to licensing of taxis). A multi-agency Task & Finish group is reviewing licensing and
in particular exploring the opportunities to work with Taxi drivers both as support and
challenge
• Improved understanding of CSE in the County and across the LSCB, through development
and analysis of performance data, culminating in a multi-agency CSE/MFH performance
and quality scorecard.
• Review and re-tender of the MFH Return Home Interviews contract (other than for those
aged over 13yrs, not open to Social care; this is now completed by the Council’s 11-19
Targeted Youth Support service). This includes clear targets and reporting standards.
There is now a more joined up process / ownership in relation to MFH and RHI. One
database tracking, reviewing RHI and populating all systems together.
• Production, circulation and learning from Police CSE problem Profile
• Clear link from CSE/MFH subgroup(s) of LSCB to the SARC governance, with the chair of
the CSE/MFH strategic group being a member of the Sexual Violence Shadow Strategy
group
Impacts 2015-16
The impacts can be seen in the Self-Assessment, the increased reporting of CSE, the recent
audits of practice and the improved outcomes for children and young people.
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• Increased clarity about the “picture” of CSE and MFH in the county
• A large number of staff better informed of the issue through online training
• Wider reach both in terms of young people being identified and supported, and,
professionals trained and supported to understand and address CSE/MFH

Next Steps 2016-17

The subgroup has developed an action plan in response to the findings in our own SelfAssessment and this is managed through the LSCB Business Group. The plan for the
coming year includes:
• Collation and action on the finding so individual agency self-assessment templates - the
responses will be used to help inform the CSE Development Day in July 2016. Agencies
have also been asked to provide an annual report with information around activity and
impact in relation to CSE and where appropriate MFH to help update the self-assessment.
• New projects led by the LSCB CSE Subgroup and part funded via Brathay and Office of
the PCC (to complement existing provision e.g. from NSPCC) will see provision of:
- Targeted prevention work for young people most at risk
- Group work for those waiting to receive one to one crisis intervention to ensure they don’t
drop off the radar whilst waiting
- Group support for those receiving one to one crisis intervention to reduce re-referral and
sustain change towards positive trajectories
- Peer leadership training to ensure people with experience of sexual exploitation are
involved in designing and developing services
- Additional provision has been commissioned via the Office of the PCC in relation to
Chelsea’s Choice which is being rolled out in 2016-17

19 Local Authority Designated Officer
(LADO) (15-16)
Cumbria has 2 full time dedicated workers who carry out the statutory duties of LADO.
The LADO service currently has management oversight from a Service Manager in the
Safeguarding Hub.
The role of the LADO is defined in Working Together (2015) and places a responsibility on all
LSCB’s to have clear policies for dealing with allegations against adults who work or volunteer
with children in both paid and unpaid voluntary roles. An allegation is where a concern has
been raised in respect of a professional who works with children and their actions can be
deemed to have:
• Behaved in a way that has harmed, or may have harmed, a child
• Possibly committed a criminal offence against or related to a child
• Behaved towards a child or children in a way that indicates they may pose a risk of harm to
children
There are three strands which will be considered in response to an allegation:
• A police investigation of a possible criminal offence
• Enquiries and assessment by Children’s Services to assess if a child is in need of
protection or services.
• Disciplinary or management action to be undertaken by the person’s employer.
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The LADO is responsible for the oversight and scrutiny of individual allegations, the provision
of advice and guidance to employers and liaison with other agencies to ensure that the
allegation is dealt with in an effective manner through a fair and due process. The LADO
does not undertake investigations as this responsibility lies with the employer or the governing
body of the organisation. However, the LADO will offer advice and support when necessary to
ensure that the allegation is dealt with expediently and fairly.

LADO Activity 2015-16
The LADO service maintains a database which enables the service to track and record
allegations and provides statistics to the LSCB in respect of:
•
•
•
•
•
•

Categories of allegation received
Employing organisation
Reporting organisation, the organisation referring to the LADO
The names of adults named in any allegation
Details of the child/ren named in the referrals
The resulting action/outcome and action plan

For the period 1st April 2015 to the 31st March 2016 a total of 373 allegations were recorded
by the LADO. This is a reduction from the previous two years where the total numbers of
allegations received were 507 in 2014/2015 and 560 in 2013/2014.
In Cumbria all allegations are now recorded on
the Integrated Childrens System (ICS), a computer
system which means that certain reports can be
pulled off easily and ensures that only named people
are able to access the data, i.e. the LADOs and the
manager. This enables the LADO service to have
more accurate data in respect of the number of
allegations made in a year. It also means that
highly sensitive information is protected.
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Data relating to LADO referrals
Chart 1
Breakdown of allegations by employee type and category of abuse.
Employer

Physical

Emotional

Sexual

Neglect

Conduct

Foster carer Local Authority

7

4

1

2

9

Foster carer Non-Local Authority

7

2

2

0

1

Residential worker Local Authority

0

0

0

0

0

36

1

8

1

21

Other social care staff

6

1

1

0

11

Health

4

1

5

1

9

School staff employed by LA

38

4

6

1

45

School staff not employed by LA

21

1

7

0

11

Early Years

8

2

1

4

10

Police

2

1

1

0

2

YOT

0

0

0

0

0

Probation

0

0

0

0

1

Secure Estate

0

0

0

0

0

Voluntary organisations

3

1

4

0

13

Faith groups

2

1

3

0

2

Armed Forces

0

0

0

0

0

Immigration/Asylum Support services

0

0

0

0

0

Transport

4

1

3

0

6

Self employment

0

0

3

0

2

Connexion / services for young
people

1

0

0

0

0

Other

3

0

8

0

6

142

20

53

9

149

Residential worker Non-Local
Authority

Total
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Chart 2
Breakdown of allegation by type 2015 - 2016

149
40%

142
38%

Physical
Emotional
Sexual
Neglect
Conduct

9
3%

53
14%

20
5%

As per previous years one of the highest numbers of allegations has been in relation to
concerns in respect of physical harm. A high majority, but not all of these referrals, are from
settings where children with behavioural difficulties are either educated or placed. A young
person is advised following any physical restraint that they can make a complaint, these are
reported to the LADO and information sharing will take place with the child’s main worker, the
police and the setting to assess if the restraint was appropriate and if the placement still meets
the child’s needs.
Figures from April 1st 2015 through to March 31st 2016 showed that of the 142 allegations,
41 related to allegations of physical abuse following a member of staff undertaking a physical
intervention or restraint.
Chart 3
Comparison of referral by category
45.0
40.0
35.0
30.0
Percent 2015-16

25.0

Percent 2014-15

20.0

Percent 2013-14

15.0
10.0
5.0
0.0
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In respect of trends over the last 3 years, physical abuse remains one of the highest
categories for referrals. However, there has been a slight increase in the number of allegations
made in respect of staff conduct.
Despite the high number of prosecutions that have been reported in the media over the last
couple of years, reports of sexual abuse remain relatively low. However, Operation Tweed,
an investigation into historical physical and sexual abuse in residential settings in Cumbria
commenced in 2014-15 and is ongoing.
Chart 4
Breakdown of allegations by District: 1st April 2015 to 31st March 2016.
250
210
200

183

150
100

77

113

92

50
0

13/14

99

84
33

Barrow-inFurness

South
Lakeland

Carlisle

36

Eden

43

70

14/15

33

Copeland

Allerdale

Records of referrals to the LADO service highlight that 173 were
made by Children’s Services, Social Care teams, 96 by education,
11 by Health, 8 by the Early Years sector, 46 by the police, 1 by the
NSPCC, 13 by Voluntary organisations, 3 by Faith groups, 10 by
Ofsted and 12 from other sectors. 89% of all LADO referrals are
made within one working day which is the expected timescale
for referral.
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Chart 5
Outcome of referrals to the LADO
Final result

Number

No further action after initial consideration
Training needs identified
Being unfounded

78
108
47

Being unsubstantiated

159

Being malicous

6

Substantiated

137

Suspension

54

Dismissal

23

Deregistration

4

Cessation of use

17

Resignation

25

Section 4 / enquires / investigation

38

Criminal investigation

56

Disciplinary procedures

49

Criminal prosecution

8

Caution

3

Conviction

9

Acquittal

7

Referral to Barring Board (‘ISA’)

42

Referral to regulatory body

45

Of the 373 allegations, 78 were concluded with ‘no further action’ after initial consideration/
discussion. These were Initial discussions undertaken with the referrer or an employer
by the LADO. After the initial discussion, they did not warrant further action but may have
required action by the employer. The LADO maintains a record of these, to detect themes
and patterns. These are recorded on the same database as all the other allegations that are
referred to the Cumbrian LADO service. This provides a ‘one stop shop’ for all LADO figures
on an annual basis, including initial discussions (also known as ‘what ifs’) which result in no
further action.

Developments 2015-16

The profile and contact details of the LADO is high in Cumbria amongst professionals. The
mechanism of making a referral to the service is well known and embedded. The LADOs are
known to professionals.
The LADO business processes transferred to a new electronic recording system (ICS) in
May 2015 and this continues to enable better quality performance data being available.
Management of referrals continues to be supported by Business Support staff in the MultiAgency Safeguarding Hub. Callers for the LADO can leave a voice message for the service.
A duty LADO system continues and is reaping positive results in terms of cases being
progressed and monitored to ensure that they are recorded and concluded in a timely manner.
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The LADO service undertakes quarterly audits with a random sampling of closed cases. A
report is compiled for the outcome of the audit sessions and this is shared with the LSCB. A
Service User feedback form continues to be sent to all agencies upon the closure of the case.
This helps the service to analyse trends and amend practice in response to needs.
The LADO service is often asked to deliver training for both internal staff and external
agencies about the role of the LADO and the management of allegations against staff.
The LADO service continues to meet with colleagues and share (and learn) best practice with
LADOs from other areas. The LADO service attends and shares practice, with colleagues
from the North West Regional LADO Forum, and North West LADO Sub Group on a quarterly
basis.
Cumbria Children’s Services, including the LADO service were inspected by Ofsted in March
2015. Ofsted reported that the LADO service was well established in Cumbria and that
records showed an appropriate and timely response to concerns, with appropriate oversight
by relevant agencies. Furthermore inspectors stated that the role of the LADO has become
more high profile which resulted in better and more accurate recording of referrals, information
and management by the LADO.

Challenges

Despite significant progress over the past twelve months the LADO service continues to face
key challenges which would benefit from consideration by the LSCB. These are:
• The progression of Operation Tweed in Cumbria continues to impact on the County and
needs to be progressed to its conclusion.
• It is important that the LADO service continues to have a high profile and be available to
not only support the management of allegations but to continue to support organisations
understand the allegations process and safe practice.
• There are a high number of both independent and residential schools in Cumbria in which
out of county children are placed. This results in a significant number of allegations being
made which require investigation by the LADO, District Team and placing authority.
• The level at which confidential information should be shared and with whom is always a
challenge - particularly if it concerns family circumstances and not a crime. This is currently
true for the DBS who contact Children’s Services for information on families when an
adult is being vetted for an Enhanced DBS check. Advice has been sought from the legal
department on this matter.

Priorities for 2016-17
LADO training sessions are to be delivered to managers and teams across agencies in
respect of the process for referral and management of allegation.
The ‘Allegations Management flowchart’ to be displayed in all offices and be embedded
within safeguarding procedures within agencies so all professionals are aware how to make a
referral and in a timely manner.
Continue to implement learning from audits and evidence further development of good
practice to the LSCB.
Continue to send the LADO feedback form when an investigation is closed so that agencies
can provide feedback on their experience of the LADO Service so that improvements can
continue to be made.

cumbrialscb.com

49

20 Privately Fostered Children (2015-16)
The LSCB has a duty to ensure “the co-ordination and effective implementation of measures
designed to strengthen private fostering notification arrangements including; raising
awareness of private fostering across partner agencies, third sector organisations and
commissioned services: ensuring that any relevant training practices are developed and
followed up at multi-agency level: reviewing and responding to the findings of the annual
private fostering report submitted by the local authority to the Chair of the LSCB; acting upon
the findings of Ofsted inspections and research evidence on effective practice; providing
effective leadership and challenge in this area; and reporting on fostering in their own annual
report as appropriate.”
The Ofsted Report following the March 2015 inspection says …. “The Board has held the
local authority and partners to account for their performance over private fostering. Too few
children are identified and referred to the local authority by partner agencies. The Board has
increased its level of oversight in this area since the 2012 Ofsted inspection, when it was
identified as an area of weakness.”

Performance
The Department of Education has removed the annual requirement that Private Fostering
figures are sent to them. This means that we are no longer able to compare our statistics
with the North West and all of England. The figures on statutory visits will be added as an
addendum to this report when they become available.
It is pleasing to note that there are currently more children known to be in Private Fostering
arrangements in Cumbria, than at any previous time since figures were first recorded. There
has been an increase in the number of notifications – 15 - compared to 13 the previous year
(2015-2016).
Number of children reported as being under private fostering arrangements at 31 March
Cumbria
North
West
England

2009

2010

2011

2012

2013

2014

2015

2016

8

9

5

7

6

8

8

13

160

170

180

170

150

160

*

*

1,530

1,590

1,650

1,560

1,500

1,610

*

*

NB – data in SFR is not broken down by individual authorities, so statistical neighbours’ data not available.
*- information no longer available
It had been anticipated that the increased publicity may lead to an increase in the number of
private fostering referrals from LSCB organisations. The figures are monitored monthly by the
Lead Officer who reports progress internally within Children’s Services. At 31st March 2016 13
children were living in Private Fostering arrangements this is a significant improvement on the
8 recorded at the same time the previous year in 2015 and for previous years.
This has occurred with only a small increase in the number of notifications and actual new
cases. Private Fostering cases are remaining open longer with a decrease in the number
of closed cases. The Private Fostering Lead believes that this is due to the one to one to
meetings with social workers when a new case is identified. As has been evidenced through
previous audits that social workers have a poor working knowledge of Private Fostering
these initial meetings with the Lead Officer informs, educates and emphasises to them the
importance of Private Fostering.
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The Private Fostering leaflets and posters are available to download for staff and service
users from the Cumbria County Council website. The E-learning package has continued to be
promoted as a mandatory component of all Children’s Services new staff members induction.
Private Fostering is regularly promoted in the LSCB Newsletter and through their webpage.
The Private Fostering policies and procedures were re-formatted for the LSCB and Children’s
Services launch of Tri-X in March 2015. Following the launch of Tri-X schools via the County
Council Education portal, schools will receive the electronic Private Fostering pack. All
schools will be asked via the LSCB education sub-group to check whether they have any
children who are Privately Fostered and report back their findings.

Summary
Numbers of Private Fostering cases have increased and remained steady across the County.
Case recording of Private Fostering cases has not improved but these are provisional figures
which have this year have not been checked and agreed with social workers and managers.
In previous years this exercise has been necessary to ensure that the figures were accurate.
Bearing this in mind there has been mixed performance for statutory visiting with a concerning
drop in statutory six weekly visits and a small improvement in visits within seven days
following notification. If this is the case then reasons for this are be reviewed and action taken
via management to progress the matter. However before this happens the recording of the
figures on the Children’s Service management system need to be checked with social workers
and team managers.
There has continued to be a concerted push to publicise and embed Private Fostering via
the LSCB. Although the LSCB has appointed lead agency officers for Private Fostering it is
unclear why the activity request sent out was only completed by six agencies. To address
this, a briefing has been sent out and delivered by Senior Advisers, General Advisers, Early
Years staff and Governor Service’s staff in schools, nurseries and Children’s Centre settings.
Publicity has also been delivered to targeted settings such as large employers in Cumbria.
However actual notifications and Private Fostering cases are only marginally higher in
Cumbria and are still predominately spotted and generated by Children’s Services staff.

21 Learning from Reviews
The LSCB has a robust and well-defined case review process in order to develop a culture of
continuous learning. There are four types of review agreed and implemented by this group:
1. Serious Case Review (SCR)
2. Practice review
3. Internal management review
4. Child death overview review.
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22 Serious Case Reviews
It is worth noting that Cumbria has a number of “legacy” SCR that means a large number of
SCR are currently underway. The LSCB has been working on 7 SCRs:
•
•
•
•
•
•
•

Child L
Child N
Child O
Children P
Child R
Child AC
Child AD

These reports will be published in due course, when they have been completed and any
other proceedings have taken place. The current reports can be found here: http://www.
cumbrialscb.com/LSCB/professionals/learningscr.asp

23 Practice Reviews
We have concluded one Practice Review – which was conducted as a SCR but later
categorised as a Practice review.

Learning from Practice Review - Child M
Child M was seventeen when her baby was born. She had been involved with a range of
agencies in Cumbria for almost all her childhood including being the subject of child protection
plan, in foster care, subsequent adoption and then further foster placement.
When Child M became pregnant she was homeless and then spent the rest of her pregnancy
living in a homeless hostel, three other recorded residential addresses and was in bed and
breakfast accommodation awaiting a new foster placement when she went into premature
labour.
When she was 26 weeks pregnant she reported to professionals that she had been hit by
an object thrown at her. Child Ms baby was born prematurely later the same day in hospital;
despite specialist care tragically her baby died 3 days later.
Child M was seen frequently during her pregnancy by a range of practitioners including social
workers, hostel support workers, A and E staff, gynaecologists, Family Nurses, GP, CAMHS
practitioner, CHOC, CRISIS team, Midwives, and Police.
At the time of the birth Child M’s partner had a known history of domestic violence and was a
Class B drug user. Child M also disclosed that her previous partner had recently made threats
to kill her
The review identified a number of priorities for learning:
• Routine communication must be maintained between practitioners to ensure that there
is a coordination of both plans and crisis response to avoid poorly co-ordinated risk
management
• Practitioners should share information with agency colleagues on a regular basis and in
particular where circumstances are changing quickly in order to inform effective decision
making and planning
• Professional frustrations about poor inter agency relationships need to be channelled

52

Cumbria Local Safeguarding Children Board

LSCB Annual Report 2015-16

upwards via line management. The escalation processes and LSCB Conflict Resolution
Policy should be used by practitioners and managers to effectively challenge the
professional practice or decisions of another agency, so that poor or inappropriate practice
is appropriately challenged and children remain safe.
• Practitioners must keep children at the heart of decision making however ‘hard to reach’
they may be and this must recognise long term behaviours take time to change and that
parents cannot always be relied on to do the right thing.
• Practitioners should be alert to the incidence and impact of intimate partner violence in
young people.
• Practitioners should be clear who is responsible for coordinating risk assessments and
plans when a large number of practitioners and agencies are involved.
The learning from this review has been used to change policies and procedures in the LSCB
and partner agencies.
Learning and Improvement events, Newsletters, the website and Twitter have been used to
share this learning and this has been tested through the Staff Survey process and the Section
11 Audits.

24 Learning from Child Deaths (2014-15)
(always a year in arrears)
Introduction
This is the annual report for the CDOP of all child deaths that occurred in the year ending 31st
March 2015 for the local authority area of Cumbria. A reporting year runs from 1st April in one
year through to 31st March the following year. The deaths that are reported here are for all
children, from birth up to 18 years old, who were normally resident in Cumbria and died during
the stated period. It excludes still births and planned terminations of pregnancy which were
carried out within the law. The Cumbrian CDOP meets bimonthly to review information that
has been collated regarding the cause, location and other circumstances of each child’s death.
Any child’s death is a tragic event. The CDOP review process aims to ascertain whether a
child’s death was thought to be preventable by identifying modifiable factors that may have
contributed to a child’s death. The review process looks at whether these modifiable factors
could be altered, by means of nationally or locally achievable interventions, to reduce future
child deaths. The CDOP review of a child’s death “is not an investigation into why a child has
died and it is not a serious case review.” (Department for Education, 2014, page 2).
Thankfully, not many children in Cumbria die each year. In 2014/15 there were 26 such
deaths. 23 of these deaths have been fully reviewed and “signed off” by CDOP. This means
the annual report involves small numbers but as a consequence only limited conclusions can
be drawn from the data.
This report includes various child death parameters for Cumbria 2014/2015. For each of
these parameters two comparisons have been made; firstly, with national English data for
2014/2015, and secondly, with previous years’ data for Cumbria. It should be noted that the
data for England refers to deaths that have been signed off during the year 2014/15 rather
than to deaths that occurred during that year. Adopting this approach in future locally would
make national comparisons easier.

cumbrialscb.com

53

Descriptive summary of child death data
The data which follows relate to a review of child deaths for children who were normally
resident in the local authority area of Cumbria that occurred from 1st April 2014 to 31st March
2015. Three of these child deaths have not been formally reviewed and completed by the
Cumbrian CDOP. Further information is still being sought regarding two of these, while the
third is awaiting the completion of a SCR before being considered by CDOP.
Number of child deaths
26 children died during 2014/2015, 1 fewer than during 2013/2014.
Gender
During 2014-2015 boys accounted for over two thirds of child deaths. While there has been
a persistent trend in England for boys to account for over half of child deaths, this is a much
higher proportion than is found nationally or is usually the case in Cumbria. However the
small number of deaths in Cumbria, make it likely that this is a random variation rather than a
significant trend.
Table 1. Gender of all Cumbrian child deaths by year of death, and compared to England
2014-2015
Cumbria

England

2010-2011

2011-2012

2012-2013

2013-2014

2014-2015

2014-2015

Male

16 (52%)

18 (56%)

18 (64%)

12 (44%)

18 (69%)

55%

Female

15 (48%)

18 (44%)

10 (36%)

15 (56%)

8 (31%)

43%

31 (100%)

32 (100%)

28 (100%)

27 (100%)

26 (100%)

Totals

Age of child at the time of death
In 2014/2015 the majority of Cumbria child deaths (15 children, 58%) occurred in the neonatal
period (deaths under 28 days old). Of these 15 neonatal deaths, 12 occurred in the early
neonatal period (death under 7 days old), and 8 (31%) were related to prematurity. The
second most frequent age of a child’s death was aged 28 days – 364 days (6 children, 24%).
Cumbrian data follows national English 2014/2015 findings with the majority of deaths also
occurring in the neonatal period, followed by children being 28 days – 364 days old being the
second most frequent age group.
Table 2. Age at death for all Cumbrian child deaths by year of death, and compared to
England 2014-2015
Cumbria
Age

England

2010-2011

2011-2012

2012-2013

2013-2014

2014-2015

2014-2015

0-27 days

6 (19%)

8 (25%)

7 (25%)

16 (60%)

15 (58%)

42%

28-364 days

4 (13%)

13 (41%)

5 (18%)

4 (15%)

6 (23%)

22%

1 year - 4 years

6 (19%)

2 (6%)

5 (18%)

2 (7%)

2 (8%)

13%

5 - 9 years

3 (10%)

4 (13%)

3 (11%)

2 (7%)

0 (0%)

7%

10 - 14 years

4 (13%)

3 (9%)

1 (4%)

2 (7%)

2 (8%)

7%

15 - 17 years

8 (26%)

2 (6%)

7 (25%)

1 (4%)

1 (4%)

9%

31

32

28

27

26 (100%)

100%

100%

100%

100%

100%

100%

100%

Totals
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Ethnicity
All 23 cases that have been fully reviewed by CDOP were identified as White British.
Category of death (as decided by CDOP).
There are ten categories used to classify the event which led to a child’s death. For each child
death, the most appropriate category is decided by CDOP. Table 3 sets out the numbers in
each category of death for the 23 deaths signed off by CDOP.
Table 3. Number of child deaths by category of death for completed CDOP reviews for
Cumbria 2014-2015 (23 child deaths) and comparison with England 2014-2015
Category of child death
(hierarchical category number)

Cumbria 2014-2015,
number (%)

England
2014-2015 (%)

Deliberately inflicted injury, abuse or neglect (1)

0 (0%)

2%

Suicide or deliberate self-inflicted harm (2)

0 (0%)

3%

Trauma and other external factors (3)

0 (0%)

5%

Malignancy (4)

2 (9%)

8%

Acute medical or surgical condition (5)

2 (9%)

6%

Chronic medical condition (6)

1 (4%)

5%

3 (13%)

25%

12 (52%)

33%

Infection (9)

1 (4%)

6%

Sudden unexpected, unexplained death (10)

2 (9%)

8%

Category unknown/not reported

0 (0%)

0%

23 (100%)

100%

Chromosomal, genetic and congenital anomalies (7)
Perinatal/neonatal event (8)

Total

The most common category of death was for perinatal/neonatal events (12 child deaths,
52%) with chromosomal, genetic and congenital anomalies being the second most frequent
category of death for children in Cumbria (3 child deaths, 13%).
This follows the national English data for 2014/2015 with perinatal/neonatal events (33%)
being the most frequent category of child death followed by chromosomal, genetic and
congenital anomalies (25%).

Modifiable deaths

Ascertaining whether a child death was modifiable is a key part of the CDOP review process.
Of the 23 deaths with a completed review, 16 (70%) were felt to have no modifiable factors.
This is comparable with England as a whole, where 76% of child deaths were felt to have
no modifiable factors. Of the remaining seven, five related to parental smoking (one with
additional complicating family factors). In two cases, incidents during health care provision
were felt to have been a possible contributory factor. Both have been the subject of
considerable internal NHS review and changes to practice have been made as a result.
Five of the seven deaths with potentially modifiable factors were neonatal (deaths to children
under 28 days old). Two of the eight deaths related to prematurity were felt to have modifiable
factors – maternal smoking in both cases. Cumbria’s rate of maternal smoking appears to
be slightly higher than in England as a whole, with 12.5% of women known to be smoking at
the time of delivery of their baby, compared to 11.4% nationally (HSIC 2015). However local
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data recording on this issue is not as good as it should be, with 6.9% of maternities having no
smoking status recorded – in the worst 10% of CCG areas in the country – so the accuracy of
this figure is questionable. This is an area that requires further work locally.

Qualitative review
An informal analysis of the qualitative parts of Forms Cs and other child death documents for
cases without a Form C has been undertaken to ascertain whether there are any themes or
issues that haven’t emerged from the quantitative analysis.
Three of the 23 signed off cases involved parents who were known to misuse drugs, and
two to misuse alcohol. Although this was not demonstrated to be a contributory factor in all of
these cases, this represents a higher proportion of substance misuse than would be expected
in the general population. Children of parents who misuse alcohol or drugs are known to be
generally more vulnerable than others, and even where no direct causality can be shown this
clearly illustrates the need for local services to provide adequate support for families in which
substance misuse is known to be an issue,
As in previous years, in addition to the tragic outcomes and often traumatic situations
described, the Form C’s also frequently illustrates exceptionally high quality care from services
in Cumbria and beyond.

Quality of CDOP Process: Time taken to review cases
Each child death review cannot take place until all the required information has been
collated. It can take many months to amalgamate this data as some investigations cannot be
completed quickly and as a result are still ongoing. Historically the length of time taken to sign
off deaths in Cumbria has been too long: nearly half of all deaths in 2014/15 took more than
12 months to sign off. In part this was due to a significant backlog of cases needing signed
off from previous years. CDOP has been working hard over the last two years to improve
processes and has now agreed to monitor this as a key quality indicator, to be reported
annually.
Table 4. Time taken by Cumbria CDOP to sign off cases compared to England, 2014/15
Cumbria

England

Under 6 months

0 (0%)

32%

6 - 9 months

4 (15%)

25%

10 – 12 months

10 (38%)

14%

More than 12 months

12 (46%)

30%

Recommendations
The following table sets out the recommendations made in the 2013/14 Annual Report and the
progress made in implementing these:
Recommendation
Document ethnicity in Form C following North of
Tyne’s example.

Progress
Achieved: ethnicity recorded on 100% of signed off
Form Cs in 2014/15.

Document names and designations of persons present
Achieved: now routine.
at the CDOP meeting for each Form C.
Add more social determinants to the case summary
and document a mother’s obstetric and antenatal
history for premature births.
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Recommendation

Progress

Ensure all practitioners completing documentation
understand definitions used and have access to the
guidelines which explain terms in detail.

Achieved in part – still not consistent but improving.

Review [a number of identified cases] that involve
questionable conclusions.

Reviewed and re-categorised where appropriate within
4-year review document.

Recommendations arising from this year’s report are as follows:
• Health visiting and social care services should carry out a brief review of the support that
they offer to parents who misuse alcohol or drugs in order to determine whether this is an
area that requires further development.
• Maternity services should work to improve their data collection relating to smoking at time
of delivery (SATOD) and to support more mothers to quit while pregnant.
• CDOP should consider changing the timing of Annual Reports so as to publish in the
summer the findings from all deaths signed off in the previous year, rather than waiting
nearly 12 months until deaths from that year have mostly been signed off. This would bring
the statistics in line with England and prevent annual reports including partial data from
deaths that were not able to be signed off prior to the report being written.
• CDOP should continue to work to improve the timeliness of its review process and agree
a plan to improve performance against those recommendations from last year that are still
partly outstanding.

References
Department for Education (2012) Guidance Notes for the completion of the Local
Safeguarding Children Board Child Death DATA Collection. Available online:
https://www.gov.uk/government/publications/child-death-data-collection-2013to-2014-lscb1-guide
Department for Education (2014) Statistical First Release on Child Death Reviews – Year
ending March 2014. Available online: https://www.gov.uk/government/statistics/childdeath-reviews-year-ending-march-2014
HSIC (2015) Smoking at Time of Delivery statistics 2014/15. Available online:
http://www.hscic.gov.uk/article/2021/Website-Search?productid=18077&q=sat
od&sort=Relevance&size=10&page=1&area=both#top

25 2015-16 Business Plan Update
Update on delivery of Actions in the 2015-16 Business Plan (anything not complete is to
be carried forward into the 2016-2019 Business Plan).
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Hold 2 six-monthly development sessions
in order to ensure that members are
working together to scrutinise and
challenge local arrangements for
safeguarding children (consider links to
HWB and CTB)

1.3

1.5

• Final updates of Business Plan
LSCB Senior
actions, SCR action Plans and selfManager
assessments (LSCB and CSE) to be
agreed by LSCB Business Group
• Outputs from the LSCB Development
day to be fed into the annual report
• Views of staff and CYP to be used to
increase depth of the report
• Annual Report to be presented to the
LSCB Business Group 11 June 2015
with final sign-off by the LSCB.
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 5)

Develop work plans for all of the
LSCB Senior
subgroups – based on this plan and the
Manager
day-today operational requirements of the
LSCB

LSCB Senior
Manager

Chair

Conduct a programme of one to one
meetings between members of the
LSCB and the Chair to ensure they are
supported and are taking appropriate
actions in their role on the LSCB

1.2

Who

Develop a programme to review the
Chair
learning and development needs of LSCB
members and systematically address
these through annual appraisal

Action

1.1

1. Leadership
1.4
and
Governance

Theme

Work plans developed for each sub group and
monitored through the business group.

Development days now held for the majority
of the LSCB subgroups. Full LSCB session
scheduled for October to feed into the SelfAssessments

Complete - report presented to the LSCB in
November 2016

Complete - report presented to the LSCB in
November 2016

End of year update (June 2016

Complete

Green

Complete

Complete

RAG Rating

Sign off by LSCB – Business plan, SCR and self assessments
Complete
1 July 2015
agreed. Outputs from the LSCB Development
day 2015 included in 2014-15 annual report.
Views of staff and CYP used in 2014-15 annual
report. 2014-15 Annual Report presented to the
LSCB Business Group and signed off by LSCB
in July. Commended by Chair of ChIB. Also
presented to PCC, HWB, CCCE and leader
Summer 2015.

September 2015

July 2016

December 2015

December 2015

When

1.9

Set up systems to make use of the views
of Children and Young People to inform
service improvement and training

Develop a new LSCB Communication
and Engagement Strategy and deliver
throughout the year
Communications
and Engagement
Subgroup

Communications
and Engagement
Subgroup

The LSCB to endorse and promote
Communications
the Local Authority CLA strategy and
and Engagement
implementation of the Recommendation
Subgroup
to the Local Authority in the Ofsted Report
relating to the CLA. And use this as a
basis for regular reporting to the LSCB.
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 4)

1.7

Who

Report to LSCB from Corporate Parenting LSCB Business
Panel requested for July 2015 to give
Group
position of the CLA Strategy
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 4)

Action

1.6

1. Leadership
and
Governance 1.8
(continued)

Theme

July 2015

July 2016

April 2016

August 2015

When

Young people attended the Business Group
meeting (Jan16) and presented a report on
the involvement over the last year. The young
people have made some suggestions which
will be actioned through the relevant sub
groups. The next meeting will focus on key
messages around keeping young people safe.
A section of the Annual Report 2015-16 will be
dedicated to the views of CYP and this will be
used to inform the Business Plan 2016-18

Task and Finish group established - Plan and
strategy agreed and signed off at Business
Group on 30 June 2016

Corporate Parenting Board now a standing
item on the LSCB agenda. Full report on CLA
presented to the LSCB in March 2016

CLA strategy presented to LSCB at August
meeting this is now a standing item om the
agenda for LSCB meetings 6 times per year.

End of year update (June 2016

Complete

Complete

Complete

Complete

RAG Rating
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2. Quality
Assurance
and
Performance
Management

1. Leadership
and
Governance
(continued)

Theme

Who

Review the Multi-Agency Performance
Management and Quality Assurance
Framework as a result of Working
Together 2015 and to ensure it is fully
aligned with this plan

Agree and deliver a prioritised Quality
Assurance programme based on clearly
defined factors, and implement an audit
tool that measures practice and impact,
not just process, in conjunction with
frontline workers and service users

Conduct the programme of Section11
(S11)audits for 2015-16 to be scrutinised
by the LSCB and feedback to agencies
and wider LSCB about themes, actions
and issues

Establish a system for monitoring the
implementation of recommendations from
the S 11 audits

2.2

2.3

2.4

December 2015

When

Performance
December 2015
Management and
Quality Assurance
Subgroup

Performance
December 2015
Management and
Quality Assurance
Subgroup

Performance
March 2015
Management and
Quality Assurance
Subgroup

Performance
July 2015
Management and
Quality Assurance
Subgroup

Use established audit tool to undertake an LSCB Senior
annual internal review of the Board
Manager

2.1

1.10

Action

Complete

Complete

Complete

RAG Rating

PMQAG monitor the resulting action plan from
the S11 audits - reporting ultimately to the
Business Group and further to the LSCB.

Complete

Over 500 responses to the S 11 Safeguarding Complete
Audit were received. These have been collated
and themed - alongside the staff survey results.
This has been used in the Annual Report.
Quality Assurance visits are planned for JulySeptember 2016 to triangulate the results.

QAG's have agreed forward plan (with
flexibility for any emerging issues from SCR
or inspections). QAG's have multi-agency
representation and children and young
people are engaged through the Access
and Engagement team. Audit tool measures
practice and impact and is updated to reflect
the topic being quality assured.

The LSCB PMQAF was reviewed in line
with WT 2015. A new PMQAF for Children's
Services was signed off by the DfE advisor in
May 2016 - the LSCB one will be reviewed in
2016-17 to ensure it is in line with the more
rigorous requirements going forward.

Peer Review was undertaken in April 2016,
with the report received by the Board on
10 May 2016. Recommendations from the
review have been fed into the relevant sub
groups for actioning. The review has found
Cumbria LSCB to "be robust, in good health
and strongly committed to a continuous
improvement journey".

End of year update (June 2016

3. Early Help

2. Quality
Assurance
and
Performance
Management
(continued)

Theme

Use the NW ADCS “maturity matrix” to
Early Help
assess current progress, service gaps
Subgroup
and resultant action plan
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 3)

Section 11 and Staff survey to include
questions about Thresholds and
confidence in being lead coordinator
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 7)

Complete the audit of step down cases
Early Help
and ensure the actions to address themes Subgroup
are completed
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 3)

Review the current arrangements for
the Multi-Agency Safeguarding Hub and
develop a plan for phase II and III.

Review the Early Help Assessment
process to increase lead co-ordinator role
for schools and those in an education
setting

3.1

3.2

3.3

3.4

3.5

June 2014

September 2015

When
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Early Help
Subgroup and
Education
Subgroup

LSCB Hub
Programme
Board

November 2015

April 2016

July 2014

Performance
December 2015
Management and
Quality Assurance
Subgroup

Develop a new system of LSCB selfLSCB Senior
assessments against the Ofsted Report,
Manager
Ofsted Framework, best practice together
with the actions required for improvement.
Establish management mechanisms
through the LSCB Business Group

Who

2.5

Action

RAG Rating

Complete

Complete

Complete

The Early Help Team has delivered Lead coordinator training across the Partnership. Early
Help now attend the Education subgroup.

Complete

Phase 2 has been implemented and recent
Complete
Ministerial visits have been impressed with
the work of the Hub. A hub domestic abuse
response has been developed along with multiagency RA tools for DA screening. A detailed
performance report is now in place which will
provide the group with a detailed data summary
of the Hubs activity.

Audit completed

Staff survey included this and responses being
collated. Agreed PMQAG that this general
question would not be included in the s11 audit
as it was best answered via the staff survey.

Maturity Matrix is complete. Action plan
completed in October 2015. Being monitored
through the Early Help subgroup, and will be
fully reviewed at the June 2016 Development
Day

Self-Assessment has been further refreshed as Complete
part of the Annual report 2015-16

End of year update (June 2016
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4. Developing
the workforce

Theme

Training pool to be re-launched and
Learning and
refreshed to include new train-the-trainer Improvement
training
Subgroup
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 6)

Develop and implement a shared training Learning and
evaluation methodology to assess the
Improvement
impact of training on practice and quality Subgroup
assure LSCB training delivery reporting to
the LSCB:
• “On the Day” evaluation to be
supplemented with to Survey
Monkey – to test specific elements of
framework are being delivered, this will
help to show impact and outcomes
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 6)

4.3

4.4

Learning and
Improvement
Subgroup

Revise Level 3 safeguarding multi-agency Learning and
training and re-launch as a “workshop”
Improvement
style event concentrating on risk and
Subgroup
thresholds
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 6)

Refresh/rebuild the repository of good
practice on LSCB website, to include
national learning, based on best practice
from other LSCBs

Who

4.2

4.1

Action

January 2016

September 2015

June 2015

November 2015

When

Complete

Complete

Complete

RAG Rating

L & I impact evaluation framework in place.
Red
A programme of training has been delivered
however audit and quality monitoring of the
delivery has not been undertaken. Survey
of Board members is being undertaken to
determine the impact and evaluation of training.
Carry forward to 2016-19 Business Plan.

Train the trainer courses have delivered and
new trainers have been recruited onto the
pool. Training pool relaunched at an inaugural
trainer development day. There will be four
Development days a year to support the
trainers. The training pool will be used as an
expert reference group.

14 events and 412 people have been trained
on the Safeguarding and Child Protection
Working Together to Safeguard Children
(formerly Level 3)

Work to develop the website is underway.
Research documents and good practice
guidelines are updated onto the website.
Contributions include FGM from Health
and a paper on Neglect from the policy and
procedures group.

End of year update (June 2016

5. Learning
from Case
Reviews

4. Developing
the workforce

Theme

Develop a pack for LSCB SCR Lead
reviewers, chairs and Expert leads to sit
alongside procedures based on recent
reviews to help induct any new members
into the Cumbria LSCB methodology

Revise the model to carry out Serious
Case Reviews (SCR) consistent with
the principles of Working Together 2015
based on learning from recent reviews
including participation from front-line
practitioners

5.1

5.2

cumbrialscb.com
Case Review
Subgroup

Case Review
Subgroup

Training on Early Help and Risk
Learning and
Assessment rolled out across the LSCB
Improvement
(FROM OFSTED IMPROVEMENT PLAN Subgroup
– RECOMMENDATION 7)

• Procedure manual to be refreshed
Policies and
summer 2015
Procedures
• Establish performance indicators for
Subgroup
the Tri-x manual based on relevant
metrics
• Staff survey questions to be revised
to cover “confidence in the new
procedures”
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 7)

Who

4.6

4.5

Action

November 2015

November 2015

August 2016

August 2015

When

RAG Rating

Complete

Policy has been published as part of the Tri-X
Complete
suite of policies and procedures. Models
currently being used are consistent with WT
2015. Child AB SCR is part of a wider NSPCC/
SCIE project looking to standardise quality
markers for serious case reviews. Cumbria is
happy to be participating in this important piece
of work

Complete - Tri-x policy developed and buddy
system in place for chairs and reviewers.

Early Help Assessment training: 9 courses, 66 Complete
people attended. How to write an early help
assessment: 13 courses, 155 people attended.
Additionally bespoke training is delivered
through the early help team officers.

Complete
Procedure manual refresh summer 2015 Complete. January 2016 update has been
undertaken with refreshed policies going
'live' on 29 February 2016. Google analytics
available and being monitored by the Policy &
Procedures Group. A work plan was agreed in
January 2016 which included arrangements for
measuring/monitoring the use and impact of
the Tri.x manual. Staff survey questions revised
to cover “confidence in the new procedures”
- complete 44% responded that they were
confident that multi-agency safeguarding
procedures are working well.

End of year update (June 2016
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6. Learning
from Child
Deaths

5. Learning
from Case
Reviews
(continued)

Theme

Monitor learning and actions through
exception reporting to ensure there is
a clear audit trail evidencing that the
lessons from child deaths are translated
into measurable actions

Complete the CDOP annual report for
children who died in 2014-15 including
identifying patterns or trends in local data
and report this to the LSCB

Establish improved links between the
Child Death
CDOP reports and the development of
Overview Panel
the Joint Strategic Needs Assessment
to inform how best to safeguard and
promote the welfare of children in the area

6.2

6.3

6.4

Child Death
Overview Panel

LSCB Business
Group

Child Death
Overview Panel

Review the processes for the Child Death
Overview Panel to ensure compliance
with Working Together 2015 and deliver
a workshop for Panel members to
ensure the Panel understand their role in
identifying any modifiable factors

6.1

LSCB Business
Group

LSCB Business
Group

Ensure that the lessons from SCRs are
communicated to front-line managers
and practitioners, through effective
dissemination and on-going reenforcement

SMART action plans to be produced from
practice reviews, case reviews and SCRs
and the implementation of these plans to
be monitored by the Business Group

Who

5.4

5.3

Action

July 2015

December 2015

Following each
Annual Report

November 2015

Ongoing –
following a review

Ongoing –
following a review

When

Children's chapter of JSNA was signed off and
published in January 2016. This work was led
by public health - the Director for Public Health
chairs CDOP which has improved links to
Public Health.

Complete and presented to the Board in
February 2016

Learning log developed and reporting now
established. "Impact" of learning will be used
for the Annual Report.

Published as part of Tri-X suite. The
Designated Doctor has been trained in
Warwick work of the model. This has helped to
focus the Panel.

2 SCRs are being published in June 2016
- Communications Strategies have been
developed and will be monitored through the
LSCB Business Group.

2 SCRs are being published in June 2016 action plans have been developed and will be
monitored through the LSCB Business Group.
All practice reviews have action plans that are
being monitored through agencies, or through
the LSCB Business Group

End of year update (June 2016

Complete

Complete

Complete

Complete

Complete

Complete

RAG Rating

7. Child
Sexual
Exploitation
and Missing
from Home

Theme

Develop CSE training programme plan
CSE/MFH
to have the right balance of online
Subgroup
training and face to face opportunities to
include a series of district based learning
workshops in the Autumn to tie in with the
launch of the SARC to raise awareness.
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 2)

Develop the working arrangements for
CSE/MFH
LSCB CSE and Missing From Home
Subgroup
response starting with a development
day for the three levels of subgroup –
strategic, working and oversight – to
review the TOR, agree governance,
design reporting and measures of
success – culminating in a review of
arrangements through a Self-Assessment
and the development of Performance and
quality scorecards for use by all of the
subgroups. Contribute to the development
of a data set on sexual assault and abuse
(and CSE) to ensure effective monitoring
of services and informed decisions on
service development
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 2)

Review Chapter 12 and related
CSE/MFH
procedures to ensure multi-agency
Subgroup
involvement in CSE
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 2)

7.2

7.3

Who

7.1

Action

September 2015

September 2015

December 2015

When

RAG Rating

cumbrialscb.com

Complete

Risk assessment tools and disruption
Complete
statement developed by small task and finish
group. Task and finish group also reviewed the
LSCB CSE procedure - the revised procedure
went live on 29 February 2016. Ongoing review
of the procedure will align with Tri-X deadlines

Development day held in July 2015 and review
of TOR, data and self-assessment were all on
the agenda. Since the development day and
in light of feedback the terms of reference and
self-assessment have been updated and the
performance indicators have been agreed.
Some of which are now being reported to
scrutiny. Data set will now be reported to the
CSE Strategic group on a quarterly basis.

Online training now live. Six face to face
Complete
sessions were delivered to 210 practitioners in
November 2015 - March 2016. Online training
must be completed by all delegates before they
are able to attend face to face training. SARC
became operational in December. A further 6
events planned for July 2016 - February 2017.
3 half day workshops will also be delivered in
November 2016 to staff across the partnership.

End of year update (June 2016

LSCB Annual Report 2015-16

65

Theme

7. Child
Sexual
Exploitation
and Missing
from Home
(continued)
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Contribute to the development of the
Health Subgroup
referral pathway and safeguarding
procedures for children and young people
who have been sexually assaulted,
including referral to the SARC and Sexual
Assault Support Services

Conduct an assessment on the
CSE/MFH
effectiveness of agencies responses to
Subgroup
child sexual exploitation. Produce a report
in time for the 2015-16 Annual Report
to include information on the outcome
of these assessments. This will include
an analysis of how the LSCB partners
have used their data to promote service
improvement for vulnerable children and
families, including in respect of sexual
abuse. The report will also include
appropriate data on children missing from
care, and how the LSCB is addressing
the issue.

Re run the CSE audit activity to show
CSE/MFH
progress against the plan, as part of the
Subgroup and
Missing from Home MA QAG audit and
PMQAG
some dip sampling as part of the ongoing
CSE Subgroup work
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 2)

7.5

7.6

Who

7.4

Action

March 2016

March 2016

January 2016

When
Complete

RAG Rating

The QAGs met in June 2016 and undertook
an audit of 16 MFH cases, the findings from
these audits were reported to the PMQAG in
July 2016 and any recommendations have
been fed into the CSE/MFH Strategy Group.
The CSE/MFH Working Group audited 5 CSE
cases in June 2016 to coincide with the QAG
MFH audit. Again, findings from this audit will
be reported to the CSE/MFH Strategy group
following consideration at the July PMQAG.

Complete

Health have conducted CSE self assessments Complete
across all trusts and this is being reported
back to the CSE Working Group to inform
information for the annual report. Data
collection underway which will also be used to
inform this piece of work. CCC have conducted
a review of CSE by scrutiny and the Chair has
fed into this. Scrutiny will receive quarterly
report from the LSCB on this in the future

SARC now opened and pathways established.
Links were made and worked well.

End of year update (June 2016
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8. Domestic
Abuse

8. Emotional
Health and
Wellbeing of
Children

Theme

Review best practice regarding
Education
professionals keeping up to date with the Subgroup
changing environment that teenagers’
operate within and publicise the results
across the partnership and deliver a
conference for schools to raise awareness
(Child J SCR)

Evaluate the arrangements for
safeguarding children and young people
within drug and alcohol treatment services
in Cumbria as part of the QAG Audit
forward plan

With the Safer Cumbria Partnership – set Domestic Abuse
up a Task and finish group to:
Task and Finish
• Review current governance
Group
arrangements for Domestic Abuse
to ensure they are adequate to
significantly influence decisions for
children
• take forward the findings of the
domestic abuse QAG audit in June to
develop a DA work stream for LSCB.
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 1)

8.3

8.4

9.1

July 2016

September 2015

September 2015

When

August 2015

Performance
July 2016
Management and
Quality Assurance
Group

LSCB Business
Group

Improve the LSCB oversight of CAMHS
and the “whole system” approach to
Emotional Wellbeing, specifically with
regard to emotional resilience for CYP –
1/4ly reporting to be established

8.2

Suicide
Prevention
Implementation
Group

Review and evaluate the effectiveness of
the Cumbria suicide prevention strategy
with its progress to date

Who

8.1

Action

RAG Rating

Complete

Complete

Representation from the Safer Cumbria
partnership is on the task group. A DA
screening process has been implemented
in the Safeguarding Hub to provide more
effective co-ordination and oversight. Future
tasks include the development of performance
management information to ensure that the
group is making best use of available data.
Carry forward to 2016-19 Business Plan.

Amber

This is on the QAG forward plan for October
Amber
2016 - this has been rescheduled to allow
more pressing priorities to be addressed. Carry
forward to 2016-19 Business Plan.

Conference was delivered on 20 April 2016.

Reporting established. Conference took place
on 20 April 2016.

The strategy has been updated and has been Complete
fed in to the Tri.x manual January 2016 update.
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8. Domestic
Abuse
(continued)

Theme

Train staff and managers and cascade
agreed risk assessment tool to all
professionals so to aid a consistent
understanding of how Domestic Abuse
affects children.

9.4

Update and further develop training on
domestic abuse and sexual assault/
abuse for professionals within the LSCB
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 1)

Implement a Multi-Agency Domestic
Domestic Abuse
Abuse and Safeguarding Children Policy Task and Finish
that sets out the response expected from Group
all agencies at differing levels of risk
posed by domestic abuse.
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 1)

9.3

Domestic Abuse
Task and Finish
Group

Review the current service offer to help
Domestic Abuse
children who either witness, are victims
Task and Finish
or are perpetrators of domestic abuse to
Group
ensure appropriate help is available – any
identified unmet need to be fed into the
JSNA to influence future commissioning
decisions
(FROM OFSTED IMPROVEMENT PLAN
– RECOMMENDATION 1)

Who

9.2

Action

April 2016

April 2016

April 2016

When

RAG Rating

ELearning course ‘Basic Awareness of
Domestic Violence Including the Impact on
Children and Young People’ is available and
is a pre-requisite to the face to face training.
Domestic Abuse and Sexual Violence
Awareness Training (1 day) is being rolled
out as part of the LSCB training programme.
In light of recent changes to legislation some
amendments were made to the face to face
training

The Domestic Abuse multi-agency policy has
been developed and was published with the
Tri-x policy updates in Feb 2016.

Complete

Complete

The group are undertaking a mapping exercise Amber
to determine which agencies offer services that
‘offer to help children who witness, are victims
or are perpetrators of domestic abuse’. Carry
forward to 2016-19 Business Plan.
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26 Conclusion
The Annual Report 2015-16 demonstrates that the LSCB has further matured and is able to
evidence significant improvement across Safeguarding in Cumbria.
The previous Annual Report (2014-15) was praised by the DfE Advisor and the Peer Review in 2016 suggested that the report was fit for purpose and showed good progress.
Highlights this year have included the maturing of the subgroups such as the Health sub
group, the PMQA sub group and the Education sub group – both of which are driving improvements across their relevant areas.
Further, the LSCB has completed a staff survey and a Safeguarding Audit, both of which
show good progress as well as some areas of learning.
The delivery of the LSCB Business Plan 2015-18 has been very successful as can be seen
through the update above.

27 LSCB Priorities 2016-19
The LSCB has 9 themes for 2016-19. The actions to deliver on these in the first 12-18
months are included in the LSCB Business Plan 2016-19
•
•
•
•
•
•
•

Leadership and Governance
Quality Assurance and Performance Management
Early Help
Developing the workforce
Learning from Case Reviews
Learning from Child Deaths
Child Sexual Exploitation and
Missing from Home
• Emotional Health and
Wellbeing of Children
• Domestic Abuse

cumbrialscb.com
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28 Glossary
ABE

Achieving Best Evidence

LA

Local Authority

CAMHS

Children & Adolescent Mental Health
Service

LADO

Local Authority Designated Officer

CCG

Clinical Commissioning Group

L&I

Learning and Improvement

CDOP

Child Death Overview Panel

LSCB

Cumbria Local Safeguarding Children
Board

ChIB

Children’s Improvement Board

CHOC

MARAC

Cumbria Health on Call

Multi Agency Risk Assessment
Conference

CiCC

Children in Care Council

MFH

Missing from Home

CLA

Children Looked After

NHSE

National Health Service England

CP

Child Protection

PCC

Police & Crime Commissioner

CSAB

Cumbria Safeguarding Adults Board

PMQAG

Performance Management & Quality
Assurance Group

CSE

Child Sexual Exploitation

PMQAF

CTB

Cumbria Children’s Trust Board

Performance Management & Quality
Assurance Framework

CQC

Care Quality Commission

PPU

Public Protection Unit

CYP

Children and Young People

PVP

Protecting Vulnerable People

DA

Domestic Abuse

QAG

Quality Assurance Group

DBS

Disclosure and Barring Service

RHI

Return Home Interview

DfE

Department for Education

SA

Cumbria Strategic Assessment

SARC

Sexual Assault Referral Centre

EHA

Early Help Assessment (Common
Assessment Framework – CAF)

SCP

Safer Cumbria Partnership

FGM

Female Genital Mutilation

SCR

Serious Case Review

HWB

Health and Well-being Board

ToR

Terms of Reference

ICS

Integrated Childrens System

WT

Working Together 2015

JSNA

Joint Strategic Needs Analysis

YOT

Youth Offending Team
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