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Foreword

This is my third annual report as Independent Chair of the Salford Safeguarding Children Bc
(SSCB) and covers the period to the end of March 2016.

The last two years have been of continuous improvement with steady forward progress,
recognised in 2015 by an Ofsted Inspection judgement of the Bod€lcaslD That has been
coupled with growing partnership involvement, purpose, and respect. As a comsegjuthe
Board is confident that safeguarding arrangements in Salford are robust but can still be
strengthened. Ofsted found that the Board had clear and appropriate priorities based on the
current needs assessment with a clear action plan. From thatave heen able to confidently
re-affirm continuing priorities and set new ones for action for 2016 and beyond.

In myfirst annual report | saitlwas heartened by the involvement, positive contributions and
challenges by all members of the Board which | believe indicated a strong partnership. |
continue to be struck by the commitment to continuous improvement in Salford. | have found partnesstking to

be very strong in operational practice and strategic oversight. That has continued and strengthened over the last tw
years, despite the financially challenging public sector environment.

Within this report we have set out the achievements maitis year but also identified the improvements that we must
continue to address over the next few years.

The continuing challenge will be maintaining the progress of the last few years, through a time of policy change anc
new national priorities thatidude changes to Safeguardingdds; without losing sight of what matteg¢ghe
safeguarding of children in Salford.

Going forward we must all keep a relentless focus on recognising children who need support.

Government guidance recognisés K A f RD&& grotdctdid when professionals are clear about what is required of
0§KSY AYRAGARdAzZEf @Y YR Kpg GKFEA{ $SERPFSaazRBY I 208K
needs and circumstances and, if children and families are to etedvright help at the right time, everyone who

comes into contact with them has a role to play in identifying concerns, sharing information and taking prompt actio

To practitioners, | say, continue to ¢LINR F S & & A 2 ghtl shdredthoytiENahe® rasin@ with others even when
you are unsure.

On behalf on the Board | want to thank everyone, young people, parents, carers, volunteers and professionals for tl
dedication and effort in helping to make Salford a safer place for children and yooptepe

&/X\& *3\ R ¥
e

¢ s

Simon Westwood,
Independent Chair, SSCB

! Working together to safeguard childrer\ guide to interagency working to safeguard and promote the welfare of children
HM Government, March 2015
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Our Msion
WIFS YR { 20R2R\ YAy ({KS Fo2SNERIQ.F2NJ { I f FT2NRQ&a OKAf RNBY

The SSCB will work togethewith children, young people and families to:

T
)l
T

Build resilience
Prevent harm
Ensure support and care is provided

Function and purpose of LSCB

Working Together 201provides the statutory guidance on how an LSCB should run and what its core purpose is. Tt
NEFSNByOSa {SOGA2Yy wmn 2F (G4KS / KAfRNBY ! O0G wnnnI 6KA

1 Coordinating what is done by each person or body represented on the Boattefputposes of safeguarding and

1

promoting the welfare of children in the area; and
Ensuring the effectiveness of what is done by each such person or body for those purposes.

The following themes are therefore of paramount importance for the LSCB:

1 Facilitating clear accountability

9 Providing a clegpicture to allow agencies to improve practice

T 5SY2yaiNI GAy3a AYLINROGSYSy(d Fa I NBadZd 2F GKS o062t

1 Providing a credible challenge that dead to improvement in practice

The SSSG8dedicatedow2 N] Ay3d gAGK OKAf RNBYX FlLYAfASaAa FyR LINERT

The SSCB:

1 Facilitates and promotes interagency cooggon and partnership working

91 Provides robust independent challenge whenever there is evidence of practice \ahécto fpromotethe best
interests of children

1 Supports agencies in developing and impnguviheir safeguarding practices

1 Is aresponsive, learning organisation which strives to continuous improvement and continues to develop
mechanisms which monitor itsan and partner agencies performance

1 Uses any emerging lessons to improve piast and outcomes for children

1 Seeks the views of children and their families to inform how sesvcan better meet their needs

BoardMembership

The membership of SSCB comprises of statutory anestaintory members from different services and agencies in
Salford

Members hold a strategic role in relation to safeguarding and promoting the welfare of children within their
organizationPlease seeppendix 1

Attendance

The SSCieetings are always extremely well attended by all members, both statutory andtaturtory, and by
advisorslt is expected that members or a named deputy attend every meetinglndependentChair communicate
directly with the City Directoor Chief Officersf partners if this standard is not met.
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Structure

The SSC8&8ructure 201518 is set out ilappendix 2The structure is designad embed the following principles in the
future work of the Board:

1 Clear accountabilityEach Board partner retains their own existing line of accountability for safeguarding.

1 Understanding limitations While LSC8do not have the power to direct other organisations they do have a role in
making clear where improvement is needed and organisations should take steps to comply with this advice.

1 Enable effective caprdination, scrutiny and challenge

91 Dispersedeadership:Engage with a wide range of stakehalsle

Budget

Please seéppendix For a breakdown of SSCB income and expenditure 201%.

Thg SSCB has an annuaIAbudgeAt of ﬁ?{%Kwhich resources staffing, infrastructure and intgency training but not
{SNA2dza /I A4S wS@OASga 6{/ wQaov o

The yeatend budget shows a deficit 829,121this is due to the additional cost of ttf®CRsGhild Nand R)unachieved
savings from previous yeaasd no provision for externalmulti 3Sy 0é FdzZRAGa® 2SS gSNB | o
shortfall through funds carried forward from previous years but this will only last a further 12 months.

Nationally expectations of LSCBs are increasing and the SSf3Bmeesolve the funding pressure if it is to sustain its
current level of activity. It is anticipated that there will be an increase in the requirement for SCRs therefore the Boa
aK2dzZ R YI 1S O2yiAy3daSyoOe LINBPOAaAZY FT2N) Go2 {/wQa SIC

The SSCB Inpgendent Chair will write to the Chief Officers of the key funding agencies to seek clarity on funding
commitments for the future funding of the Board secure an agreement for a thrgeear budget plan for contributions
2017-2019and a model for funding fu dzNB { / wQa @

Strategic Partnerships

TheSSCB is part of a network of boards and other forums that have a shared intethsthealth, safety and wélking
of children and young people in Salfordhe SSCB is represented on all network Boards, receives and provides repot
to meetings as appropriatdhe organisational structure showing lines of reporting and accountalslggt out in

appendix 4

TheCityPartnershiphasdeveloped a draft inteboard protocol. It outlines the coperative relationship between the
Salford Safeguarding Adults Board (SSAB), SSCB, the Community Safety Partnership (CSP), the Health and Wellk
Board (HWB) and the Childrenan® dzy' 3 t S2 LJ SQa ¢NMHzad o6/ ,t ¢0d ¢KS LINEI
governance arrangements between partnership Boards and scrutiny and chditengvork. The SSCB initiated this
process by looking to extend th&rtnership Safequarding Children Compaglace (SSCB, CYPT and HWB) to include

the CSP and SSAB.

TheSSCB is represented b f T @hildRe@ a@nd Young Peo®Trust (CYPTRoy the Business Manageho

provides a report to every CYPTBeting The Chair of the CYPTRIsoa member of the SSCB and there is a standing
agendaitem regarding the CYPTBYPTPRrovides SCB with an annual review of progress ornirthgorities, especially
early help and emotional health and wellbeing

TheSSCB is represented on thelfordHealth and Wellbeing Boar(HWB)by the Direc2 NJ 2 ¥ / KA f RNB Y ¢
SSCB annual report is presented to the Health and Wellbeing Board. The Health and Wellbeing Boardtsydmntits
strategicneeds assessment to SSCB.
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The SSCB represented on th&alford Adult Safeguarding Boar(SASBYy the Head of Safeguardingince Adult
Boards have been placed on a statutory footing we have been working increasingly together to address safeguardi
issues. There is scope for further improvement.

TheSSCB is represented Gmmmunity Safety Partnershi(CSPby the Greater Manchester Police Divisional
Superintendent who provides the partnership with informal feedback on SSCB matters. In aaditaiactive Chief
Inspector Greater Manchester Poliahairs theTackling Domestic Abu@ard(TDABwhich is a sulcommittee of the
partnership.The Head of Safeguarding chairs the Chil@&womestic Abuse (CDA) Subgroup and is a member on the
TDAB andrtere is a standing item regarditige CDA sulgroup.

TheSSCBs represented on th€ity Partner GrougfCPGpy theIndependentChairwho provides the partnetsp
executive withfeedback on SSCB matters. TR&8B annual report is also submitted to G TheCPGeports back to
SSCB through thindependent Chair

The IndependenChairmeets with theLocal AuthorityCity Directorevery 3 months. The Lead Memtfor Children is
member onthe SSCBThelndependentChair has agreed with the City Directorapproachthe Mayor and the City
Partnership taconsidera biannual meeting of key Chairs fetrategic bodies on public protection issues.

Regional Work

TheSSCB is represented on thizeater Manchester Safequarding Partnersti@MSPPpy the IndependentChaitr The
Director of Children Servic&hais the GMSP aneports to SCBat every Boaraneeting

CAFCASS representativetba Board provideghe link to Manchester Family Justice Board

The Independent Chair, on behalf of the Board will continue to promote regional work where efficient and commit tc
peer support through the GNafeguardingPatnership, GMLSCB Chairs netwgikorth WestSector Led Improvement
Board and as North WeRegional Director of theAssociation ofndependentLSCB Chairs

Salford Context

Salford is a unitary authority that has the following demographic feattivasprovide thecontext for safeguarding
children and young people.

i Salford is situated to the wesff the Greater Manchester .
and covers an area of 37 square miles. S oo b

1 233,933 peopldiving in Salford and of these 76,875 are i :
aged 024 years (32.9% of total populati)s /{ /

1 LG Aa SadAYFGSR {IfF2NRQ: S (/i
245,614 and the total unde24 population will be at ( 3
79,268 (32.3% of the total populatioh). Srtwss '

1 LG A& I FSFGdz2NB 2F {ItF20"

becoming more diverse in ethnicity and this trend can b
anticipated to continue over the coming years.

1 A large proportion of resides are Christian 150,111
(64.2%) and 7,687 (3.3%) Jewfsh.

1 4,447 (4.2%) lone parent households with dependent
children are not in employment compared to 3.2%
England averagé.

(r Ellenbrook :’ ’f—’/{"i__.-. lj
\ ; \\

Claremont and Weaste
East Salford

Eccles

Irlam and Cadishead
Little Hulton and Walkden
Ordsall and Langworthy
Swinton and Pendlebury
Worsley and Boothstown

gn

2 source: Census 2011, ONS
3 Sourcemid-2015 population estimateONS
4Source: Census 2011, ONS
5Source: Census 2011, ONS
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1 88.3% of the population of Salford welbern in the UK, 5.2% in other parts of Europe (including Ireland), 2.3%
in Africa and 3.5% in Asfa.
| The schoehgepopulation is 79.1% White, 5.3% Black or Black British, 3.2% Asian, 0.2% Chinese, 7.5% Mix
Race and 3.8% Otheér.
1 Salford birth rate habeen falling since 2010 with 67.7 live births in 2014 (per 1000 women agéd)15
compared to 68.5 in 2013.

1 Approximately 13.5% of children living in households with only one parent compared to 10.6% across Engle
and Wales

1 Infant Mortality for 20122014 is 3.8 infant deaths per 1000 live births, compared to 4.0 for Engfand.

1 Salford was ranked as the 16th most deprived local authority in England, with more than a quarter of the

neighbourhoods in Salford (43 out of 150) amongst the 10% most depraigtibourhoods in the country®

1 PLILINPEAYFGSt @ nup: 2F GKS 2012 I dziK2NRAG@Qa OKATLF

1 Children and young people from minority ethnic groups account for 14% of all children living in the area
compared with 22% in the country as aaié'®

1 The largest minority ethnic groups of children and young people in the area are Other White, Black African,
Mixed White and Black Caribbe&h.

T The proportion of children entitled to free school meafs:

- in primary schools i81% (the nationahverage is 15%)
- in secondary schools 24% (the national average is 13%).
1 The proportion of children and young people with English as an additional lanfuage:
- in primary schools i$8% (the national average is 20%)
- in secondary schools 18% (the natioal average is 16%).

1 The net population gain resulting from international migration has been the single most important driver of
population growth within Salford adding about 1,400 to the population per year (average 2088’
1 Natural change (the numbef births minus the number of deaths) is projected to the biggest driver of

population growth over the next 10 years, adding around 1,600 to the population pef¥ear.

® Source: Census 2D, ONS

"SourceAnnual School Census, January 2@f&

8 SourceLive Births by Area of Usual Residence, September ONS
®Source: Census 2011, ONS

0 sourcePublic Health Outcomes Framewo2016, PHE
“sourceindices of Deprivation 201 BDCLG

2 5ourceHMRC Snapshot as at 31 August 2013

B3Source: Census 2011, ONS

14 Source: Census 2011, ONS

15 sourceDIE Schools, pupils and their characteris2046, DfE
18 sourceDIE Schools, pupils and their characterist2@16, DfE
Y Sourceiocal area Migration Indicator2015, ONS

8 SourceSubNational Population Projections 20based ONS
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Section 2 Progress on Business Plan
Priority Areas 2015-2016

10| Page



SSCB Annu&leport201516

Background
Early Help is a key priority for the SSCB@WBTBhe CYPTBadon the implenentation and the SSCB undertake

scrutiny and challenge role.
Number of CAFs per montt
1 In 201516 the Early Intervention and Prevention (EIP) Service| 100
received a total of 2460 referrals, an 8% rise on last %ar. 80
1 64% of referrals requiring EIP support were at Level 2, a 9% 60
reduction compared to 20145. 40 |+
I 658 CAs were authored in 20156, a 6% rise on last year. Of 20
these, 131 (20%) were @uthored. The number of eauthored 0 —
CAFs has i d by 44% d to-AG14 5353390833385
s has increased by o compared to - 835280288 ¢ 8
9 Over half of all CAFs are authored by Education.
s 201314 e 201415 s 201516

KeyAchievements201516

1 Published ourevisedEarly Help Strateg®2016-18. Thisaligns withthe newNeglect Strateq?016-18. Both
strategies will be launched #te Early Help and Negleati&mit event in May 2016.

1 The Early Help Strategy includes an outcomes frameviRagular assurance reports are provided by the CYPTB
this includes the Early Help section of the CYPTB dashboarelB015

9 Published our revisethresholds of Need and Response Diagrame.guidance is currently under review. The
Practitioner Forumand partners wereonsultedin March 2016

1 Publishedour revisedJoint Working Protocawith Salfordvoluntary, community and social enterprsse
organisations

1 TheSalfordBridge Partnershifthe BridgeYeplaced the MASH in April 2015. The Briddge dzbidgl&frontdoorQ
for all contacts and referrals, including early héip.Early Response Teamssitithin the Bridge to complaent
the screening process and support the correct application of thresholds thereby preventing the needless
escalation of cases where podsib

1 Greater Manchestepolicies, supporting local pathways, Board website and ragiincy training have been
updated to reflect the Bridge developments.

1 The Bridge Partnership is compiented by the development of the new delivery model for Early Helpugin
the 0-25 project.The0-25 transformation project has identified 5 areas of work which are being explored as
either test cases or pilotg.here has been substantial groundwork during 2Q086 on the €5 service
transformation, enabling pilots to belled out in 201em T ® w § # dzf W NH YO8 programime briefings
have been disseminated to partners.

¢ K BamMy Assessmedis still evolving and has been adapted for use with t5ilot in Little Hulton.
9 Launched aew online Bridgereferral form for practitioners and the public
1 The CAF team hawtrengthered linkswith organisations thatvork

closely with the Jewistoenmunity. They continue to offesupport Salford Thresholds of Need and Response

with the early help process améferrals.Education providers have

also been approached to provide training in future e

Lot i

What differencehas it made? =
It is tooearly to identify outomes for phase 2 of the Bridgéhe Fuapiiaciogaid

between thresholds will be
ensured through weel

kly
meetings between relevant

evidence to collate and evaluate this will take some time and a plan i
team managers.

place to consider the options to do this.
Go straight to Level 4 as soon as risk of significant !D

If you are worried about a child contact The Bridge Partnership on
0161 603 4500 or email worriedaboutachild@salford.gov.uk

¥ Source EIP Report card Year End 2a155

11| Page


http://www.partnersinsalford.org/earlyhelp.htm
http://www.partnersinsalford.org/sscb/neglectsubgroup.htm
http://www.partnersinsalford.org/sscb/practitionerforum.htm
http://www.partnersinsalford.org/earlyhelp.htm
http://www.partnersinsalford.org/sscb/news.htm
https://www.salford.gov.uk/secureupload

=

=A =

KeyChallenges
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86%0f practitionersreported they understand the Thresholds of Need and Respguidance and how to

FLILX @ AGF R MO I NBBIRNI SR (GKSe | NB | greldtidy tolSEEB dzy RS
LINA2NATE | NBFaQ

Early Help and Neglect Summit Event evaluations will provide further assusggareling impact

The Early Bsponse Tam- in the first six months of operatioonly 18%of 163 contacts werescalated for a

social work assessment and a third wereferred to the EIP Service.

TheFamily Assessmentstrengthsscoring tookthe W6 dzf f a SEnéblesseft&Sessment antb measure

progress.

The Strengthening Families programme has been able to reduce the number of children taken into care from a
young age / from birthSince the inception of thprogrammel18 children have been borthe parents of these
children have had aombined total of 145 children previously removed from their ca@d.these 118 children

we are actively tracking 84 of them and the diagram below details the pre SF data for their parents and shows &
direct comprison to where these

children are at now (end Q4 201%) 83 Moth al3 at LAC
and the impact the programme had on r?lders uﬁztt CgIDN
i 84 Children
their parents. Al oot TaC
w5 at Universal

f The ntroductionof Qustomer RelationshipManagement CRMsystem@itize? | i { &8haviNA R3S
interfaces with other IT andata sywtemsis an ongoing problem.

1 Limited communicatiorio partners regarding the implementation of the 4ine Bridge referral form because
there wasan unexpected refresh tthe City Council website which automatigathanged the referral process.

9 Difficult todemonstrate the effectiveness and impauf early help. The 1dnd evaluation systems of early
intervention need to be in place to be able to readily demonstrate outcomes for families as individuals

I To maintain progress in offering early help and support to families in order to prevent problems from
developing, escalating or reoccurring linkinghe 0-25transformation programme.

1 Due to the increasing population within Salf@d the changing dengraphicghe challenge for partners
understanding different cultures, providing services and education for families and their children where English
is not their first language.

Priorities 201617

1 Early Help and Neglect Sumriientto be heldMay and June 2016

1 TheBridge Partnershipo developa maore streamlined pathway taccess early help across the partnership.

1 Continue to @sure partners are regularly updated and contribute to the delivery and evaluation outcomes of
the 0-25 service tranfermation pilots.

1 Roll outthe FamilyAssessmentith the inclusion and consideration of the Statutory Young Carers assessment
within the Little Hulton €25 pilot and develp a webbased version

9 IT systems and processes fit for purpose and supp@relopments at the Bridge and2b service, as well as
providing key evaluation and reporting mechanisms.

1 Continue to seek assurarefrom the Strategic Bridge Growpgarding the effectiveness The Bridge
Partnership on early hel@his should includéne quality of decision makingt the front door.

9 Facilitate varkshops with partners to evaluateh€& BridgePartnership and our prioritieareas

Additional information:

)l
|l

www.partnersinsalford.org/ssch/thresholds.htm
www.partnersinsalford.org/earlyhelp.htm

Debbie Blackburn
Assistant Director Public Health Nursing, Salford City Council
Early HelpCYP Trust Board Lead

2’511 Practitioner Survey, February 2016
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Background
The Neglect Task and Finish Group Reports to the Coordination and Delivery group.

1 At 31 March 201896 (40.68%)childrenwere subject to protection plans under the category of Neglect. This
remainsone of the highest categoriesd continues to increase every year.

KeyAchievements201516

1 Published and disseminated the Negl&8rategy2016-18. Task and Finish Groapnitor the implementation of
the strategyaction plan.

The strategytakes intoaccount the learning from local case reviews and the SSCB negletit¢ audit.
Practitioners piloted the use of the MARAM Graded Care Profile tool. Feedbackdrased the revisedsCP

tool which isavailable online

Revised programme for Neglect and Graded Care Profile training in place.

SSCB Neglect training has now been updated and isarsavgleday of training to encourage greater
participation.Neglect traininghas beerrevised to incorporate learning in relation to medical advice being acted
upon in line with SCR.

Neglectpresentation to VOCAL ForugrMarch 2016

Established agendgCP campionsanddata lead roledo report on activity

Consideration has been given to sharing specific indicators within the Early Help Strategy across both the Trust
and Safeguarding Board.

Greater Manchester Neglect Polwas launchedn June 2015. It wilbe updated furtheito reference obesity.
Salfordis represented on the GM Neglect Growpich is developing &M neglect strategy.

= =4

=a =

=A =4 =4

=a =

What difference has it made?

f  MARAMPIlot EvaluationEasy to identify action which cantheSb dza SR (2 Ay T 2aMilywdsa a S &
able to complete the assessment with&iiEamily Support Worker) Yy Rreuiouslythe completion of GCP has
not been consistent it is a requirement nowThe GCP tool is teeidence base reteglect (Social Worker)

1 There is 6ll a need to @aluatethe long term impacof neglecttrainingon practice

1 Revised indicators to contieuo be monitored througho evaluate impact.

KeyChallenges
f Data is developing bugives a limited picture dBCPRactivity.D/ t Q& | NB & (i agedsyRecé@rding RA F F ¢
systens and @ta is currently not available sxss all partners

Priorities 201617

1 Early Help and Neglect Summit Evéviay and June 2016

1 Developaneglectwebinar in partnership with Salford University

1 Continue to link witithe overarching GM Neglect Group to inform local activity.
1 AgencyGCP champiorend dataleads to provide information

Additional information:

T www.partnersinsalford.org/sscb/neglectsubgroup.htm

Sean Atkinson
Service Manager IRO, Salford Children's Services
Neglect Tasknd Finish @up Chair
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Background

Child sexuallauseand exploitationremains a key priority area for the SSBER know there arestrong linls
betweenCSEndchildren who go missinfjom home, care or education. Missiigya standing item at the Sexual
Abuse and Exploitation Subgroup. Pleaserseerity Area dor more information.

1 At 31 March 20145young people had been identifiext high risk,18 at medium risk and9 at low risk. The
rise in the numbers in the last year reflects the dedicated work of the local specialist CSE teams.

KeyAchievements201516 GThe Board maintains

1 Governancarrangements for responses FOSI%Ire cl.ear and effectme good Oversight and

1 Thelocaland Ran-GreaterManchester ProjecPhoenixstrategyis well .
embedded and understood.he strategy links with the Missing from Home scrutiny of work to
and the Protecstrategies. identify and protect

1 _Protect CSE peer review (July 2015) highlighted good practice and area young peoplevho may
|mprovement. Recommendatlons have begn a_dded to thesD&tegy be at risk of child sexual
action plan. There will be another peer review in summer 2016 ..

1 GMP andProtect have delivered @rain the Trainer CSE Course. Participa epr0|tat|on and those
(CSE championaje expected to delivesingleagencybasic CSE training who go missing from
within their agencySSCB widlvaluate and audit tis model. home or caré

! Rolledout I N NR2a WYwSlFt [20S w201aQ SIFc June 2015 2y a
primary and secondary schoo8)% take up in Salforglwhich is the best in
Greater Manchester.

T . I Ny I NRé&yéed Kltwilignt sesions for licensed, hospitality and community serviaepart of the
Nightwatch project

T {FftF2NRQa Dat /{9 NBaLRyaS G4SIY WhLISNIridAz2y ! gSNIQ
through a combination of intensive disruption and awareregising activity within the community.

1 GM CSE Poliwvas updated in Neamber 2015and ceveloped a local supportif@SE Pathway.

I Commissioned a CSE external audit to provide independent assurance. The repegtyvaasitive about
community engagement.

9 17 Salford secondary schools responded to the GM schools survey regarding CSE. All schools knew where to
report concerns about a dd being sexually exploited

1 Project Phoenikas developed a GR@SE problem profilend Protect team continues to report quarterly on
activity.

9 Local representative on the GM Phoenix communications grBupiect Phoenix hasreated aGM campaign
Y NatXOkagFacebooland Twitter account.Single agencies utilise their social media accounisromote the
CSE activity

91 Participatedin the CEweek of actiorMarch 2016 The focus of the campaigmas to raiseawareness around

the strong link betweel€SEand children who go missingocial media packs wedisseminated to partners to
promote consistent messages
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What difference has it made?

T

)l
)l

Ehildren in Salford who go missing from home and school or who are at risk of CSE benefit from a coordinated
multi-agency response to assess risk and need. They receive good support which is helping some of those mos
risk to reduce the numbers tifnes they go missir@*

GMP figures show a rise in the number of incidents reported to plie®15/16. The rise can be attributed to

an increase in public awareness, enhanced police officer understanding and more accurate recording of CSE
crimes

Future weeks of actionwill be evaluaied.

SalfordUniversitywill evaluate'Real Love Rocks®

KeyChallenges

1

T
T
)l

An increase imlemand onsewicesbrings challenges witfunding and resources.

Progressing loc&rotect andAvertoperatingmodesk is difficult wha they align to the Manchesterilision
CSE has dominated tseb-groupagenda

Capturingand implementinghe viewsand wishes of young people

Priorities 201617

=A =4 =4 =4 =4

1

Review and publish th€ SEStrategy and action plan

Develop an perational handbook an@ne-minute guide for practitioners

Develop a regional and Salford division problem profile

Continue to inprovecommunityawareness

CSE trainintp be provided taregistered taxi drivers anconsider if this should bmandatory fortaxi licence
renewal

Participate in the week of action in October 20dich will focus on issues relating to CSE and public transport
in Greater Manchester.

Seelocalassurances orexually harmful behaviour

Additional information:

T www.partnersinsalford.org/sscb/cse
T  www.itsnotokay.co.uk/
Chris Walker

Detective Chief Inspector, Greater Manchester Police
Sexual Abuse and Exploitatisteering group Chair

2 Single inspection of LA children's services and review of the, U8A82016
15| Page



http://www.partnersinsalford.org/sscb/cse
http://www.itsnotokay.co.uk/
https://reports.ofsted.gov.uk/local-authorities/salford

SSCB Annu&leport201516

Background

Work to addres®omestic Violence in Salfoislled andgoverned by the Community Safety Partnership (CSP) and
driven forward by the Tacklg Domestic Abuse Board (TDABhere is alsa joint Children's Domestic AbegCDA)
sub-group which reports to directly to the TDAB agxkry six months to the SSCBd@dination and Delivery Group.

The SSCB actively monitey promotes, coordinates and evaluates the work of the statutory partners that help and
protect children at risk of domestic abuse, including working effectively with other{agdtihcy groups that have
responsibility for responding to domestic abuse

1 Thee remains a high prevalence of domestic abuse within Salford.

A 2nd highest number of casessdussed in GMt MARAC, 2015/16

A 64%MARAC&015/16involved children and young people under 18 years of age

1 48.8%o0f children and familie@ssessments completad 201516 identified domestic violencas a factor

9 Of the483children subject to a Child Protection Pigwiarch 2016, domestic Ause wagresent in
approximately47.68%of cases

KeyAchievements201516 NThe Junior MARAC is

f  Good understanding of the nature and exteftdomestic abuse in effective in helping
Salforq which informs strategic plannlhg'. . children who are the

1 Commitment of resources to tackle this issue and a clear determinat. . .
to remove barriers to effective joint working. victims and the
Strategy 201415. The Strategy and Actidplan is currently being SIFc June 2015
reviewed and will be integratedhto the CSP Strategy 20416.

1 Thematic Board meetings to monitor and evaluate the work on Domestic Abuse

1 The new Joint InteBoard Protocol in development clarifies governance

1 TDABR:ommissioned Newddnomy to produce a Salford problem proff@ctober 2015)

1 The Board initiated and supported a pilot project to share domestic abuse notifications with sdftosiwill be
embedded into theTDAB

1  TheGM Domestic Violence poliand MARAC guidandeave been reviewed and ivbe updated further in June
2016 (update 7)

1 Publishedhe DASH Risk AssessmeYibung People Versioandsupporting pathwayfor youngvictims and
perpetrators

1 Rolledout of BarnardosReal Love Rocisealthy relationshipsesourcefor primary and secondary schoo&0%
take up in Salford which is the besin Greater Manchester

1 Implementation of OperatioisTRIVRolicing modelwhich isanearly intervention forstandard risknon-crime
DAincidents that have prompted a police callout. Following the police calloutyssitds made to the victim
and then a referral is made to tH#ridgeas appropriatdor specialist supportThe intention is to reduce repeat
RSYIYR 2y LRfAOAY3 YR (2 LINB@Syid aadlyRFNR NRAa]E

 Operation StriveK @S O2Y YA &aaA2y SR 9aaSydAalt { laid 2dziNFSY 3 A[Si
drama production addresing intimate teenage violence to all secondary schools in Salford. Essential
safegiarding isalso working with BME communities to discuss how STRIVE can work with their communities.

1 CCGavecommissioned IRMhich is arevidencebased programme of traing and support in primary heakh
care practices to increase the identification of domestidenoe & abuse and reféo specialist advocate
services.

1 Successful rebbut of the innovativeYoung Person®omestic Abuse Meeting (YPDANMNhe YPDAM was

established by’DASubgroup in acknowledging that a high level of young people were both victims of domestic
abuse and also responsible for causing harm to others, from the&b@yrs to 17yrs.
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9 Post graduate studentsom Salford Universiy haveevaluated the newYPDAMnodel

1 Completed anulti-agencyaudit on children living with domestic abuséhichraised a series of priorities for
action. This also provided a revised baseline for the situation in respect of services and practicedn Salfo

1 Plansarein place to audit the effectiveness of the-weekly MARAC meetings

1 A range of multegencytraining and workshopbave taken place to develop further the skills and knowledge of

frontline professionals, including in the voluntary sector, so that they are able to engage with communities to
provide support and reduce risk.

1 Effective commissioning has led to the develemt of some good and effective services for victims such as
Salford independentiomestic abuse support service.

What differencehas it made?

1 A timely evaluation of the projects witlelp us to understanimpact. Salford University will evaluatR®eal Lae
Rock®) IUyiRrsity of Worcesteplan toevaluate®Black Eyes Cottage Pies

1 PVArelated incidents in early 2015 had dropped by 2% relative to the year@sioggesting recent
interventord X6 SNB # adz00S8aaqQ

f WKS . NAR3ISQa Y2RSt Ay NBftlFdA2y G2 GKS NBFSNNARAy3 LI
lodzaS OFr&aSE A& STFTSOGABSQ

KeyChallenges

91 Despite thehemedaudit being disseminated to practitioners across the partnerghigre is still a need to
continue to embed the learning in frontlingractice.

1 We need to develop better criteriato measure the impact of the work undertakerith childrenliving with

domestic abuse.

Attendance atmulti-agency training is low so it is difficult to demonstréte impact orevaluate effectiveness

Contributing to and integrating developments amigifromGM DV Partnership Board.

Continued scoping of funding streams to address identified needs v8tiiord.

Tracking implementation of locahd out of aredDomestic Homicide Reviews (DHRS)

Priorities 201617

Ensurethe CDV strategis integratedinto the CSP strateg®016-19and it ispublished

ReviewCDA action plaand cevelop a onsolidatedaction plan

Explore firther opportunities to worlkwith CSRe.g. consolidatdocal learningrom reviews

Request assurance from CSP abmrhmissioned servicesg. perpetratoprogramme models
Ensureperformance monitoring arrangements are sufficiently robust amdunderstand fully the quality of
frontline.

Evaluatethe impact of multiagency and single agency training on frontline practice.

Review the prformance monitoringprocess with CS#B ensue wefocus on the impact of servickegtivities
upon outcomes for children and their families

1 Build on links between regional and local activégarding DV e.gugport the GM DA Campaign

= =4 =4 =

=A =4 =8 =8 =4

=A =

Additional information:
 www.partnersinsalford.org/ssch/da.htm

Emma Ford
Head of Safeguardinghildren Services
Childrer@ Domestic Abuse Sugsoup Chair

2a{GFNI Ay 2
2382YSa0GA0 +A2
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Background

The Emotional Health and Wellbeing Partnership (EH8Vd@)countable to the CYPTBie Partnershipeports to the
CYPTBN progress against the priorities within the28 Integration and CAMHS Transformation Pkmsthe
emotional healthand wellbeing strategy 20156. Please see theYPTB Annual Report 201&for more
information.

T
)l

At 31 March 2016232 (48%6) tildren were subject to protection plans under the category of emotional abuse.
This remains the highest category and continues to increase every year.

There were 145 suicides by childrand young people in EnglabdtweenJanuary 2014 and April 20128%

had been bereaved6%had aphysical health conditior9%were facing exam®2%reported bullyingand
54%had indicated their risk through previouslharm.43%were not known to any service or agerfdy.

KeyAchievements201516

)l
)l
)l

=a =

1

Salford CC@Baveprovidedassurancedo the Boardthey have completed theicQGnspectionaction plan.

EHWP now provilassurance reports fahematic meetings t@nable the SSQBonitor and evaluatectivity.

SSCB attended the EHWB partnership to preS€&RChild Nlessons learnt. This informed threvisedEmotional
Health and Wellbeingtftegy 201516

GM Young People and SElarm Plicywasrewritten in Novembe2015.

411 young people responded kealthwatchSalford2 guestionnaire exploring views on emotional wellgi

and mental healthResponsewill inform the 0-25 transition work around CAMHS.

0-25 Emotional Health and Wellbeing Test Case@AMHS ransformation Plawill enablebetter

understandng ofneed, to review services amtevelop improved pdtways and services for childrand young
people.

Salford was on®f three GM authorities to benefit from a CAMHS Schools link pilot scheme. The pilot has
supported ten schools to work with Salfo@CG SalfordCouncil and child and adolescent mental health service
providers to develop a single point of contact for help with pupils with memgalth problems.

Published the new KA f RNBY |yR |, 2dzy3 t S2 L)} $he path@ay Foii yoing pebple! S
attending A&E for seliarm has been embedded within the directory.

A Schools Counselling Approved Provider Register has been gsdbivhich will provide a vehicle for primary
and secondary schools to access a menu of provision and a pool of quality assured counselling providers.
Salford CC@mmissioned Odd Arts to delivét!  { LIANI f €t Ay3 aAyRQ RNJ Yacrogs2 NJ
in March 2016, involving 2,040 pupil$he project raised awareness of sefrm and eating disorders among
young people and how to signpost them to support.

Planning &ereavement, #achment andloss onference for educationApril 2016

What differencehas it made?

T

|l

Both the 825 and CAMHS transformatigmnogrammes are informing discussions around future commissioning
options for Salford, reshaping services and pathways, and are contributing to the Greater Manchester Mental
Health strategy andevolution work.

TheSeltHarm playand @nferencewill be evaluatedto measure impact.

KeyChallenges

)l
|l

|l

An emerging GMealolution approach to mental héth presents real opportunitieand challenges

Funding and commissioning arrangements not alignedbizal child and adolescent mental and emotional
health services.

Capacity of current system to meet need and ensure timely access to services for those who most need it.

 Suicide by Children and young peopie€englandNCISHMay 2016
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Priorities 201617

T Improved integration of commissioning and delivery arrangementstafdSEA 0 A f A& (G2 Y2 @S
A0UNBIFYQ G2 AYLMEDOS qrSisaiEatonothelBost: KBMHS service

T 5SSt AGSNE (KS { I GF&NRI WOROR2Y & I TRNINBERt RNSY | YR &2«
wellbeing, and ensuringhildren and young people involved and have a voice.

1 Greater focus on EgrHelp pathways, increased shElp through update to date information and advice and
resilience building, including a whole school approach to emotional wellbeing to help mizheenkdand young
LIS2LX S (G2 WIiKNAGSQ FyR LINBZSYyid LINRBofSYa FNBY Saol

1 Improved transition arrangements for young people agee258vith mental health needs, and increased
O2tflF02NIGA2Y 0S0G6SSy OKAfRNByQa FymR | RdA G YSydlf

1 Delivery of a new Community Eating Disorder service and a new rapid access / home treatment service across
Salford and Manchester

1 Improving access and waiting times for services for children and young people who need help

i Training tosupport workforcedevelopment

Additional information:
T  www.partnersinsalford.org/youngemotionalhealth.htm
T www.salfordccg.nhs.uk/camhs

Sue Woodgate
Assistant Director SEN, Access and Inclusion, Salford City Council
Emotional Health and Wellbeing Partnership Chair

ESafety andAnti-bullying Subgroup
Background

Ensuring young people are safe online is a growing issue as children andy8uad Jt S Qa dzadtabRtE Y2 0
grows and become aincompassing for large numbers of young people. Parents and professionals struggle to keep
up with the constantly changing and emerging technologies and the respeesiafety issues. It is importathe

SSCB supports children and young people to be safe in the online world and protect themselves and others.

KeyAchievements 20186

f Updatedguidance on managingsafetyandRA 8 a SYA Y | § SR NX 3 orefingsd W{ Gl & { I FS

1 Children, young people and practitioners came together to discuss third party bullying and online safety at the
2015Anti-Bullying conferenc€l9 November 2015).

1 Overl,500childrenparticipated in theannualanti-bullyingsurvey.The survey also highlighted that 88.9% feel
confident that their school will respond effectively to bullying; a slight decrease from the previous year.

1 Continue to deliveamulti-agencye-safetyseminars andt is incorporated into CSE training.

1 We suppated the Youth € dzy OA £ Q& LINJA 2 Nahdiréceviad updfites odtheYGIMIY duh Assembly,
L 2dziK t 2@SNIie {(N}XGS3ez ,2dzy3d alé&2NRa 9YLIX 2@YSyi
Your Mark campaigns.

1 A number of Salford schools hassccessfully achieved the B&@rard this year for excellence in bullying
intervention.

1 The Respect Programme, delivered by Integrated Youth Supporc&ers being rolled oud all Primary
schools irSalford to address issues of bullying arsaéety with years 5 and 6.

What difference has it made?

1 78% of secondary pupils and 68% of primary school stated they felt safe. This highlights the positive work
teachers, school support staff, parents aneé thehaviour of fellow pupils contributing to most pupils feeling
safe. The data suggests there is still more work to be done.

1 Bvaluatiors from the respect programme evidence ithashald N2y 3 A YL} OO0 2y GKS @&2c
and the cultures in thechool.
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KeyChallenges

1 Ensuring oumessageseachthe Salford communitandare consistentaicross the city
1 Engaging parents and carers

1 Engagement of young peogpie planning work on safety

Priorities2016-17

9 Evaluate the impact adctivity onpractice.
9 Utilise social meia to disseminate key messages, survey findings, training etc.

Additional information:

www.partnersinsalford.org/antibullying.htm
www.salford.gov.uk/schooland-learning/r-u-cybersafe
www.wuuZ2.info/youngpersonsguide/onlinesafety/
www.salford.gov.uk/schooland-learning/infofor-parentsstudentsandteachers/antibullying/

T
)l
T
)l
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KeyAchievements 20186

)l
)l

=A =4 =4 =4

)l
)l
)l

Established #ocal multtagency Complex Safeguardifiask and FinisBroupto coordinate assurance
regarding Prevent, Modern SlaveRemale Genitalutilation (FGM)andemergingsafeguardindssues.
Established a local muigency=GM &sk andrinish Group which sccountable to the DABand theSSCB via
the Complex Safeguardifigask and Finishr@up.

Local representatio on relevant GMorums andlinked inwith ProgrammeChallenger Linked into theGM
devolution work strand regardingpmplex safeguarding

Audited local single agency and SSCB rag#ncy training available

GM FGM Policy has been updated to reflect the legislative changes made by the Serious Crime Act 2015.
Developeda supportinglocal FGMpathway.GM FGM Partnershiwants to adopt ours.

Local Health flistsand Primary Care noveport FGMto the DoHNumbess of identified cases continue to
increase and Salford appears to be performing well in comparison to other areas.

FGM data is now availabl@5 newly recorded cases (women and girls) of FGM in Salford forZIMER5. 100
referrals to the Bridge Partnerghwhere FGM features in 2045. Information on identifiedFGMcasess
captured within the SSCB performarreport.

New Economyave beercommissioned to develop a GM FGM Stratgapblem profile and services map
The GM FGM Forum has produced FGNhing standards. This has been incorporated into SSCB training.
GM SARC provisiasmow commission AFRUGApportfor children referred for FGM.

KeyChallenges

1 Complex safeguarding is a new and emerging landscape

91 Duplication regarding reportingf FGMactivity

1 Lack olGMand locakervice provisiomvailable

91 Datais developing and therefore currently gives a limited picture of activity.

Priorities 201617

9 Build on links between regional and local actitydexplore further opportunities to worlacross GM
1 Continue to engage witRrogramme Challengén tackleserious and organised crime.

91 Develop a comprehensive muigency training plafor complex safeguarding issues

91 Develop a local complex safeguarding pathway and tofukipractitioners

9 Develop robust local data collection

1 Supportcampaigngo raise awarenesse.g. NHS FGRampaignGM Modern Sleery Week of Action.
1 Clarify the long term governanaand leadership

1 Consider developing adal FGM profile

Additional Information

1

www.partnersinsalford.org/sscb/complexsafeqguarding.htm

Andrea Patel Deborah Blackburn
Designated Nurse Safeguarding Children & S&ord CCC Assistant Director Plic Health Nursing, Salfoouncil
FGM Task and Finish Group Chair Compex Safeguarding Task and Finish GrGbpir

5 Female Genital Mutilation (FGM) Enhanced Dataset
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Background
TheMissing fom Home(MFH)Teamprovide independent, face to face support for children and young people up to
the age of 18yrs who have been reported missing either from home, care or education.

We know there arestrong links betweenCSEand children who ganissing MFHis a standing item at the Sexual
Abuse and Exploitation Stgvoup. Please seaso seeriority Area or more information.

= =4 =4 =4

1267episodes of children in Salford reportdtFHto GMP 201516, a 34.3% increase frog01415
93.9% of return interviewsompleted 201516

524 children missing from Educati@f1516, a 9.7% decrease from 2018

95% of young people identified as being ak 1§ CSEvent missing on more than one occasidn

Achievements201516

)l
)l
)l

=a =9

What difference has it made

1

T

Robustarrangementsn placeto track childrenmissing education andho go missing from caf¥

Quarterly MFHcare reports are scrutinised at th8exual Abuse and Exploitation Subgrogetings

The weekly operational MFH meetimgonitorsthe number ofchildrenat risk of/regularly MHandknownto be

at riskfinvolved in CSH heyagreeinterventionsand supportfor childrenand theirparents and carers.

All return interviews are quality assured by th-HPractice Manager to ensugl interviews contain sufficient
detail of the missing episode to inform plans to keep children safer and contribute to intelligence gathering
about trends and patterns of children going missiflgis data is reported to th8exual Abuse and Exploitation
Subgroup.

Salford was awarded fuling from the Police InnovatioRund to set up an out of houMFHproject. It was
launched in January 2015 with the aim to Idokus onyoung people who are regularly reported as missing and
try to understand what the triggers are and deliver interventiordays a week from 6prgmidnight.

GMMEH and Caredficywas updated in November 2015. This includestarn interview form for consistency
GMSP havdeveloped &GM MFH action lan and will oversee its 247
implementation E‘*:L] runaway

GMS KFa (S8 YSR dzaJ #aliKI 1KS2 OKE NR G S| helpline PEs

Text 116 000 for free - even if you have no credit

H el | I neto Su pportyou ng peo ple Are you missing or thinking of running away?

There has been steep rise irthe numbes of children reportedMFH This is believed to be because there is
heightened community awareness of CSE paueknts are reporting childremFHearlier.

Number of return interview completed within 72 hoursf notificationg 79.4%6(Year end2015/16) compared to

26% prior to the project launch

The project has been highly successful in targeting the most prolifgingfgersons through a joint process

with the Police. This targeted approach, complimented by the shared intelligence and theftbekPolice

analysts has led to some significant achievements in reducing, managing and in some cases eradicating missin
episodes.

Key Challenges

1 Futurefunding for the MFH project

|l

Addressingssuesncountered during the pilot

26

www.gmsafeguardingchildren.co.uk/missing

%7 Single inspection of LA children's services and review of the U8@82016

22| Page



http://greatermanchesterscb.proceduresonline.com/chapters/p_ch_missing_home_care.html?zoom_highlight=missing+home
http://greatermanchesterscb.proceduresonline.com/chapters/p_ch_missing_home_care.html?zoom_highlight=missing+home
http://greatermanchesterscb.proceduresonline.com/chapters/p_ch_missing_home_care.html?zoom_highlight=missing+home
http://www.gmsafeguardingchildren.co.uk/missing
http://greatermanchesterscb.proceduresonline.com/chapters/p_ch_missing_home_care.html?zoom_highlight=missing+home

SSCB Annu&leport201516

Priorities 201617

1 Consider developing a local supporting pathway

1 Improvelinks with Private Providers in respect mfformation sharing when children aaced out of area and
go missing

9 Salford University to evaluate the pilot projedtis should inform th&M MFH Actin Plan.

I SSCB to seek local assurances on elective home education

Additional information

1 www.gmsafeguardingchildren.co.uk/missing

Phil Varghese
Service Manager Next Steps (Leaviage Service)
Missing from Home @erational Group Chair
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Case Reviewand AuditSubgroup

The Case Review and Audit, Performance and Quality AssuaadcStrategic TraininguB-groups are responsible
for the implementation of the localuality assurance and learning and improvement framewa@nd North West
Learning and Improvement Framework

KeyAchievemens 201516

1 13case referral$o the Case Review and Audit Sgidoupin this reporting period. The outcomes inclutle
2 screening panels,3CReferred to another LAnd 1 recommended SCR (Child R)
1 ¢ Multi-agencyConcise Review (Child S)
1 ¢ Multi-agency ations
2¢ NFA/ no concerns regarding working together. 1 YOS critical learning review
5 ¢ single agency actions
i 2¢ outcome not decided
2 leaning events for practitioners {td R and Child S)
Develop the GM SCRiministration toolkitand facilitated a workshop
Sent regular reminders re tiRdSPCC repository to inform local practice improvements
Reviewed the localase Review Poliand referral template to enable us to tra€dstednotifications. Total of 3
in 201516.
Refreshed the erms of Reference
Disseminated the annué&tssons learnt éulletin to practitioners. There was a further Practitioner Forum 1st
July 2015 to further share the learning.
Developedyuidance for parenten Serious Case Reviews
Undertakenmore multi-agency auditshis year to inform practicenprovements
1. Homeless young people (Sember2015)
2. Neglect (Noember2015)
3. Commissioned an external CSE a(tihuary 2016
4. Domestic Abusdarch 2016)
1 Agreed a forward plan for muleigency discussionfiems (practice audits) for 2016/17.
1. Seltharm
2. Disability
3. Older Young People (including Idi?Protection Medicals/homele}s
Child N SCR16/17 single agency action plans aa@mplete and theBoard action plan 71% complete
Adult/Child 15¢ publishedthe independent case review child/adult *&port, consolidated action plaand SSCB
action planJune 2015SSCB action plandsmplete.Case Review Subgroup members attethdcrutiny meeting
to review progress of single aggnaction plans. Each membeerified 3 action plans.
1 6 agenciesre fully completeand verified
9 3 agencies complete but awaigrification
1 4in progress. The majority are 90% comptete
1 Developed a Child protection medical local pathwEhis willbe uploaded to theGM PoliciegUpdate 7.

= =4 =4 =4 =

= =4 =4 =

=a =

= =

= =

What differencehas it made?

1 Learning event evaluationsiable to objectively look at cases as a whole, identifying constructive criticism
withouta Sy OA Sa T S, Sificteasetl awatehe¥s®ieéts ofchild's disabilig/complex needs on whole
FI YRIGEET S Sy dANRyY YiOwillgmbédeardigh Y i S yEMIEA YAy 3 RSt ABSNBR
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KeyChallenges

91 Ensuring thdearningis meaningful for frontline staff in order to improve ogbmes

1 Although this is avell attended group that is both dynamic and productive the amount of work required of

members is enormous. The challenge will be to continue to engage the members and keep them motivated.

9 There continues to be issues around the participation of some @gsthis is being addressed and should the
issue not improve in 2016 it will be necessary for the chair of the board to contact the organisation lead.

T 2S R2y Qi NRdziAySte 3AS0H y20AFASR 2F 51 wQa ¥R {! wQ
protocol in development will reference this.

1 LSCB national review and how the intended centralisation of serious case reviews will work

f Longmult- 3Sy O0e OKNRy2f23ASax A0Qa | NBFf adNHAI3ItS (2

Priorities 2016-17

GComplete theoutstanding action plans (Child N and Case 15)

Complete Child R SCR. Publish the overview report and Board action plan
Ensure Child S Board and singigency action plans are implemented.

Plan the next annual lessotearnt practitioner event an@-bulletin

Develop multiagency chronology guidance

Alignmulti-agencyaudits tothe JTAI themes

=A =4 =4 =4 =8 =4

Additional information:
T www.partnersinsalford.org/sscb/sscbcasereviews.htm
T www.partnersinsalford.org/sscbh/news.htm

Sharon Hubber
Assistant Director Specialist Servicgalford City Council
Case Reviewand AuditSubgroup Chair

Performance & Quality Assurance Subgroup

KeyAchievements 20186

9 Safeguarding data is scrutinised regularly by thegndup and the Board. Members agree highlights and set
challenge questions each quarter and these are addressed prior to the SSCB.

1 Implemented a revised thematic performanframework. The SSCB has developed and continues to refine a
comprehensive mult 3Sy O0é RIGIF &St gKAOK FfA3aya G2 . 2F NR LINA:
Services performance data. This enables more equitable challenge of all partners.

1 Agreed corgerformance indicators for the City Partnershigrf®rmanceRramework 201516. Progress with

this dataset is on hold.

¢KS Dat Qa |ljdzZr NISNI & &l ¥FS3dzZ NRAY 3 LISdNduthdlydissgnirfatedy 2 y A

0-25 Strategic Resw profile complete and availabteline.

There is @omprehensive bannual Section 11 audit programni@ quality assure the effectiveness of agencies'

safeguarding children arrangements in Salford.

9 Stage 1: 765 practitioners completeuakt staff survey321respondents wre from educational settings

1 Stage 2TheGMSP haeefreshed theselfassessment toolkiiSalforchaspiloted the new tool

1 The survey findings will be triangulated with the overall compliance dashboard to identify key themes and
gaps in mult agency safeguarding practice.

1 The subgroup hagleveloped a verification template to support this process

9 The groupcontinues to monitorescalatiomoticesin order to identify areas to improve practice.

= =4 =4

What difference has it made?
f WD22R 2LIRNIdzyAGe® G2 NBFtSOG 2y LINI OGAOSQ

%311 Practitioner Survey, February 2016
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KeyChallenges

1 The Bard has found it challenging to develop consistent performance repoeteTdre intermittent gaps in
AYF2NXYIFGA2Y 6KAOK OFlYy AYKAOAG GKS [{/.Qa FoAftAGe
ddzOK | & YS3dd RSB HA YR DNI RSR /I NB t NPFAfSP DI GKS
challenging and developing robust key definitions for the dataset is ongoing.

1 Devising an appropriate performance report has been complicated by attempts to incorporaterap&idi

safeguarding datasetsg.Neglect.

GMPR Salford Division to provide local commentary and attend the-guaup

The performance post has been vacant since July 2014 so there has been limited capacity to drive the agenda

forward. A performance officerom the council continues to support the SSCB but this is not sustainable

9 Initial feedback is that the GM S.11 audit toolkit is less onerous thaBdlferd Safequarding Stardsfor
voluntary and community sector.

f  Performance monitoring igi#l too focused on process. We need to better evaluleA Y LI O 2y GKS
or the quality of services

1 The understanding about the quality of decision making at the Bridge is not sufficiently robust.

= =

Priorities 201617

Development session in June 2016 to review performance indicators and subgroup TOR

Meet with thematic leads prior to each submission tonfially agree routine data collection and review gaps.

Board partners to continue to provide the SSCB with data to enable it to fulfil its statutory functions effectively.
Ensure single agencies implemésarningfrom the S.11 audit.

As part ofpreparation for inspection under the new Joint Targeted Area Inspection (JTAI) framework run a series
2F 2Nl aKz2Lla (2 SyadaNB GKIFIG SFEOK F3SyoeéQa FNNY¥y3as
1 Recruit a performance and qualitysaurance officewith the Adult Board.

=A =4 =4 =8 =4

Additional information:

T  www.partnersinsalford.org/ssch/galif.htm
T  www.partnersinsalford.org/sscb/sscbhperformancemanagement.htm

Andrea Patel
Designated Nurse Safeguarding Children & LAC, NHS Salford CCG
Performance &uality Assurance Subgroup Satwup Chair

Child Death Overview PanéCDOP)

The CDORP is a statutsybgroup of SSCBalford CDOP operates agigpartite arrangement wittBolton and

Wigan authoritiego reviewall child deaths where the child is normally resident in these areas. Findings are used to
prevent future child deathsThe CDOP reviews ardnaspective and are not undertaken until other processes are
completed and all information is available.

Since 2008 BSW CDRd3 recordedb91 child deaths

In 201516 BSW CDOP receivéd notifications of these22 notifications 31%)were children normajl resident

in Salford.

1 The panel closed 50 (69.4%) of cases within 12 months of notification. A total of 56 cases were concluded
2015/16.23 (41%)f these cases were children normally resident in Salford.

1 In 2015/16 of the 56 cases closefi6% werechildren under lyearold. These deaths have consistent themes
around prematurity, parental smoking (particularly by mother during pregnancy), low birthweight and life
limiting conditions when the child is at its most vulnerable.

1 Of those, 21 (37.5%) weneentified as having modifiable factor$Vhere modifiable factors are identified,
consistent features are smoking by mothers in pregnancy, prematurity and associated low birth weight.

1 In2015/16 the CDOP identified 6 SUDI cases. (Salford 3) Across GMdhet! cases. The common features

in these cases were that parents smoked and/or had beesi@eping with their child in bed or on a settee.

Research shows that the North West and Wales have the highest rate of sudden unexplained deaths in Englant

and Wales.
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9 Since 2011 BSW CDOP have run a joint campaign to highlight factors such as safer sleeping and the risks of
parental smokingHowever, there are still incidents where the advice is not followed or in some cases tragic
incidents just occur

LA MolllCUleoses Total over 3 years
2013/14 | 2014/15 | 2015/16 y
Salford 16 27 22 65
BSW total 57 63 72 192
KeyAchievements201516

The Bard isupdatedannuallyin detail about theBSW CDQP

A National Network of CDOPs (NNCDOP) has been created with a dewrthnating the work of CDOPs and

establishing consistent standards across England. The BSW CDOP chair is a member of the national committe

1 The Directors for Public Health across Greater Manchester have initiated a Sector Led Improvement (SLI) plan
working with CDOPs to reduce infant mortality helpingptomote learning and dissemination at a regional level

1 A Salford CDOP Working Group led by Public Health has now been established to meet the CDOP annual rej
2014/15 recommendations. This Grorgports to the CDOP Chair and to SSCB.

I The SSCB Case Review and Audit Subgroup review any complex child deaths which meet the referral criteria
an indepth multragency review.

1 Birannual meetings between thBSWLSCB Independent Chairs and the CDi@2.CheGM CDOP Chairs meet
3 timesa year todiscuss themes and trends

1 TheBSW Safe Sleep Project Graomtinued to meet. Achievemen015/16included:

1 Revise®3SW Safe Slegpuidancewas launched durinthe national Safer Sleep Week of action (March
2016).

1 Organisedadio interviewsanda media statemenwas disseminated

1 SSCB funded more Safe Sleep leaflets for partner agencies

)l
T

KeyChallenges

1 To draw conclsions from a relatively small number of cases each.yiddas makes analysis on a yearly basis
difficult and susceptible to 'blips' in numbers.

1 Funding for the safe sleep campaign has now ended and it now needs to be embedded in universal services.

1 Earlyin 2016 the government commissioned Alan Wood to look at the work of CDOPs and their effectiveness.
The main conclusion was that CDOPs should sit under the Department of Health rather than the Department fo
Education. However, it is not expected that ainanges will take place before 2018.

T ¢KSNBX A& | ySSR FT2NJ I ylFadA2ylf RIGIOFIAS FT2NJ/5ht a

Priorities 201617

1 Public Healthto continue toprovideevidence of the work being carried out both locally and across&M
reducethe number of child deaths.

1 Partners tocontinue toembedthe safe feepcampaign ito mainstream services.

1 Publish theGM CDOP annual repdt01516

Additional information:
T www.gmsafequardingchildren.co.uk/about/childdeath-overviewpanels/

Mick Lay Deborah Blackburn
BSW CDOP Independent Chair Salford CDOP Working Group Chair
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Strategic Trainingsubgroup

SSCB Courses April 48larch 16

KeyAchievements 20152016 o Total Trained 809
1 The SSC@rovides acomprehensivannual programme of > 206

learning and development opportunities linked to Board |2
priorities, core knowledge requirements, and emerging
issues and lessons. 150
1 A wide range of mukagency training is delivered, 86
supported and accessed by partner agencies. Migéncy 100
training facilitatedand promoted by the SSCB is accedsed| ., 35°° 5244 41
a variety of agencies. 16
- Over 1700 delegatehave accessed an SSCB oaurs 0
seminar,e-learningor learning event which included
over 80faceto-face learningppportunitiesincluding a
choice of 19 courses, 17 seminars, Hg@&ning courses
and a learning event.
- 14%increase in practitioneraccessing a course or
seminar compared to lagear.
- 132e-licenses have been madwailableto partner
agencies.
- Educatiorand Children Servicédmd the highest
attendance
- Increase in attendance frosdult Services, Health, Mental Health and Private Sector
1 Multi-agency partners are integral to delivering the multi
agency trainingprogramme. During 2015/1the number of
training pool members has increaseddeer 60members.
9 All courses were updated in the light of national policy
revisions, serious case rews,local audits and case
reviews. 250
1 Implemented specialist mifiraining pools that write, revise | 200
and deliver specific coursessociated with their specific 150
knowledge and experience. 100

108

=
=
w,
=
(63}
=
~

Neglect

Attachment

Foundation

Introduction to Domestic Abus
Managers

Parental Mental Healll
Parental Substance Miss
Refresher

Safeguarding Children wi

Basic Awarenes
Child Sexual Exploitatio

Communicating with Childre
Domestic Abus

Assessment Skill
CSE Train the Train
Equality & Diversit

Introduction to Substance Us:

SSCB Courségril 15- March 16 (by
agency)
Total Trained 809

i Thesingle agency training audit and trainingeds analysis 58
hasinformed the training plan to ensure a closer alignmen SECEs s gE g EE82¢5 ‘_é 2
between priorities, needs and delivery. $252%283¢23520855853
f A seminar and a course are being evaluated to measure t 32 5 § G8g TSF g g3 5
long termimpact on practicgetheir agencyand improve © =2 & >

outcomes for children
1 Inresponse to the demmal for CSE trainingraulti-agencyCSE Train the Trainer course was deliveredrbyect
Team and accessed g stafffrom 11 different agencies with the aim of delivering both single and SSCB multi
agency basic C$faining and where relevant identifiegls agency CSE champions.
SSCB priorities haveenimplemented into all SSCB courses
The SSCB and SASB are working in partnership to develop an introduction to safiggelaldren and adults at
risk course.
91 Single agency training champions from sevagancies across Salford have been identified and are regularly
updated with training and learning opptonities. SSCB trainirigbeing accessed by agencies that have never
accessed the SSCB programme before

= =

What difference has it made?

1 Emotional HealttSeminarg & came away with some really useful resources that can be used straight away
which was great. Thenaterial waseasily transferable for use with children of primary school age. | will mention
ittootherleay’ A y 3 Y Sy (2 NE Léaying Meated, DOderdperR@LB)p ¢ 6
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f Domestic Abuse: Impact on Childred L dzy” RtSaNdylimanéder has also thanked you. | found it very
helpful. We were given a toélt of resources to work with; and difficult subjects were handled with sensitivity
anrdONB | GAQGAG& AdltSodaBNotked,IDAcgnBHBIRODS) 0

KeyChallenges

1 Attendance impac on effective evaluatioandanumber of courses and seminars have been cancelled or
postponed due to low numbers

f Elearning provision previously offere¢d partner agencies will come to an emeh 32 March. Plans will need to

be made regarding the future provision oflearning.

Not all membes on the training pool are actively training and not all agencies are represented.

The Training Gordinator andTraining Officer have edelivered a significant number of courses which has

impacted on the capacity to further develop the training programme.

=A =

Priorities for 201617

1 Continue to #aluate the quality and impact of muktigency and single agency trainimig frontline practice.

1 Monitor attendance at multagency training aligned to priority areas.

1 Implement the revised training levels (includingearning) to enable practitioners to identify the appropriate

training to fulfil roles and responsibilities

Explore further options to work ith other Partnership Boards

Continue to develop and deliver a quality, miagency safeguamg children training programme in line with

the SSCB priorities, emerging learning and current training needs oftjgraetsand managers.

1 Continue to vork with single agency training champions to support partners to deliver single agency
safeguarding training

1 Continue to @sute the training pool has a gogdpresentation and professionadse committed b deliverthe
training programme.

1 Continue to respond to additional muligency identified learning needs and undertake activities that ensure
the dissemination of learning from case reviews and audits, to promote best practice in safeguarding children.

=a =

Additional information:

T www.partnersinsalford.org/sscb/sscbtraining.htm

1 www.partnersinsalford.org/sscb/sscbcourses.htm

T www.partnersinsalford.org/sscb/sscbhseminars.htm

1 www.partnersinsalford.org/ssch/externalelearningcourses.htm

Manjit Seale
Head of Salford & Trafford Local Delivery Unitational Probation Service
Strategic Training Stdroup
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Section 3 Effective Communication and
Engagement
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Publicity andCommunicationsSulbgroup

KeyAchievement201516

T

=a =

)l
)l
)l

Salford City Council 0161 603 4500

Developed a SSCB Communications Strat@@i517 whichsets out how
we willpromote Board activityo different stakeholderThisincludes
internal and externatommunicationfollowing aSCR

GMSP havagreed in principal with the propostl adoptour W L
communications strategy e
Disseminated #ulletinsand briefingsto partners(0-25 Programme

Briefings SSCRCity PartnershipQUIRTri-x policy briefingetc.)

The SSC&ntinues tosupportcommunityeventsrelatedto priority areas
and thosehosted by singlagencies to promote the work of the Board and
build stronger links with the communit$eePriority Areas I/

SSCB website for all stakeholdeositinues to be updated

2§ 4 dzLJLJ2 NI S RTogeiKKSS NO I Sk 2Q/1+HyE  (ataddaigrS =
led by DfE to encourage members of the public to legort child duse {.@“ﬁ -

or neglect. We developed a lodaiplementationplandetailinghow the :

campaigrtoolkit would bedistributed. This includedommissioningocal campaign poste@nd an article in the
Life in Salfod magazingMarch 2016).

We continue toutilise GM/partner agency social media platfortosdisseminate key messages.

We uilise regional pomotional materials for events

A weekly newsletter is now distributed to all schools in Salford

What difference has it made?

)l
)l

There has been a marked increasen@embers of thepublic contacting the Boardor advice
Wwareness raising on a range of risks includ@i®kEgang involvement and radicalisation. As a restliidren in
Salford benefit frsm welkcoordinated multiagency help which is improving outcomes for méfly.

KeyChallenges

1

)l
)l
)l

Limitedcommunications sb-group meeting during 201516.

Ourwebsite functions well but carot sustain the demands we are putting on it.
Limited ludgetavailablefor campaigrresources

Awaiting theoutcome ofthe Wood Reviewio inform direction of travel

Priorities 201617

)l
1
)l
)l

GMSRo implement a regionatommunication strategy
Continue to support local and regional campaigns timkt fo Board priority areas
The website will continue to be refinday Board officers an&ubgroup chairs

Explore inks with the Partnership Communications@p andDa / 2 Y0 A Y SR ommadidagoNdnd &

Engagement dup

Additional Information:

)l
)l

www.partnersinsalford.org/sscb/news.htm
https://twitter.com/hashtag/SalfordWorkingTogether

Debbie Blackburn
Assistant Director PulsliHealth Nursing, Salford City Council
Communications Task and Finshbgroup Chair

2 Single inspection of LA children's services and review of the 18aH#82016
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Voice ofthe Child

TheVoice of the Child Advisory Group (VoCAG) ensures children and young people effectively participate in the wo
of SSCB to inform learning and drive service improvemieiig.a sharedjroup with theCYPTB.

KeyAchievements201516
T {FEftF2NR OStSoNIGSR Fff GKIFGQa FBERIYbuihRafrd Augudt@pla). LIS
1 We updated ouParticipation Action Plaand promoted our request to consult form to encourage partners to

attend the Voice of the Child Sutbroup when consulting witbhildren and young people.

1 Youh Council safeguarding representativ@mtinue to attendvoiceof the child sulkgroup.

1 Viewpoint is a welbased consultation tool it incorporates audio computer assisted interviewing in a software
package that allows childrdo listen, read and regpondimmediately on screen. fask and finish groufs
leading on the implementatio across the threshold of need.

1 Schools are piloting th€ootootappto enableyoung peopldo report safeguardingoncerns.

f Takeover Day promotes the UN Convention Rights oftieA f R | NI A Of S muX aOKAf RNB

affecting them ad their views taken seriously. Takeover Ddgember 2015VOCAGad a joint development
session with members of the youth council.

1 SSCEhairmetwith the Youth MP and safeguarding representatitediscuss how the Board could build
stronger links with VoCAG atttk Youth Councillt was agreed to plan a social meéentfor the Board.

What difference has it made?

1 Young peopl@vices are beig heard inchild protection review meetings and inform planning

9 4here are clear and robust mechanisms to gather the views of young people in Salford regarding services and
their experiences. This information is used proactively to inform service develupand review service
provisior®y

KeyChallenges

1 While there is a great willingness and drive from the Board to involve young people the participation #genda
needs be taadequately supported.
1 Ongoing ommitment and asurance from partners is needed, including attendance at meetings

Priorities 201617

1 Embed Viewpoint system into regular use by looked after children and young people
1 Continue to improve the contribution and engagement with the board that young peopleldeso make.
1 Explore developing an annual survey for young people which links all priority areas

Additional information:

T www.partnersinsalford.org/sscb/voc.htm

Tim Rumley
Integrated YoutlSupport Services Senior Youth Work Manager, Children's Services Directorate,
Voice of the Child Sutroup Chair

0 Single inspection of LA childressrvices and review of the L§Q@Bne 2016
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Voice of Practitioners

KeyAchievement201516
1 PractitionerForums ir2015-16 included:
Date Theme
July 2015 Unseen Child
Sept 2015 CSE
Nov 2015 Domestic Abuse
Jan 2016 Neglect
March 2016 | Threshold of Need & The Bridge Partnership

1 Theco-ordination and promotion of the forumisas improved.

1 SSCEhairmet with the forum hairsg it wasagreed subgroup chaishould attend thepractitioner forums to
improve contribution/engagement.

1 Forums have been alignéd Board priorities emerging isuesand practitioner needs.

1 Feedback fronthe forum has informed the Neglect Strategy and revised Threshold of Need. GCP tool is now
available orthe SSCB website

1 Lessons learnt fromase reviews were disseminated to practitioners

1 A homelessprotocol has beerdeveloped andhere will be a futuréd=orum on this issue

What difference has it made? CKS [{/ . Q4

1 Marked improvement in attendance Subgroup aables the

9 Practitioners reported increasddowledgeof roles and .
responsibilities, understanding eérvicese.g.Operation Avert and Board to hear dlrectly
processe®.g.CSE referrglathway and assessment toasy. DASH from practitioners_ This
Highlighted training needs for sta#fg.revisedGCP

T Highlig ning g.-revi group also helps to

KeyChallenges deliver key messages
1 Evidencing impact of the forum from the board to their
Priorities 201617 colleagues and is a
rioritues
9 Planfuture forums inaccordancdo Board priorities, lessons learnt popu!a}r and =) Y for
andJTAI themes. practitioners to engage

9 Continue to encourage practitioners from adult serviteattend. direcﬂy with board
1 Consider the equality calendar whagreeingfuture forums .. .
1 Consider how we evaluate the impact of the forum pI'IOI’ItIeS.S

SIF, Jun2015
Additional information:
 www.partnersinsalford.org/sscb/practitionerforum.htm
Melanie King Madeline Metcalfe
CARCoordinator Learning Support Service Managghildren's Services
Practitioner Forum G&hair Practitioner Forum G&hair
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Voice ofthe Community
0GThe LSCB considers
KeyAchievement201516 equality and diversity
1 The jointEquality Diversity Group watsestablished itMarch 2016 A3 A dz & X 5 & 3
1 TheBoard isnow represented on the City Equality Networkhisis a aadza oSt t.
voluntary body steering the delivery of tigquality Strategfor example, the standard of
Salford and its associategttion plan The Network also acts as an translation services. take
advisory group / challenge board for equality and diitgrissues as . '
they arise across the city to help inform Salford City Partnership up of services by recent
make informed decisions immigrants and others
1 TheEquality Strategy for Salfoand citywide equality action plan
were adopted by theCity Partner Groupn behalf of Salford City such as Gypsy’ Traveller
Partnership and Romany groups, and
1 Coordination andelivery Group in February 2016 focused on :
equality and diversiy. awgr_’_en,ess of the Equality
1 Key questions have beadded tothe subgroup report templateto I OU €
ensure quality ad diversity issues are embeddeshy corerns will SIE June 2015
be escalated to the &twork.
1 We havel lay member orthe Boardfrom the Jewish Communitide had an induction idune 2015 and we
have arranged @er supportwith, 2 N] Q&4 . 2 NR flF & YSYO0oSNW
2 BME studentshadowed the Board for work experience
20%of the safeguarding training that has been verified by the SSCB and delivered isyCB®IE participants

)l
)l

What difference has it made?
1 Too early tcknowthe impact of the Equality Network

KeyChallenges

1 Recruiting another lay member has been haltedil the outcome of theWood Review
1 Ensuring safeguardinigsuesare sufficienty consideredat the Equality Mtwork

Priorities201617
f Ensurethe FGM and Complex Safeguarding Task amdifGroupQa € Ay |1 (2 GKS 9ljdz £ A (¢
1 Partner agencies to consider implementing safeguarding standardsofomissionedranslation services.

Additional information
T www.partnersinsalford.org/SEgN.htm

NavaKestenbaum
Director of Interlink
Equality and Diversity Subgroup Chair
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Section 4 Planning for the Future
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Key Prioritiedfor 201617

Thepriority areasF 2 NJ (G KA & @& S| MWl refndird the samezaThe/cBndpdnertts of each of these priorities
remains, of course, subject to continual review and revision asaraecurring issues and trends are identified.
' RRAGAZ2YIE FNBIFE F2NJGKS . 2FNRQa FGdSydAaAzy Yleé |faz

Priority Area 1: | § FurtherBridge Partnership developmeriis enable a more streamlined pathway to

Early Help access early help across the partnership.

I Continue to seek assurances from the Strategic Bridge Group regarding the
effectiveness of the Bridge Partnership on early help. This should include the qué
decision making at the front door.

1 Facilitate varkshops with partners to evaluate the Bridgartnership and our
prioritiesareas

1 Continue to @sure partners are regularly updated and contribute to the delivery a
evaluation outcomes of the-85 service transformation pilots.

1 Roll outthe FamilyAssessment within the Little Hulton-85 pilot and develp a web
based version

1 IT systems and processes fit for purpose and support developments at the Bridge
0-25 service, as well as providing key evaluation and reporting mechanisms.

Priority Area 2: | 1 Early Help and Neglect Summit Eveviay and June 2016
Neglect 1 Developaneglectwebinar in partnership with Salford University

1 Continue to link witithe overarching GM Neglect Group to inform local activity.

1 AgencyGCP champiorend dataleads to provide information
Priority Area 3: | 1 Review and publish th€SEStrategy and action plan
ChildSexual 1 Develop an perational handbook and oneinute giide for practitioners
Abuse and 1 Develop a regional and Salford divisfmoblem profile
Exploitation { Continue to inprovecommunityawareness

1 CSE trainingp be provided taregistered taxi drivers andonsider if this should be

mandatory fortaxi licencerenewal
9 Participate in the week of action in October 204bich will focus on issuaslating to
CSE and public transport in Greater Manchester.

I Seek assurances on services provided to address sexually harmful behaviour
Priority Area4 | § Consider developing a local supporting pathway
Missing from 1 Improve information sharing when children are placed out of area and go missing
Home, Care and ¢  salford University to evaluate the pilot project. This shanfdrm the GM MFH Action
Education Plan.

i SSCB to seek local assurances on elective home education
Priority Area5 | § Ensure theCDV strategis integratedinto the CSP tBategy2016-19 and it ispublished
Children 1 ReviewCDA action plaand develop a consolidated action plan
Affected by 1  Explore further opportunities to work with CSP e.g. consolidatal learningirom

Domestic Abuse reviews

1 Request assurance from CSP about commissioned services e.g. perpetrator
programme models

1 Ensureperformance monitoring arrangements are sufficiently robust amrd
understand fully the quality of frontline

1 Evaluate the impact ahulti-agency and single agency training on frontline practice

1 Review the performance monitoring process with CSP to ensure we focus on the
impact of services/activities upon outcomes for children and their families

1 Build on links between regional anccld activityregarding DV e.gupport the GM DA

Campaign
Priority Area6 | 1 Improved integration of commissioning and delivery arrangements and flexibility 1
SelfHarm Y208 Ay@SalivYSyid wddl aiNBHRE §BERBME

of the Core CAMHS service
1 Gontinue to raise awareness of children who are-$®@fming, expressing suicidal
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ideas or attempting suicide. The importance of making referrals for all children w
seltharm will be highlighted to tackle issues relating tac&le in children and young
people.

1 Greater focus on Early Help pathways, increasednsdif through update to date
information and advice and resilience building, including a whole school approacl
emotional wellbeing to help more children and youngpdo S (2 Wi KNX |
problems from escalating.

1 Seeking assurance from services that there are clear pathways to treatment and
support

1 Sharing and considering application of any learning arising from current Universit
Manchester Research into side

Priority Area 7 | 1 Build on links between regional and local actiitydexplore further opportunities to
Complex work across GM
Safeguarding | f Continue to engage witRrogramme Challengéo tackleserious and organised crim¢

1 Develop a comprehensive muéigency training plafor complex safeguarding issue

1 Develop a local complex safeguarding pathway and tofukipractitioners

91 Develop robust local data collection

1 Supportcampaigngo raise awareness.g. NHS FGkampaign, GM Modern Slary
Week of Action.

1 Clarify the long term governaneadleadership

1 Consider developing adal FGM profile
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Secton5Chi | dés- Jour

Scrutinising the effectiveness of Safeguarding
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Early Hlp

1 In2015¢ 2016the EIPService received a total @460referrals,an 8% rise on last year

9 Central Localitycontinuesto highest number of requests for serviae31%

1 In 2015¢ 20166%%of families requiring EIP support werelagvel 2on the Threshold of Needt time of request
for service being madehis is adecrease 08%on 20142015 However there has been24%rise in EIP
requests for service for families who arelavel 3

9 Of all cases closed in 20¢2016a total 0f2145 (98%have both pre and post involvement thresholds

recorded, using this information we were able to look at outcofieegamilies through Threshold ovement

46% maintained threshold, 44% moved down 408 moved up.

In 201%2016a total 0f658/ | CQ& ¢ S N&is ihctimfe& tReNBARFamily Assessment

21%2 F Ftf /| CEAP3AutBotsSyY SR KI R

13120: 0 2+ | £ f ¢2016@e€raco-altifored. n m p

At year ending 2012016885/ | CQa&a N&stvd A Y SR

98%2 F It f /| CQ&01eweld f6r3Midrén vit evelPanghe Threshold of Need

38%of CAFdave Special Educational Ned&&EN)

50%of chidren with a CAF authored in 2013016live in theTop 10% Most Deprived aregbviD).

In2015¢201613%2 F Ff f /! CQa&a ¢ BNNBackyrdunis, thid israr5%o KeSraasefoN.20Ya

= =4 =4 = =4 =8 -8 =9

Helping Families

| St LIAYy3 CFYAtASE Aa {IfF2NRQa NBalLkRyaS (2 GKS ylI GAz2
commitment to turn aroundthd A #Sa 2F GKS O2dzy iNEB Q& Yz2aid WiNRdzwf SRC
and its partners are working differently with families with complex problems to ensure they access the right services
YR &adzlLR2 NI G2 YSSG G KtSdeNeriyigSHe Rrauled Fantiliespddidr@éiis Hadell P | O
ensuring that these families are able to access services with a strong track record of achieving outcomes.

As part of Phase 2 of the programme, Salford is now working towards an ambition tewtlork further 2,800
families by 2020 as contribution towards a Greater Manchester commitment to support 27,200 families over the
next five years.

Key Achievement201516

9 During 201516, the Helping Families approach has been integrated more closely with mainstream delivery. In
particular, the 625 pilot in West Locality has become the vehicle for testing key principles of integrated support
for help for families.

Alignal referral routes and data gathering with the Bridge to support better decigsiaiing;

Embeddedhe Helping Families Outcomes Plan in delivery of early help services for families, including: Early
Intervention and Prevention (EIP) and Salford Integr&esl/ention Hub (SIPH); and

9 Creation of eight Key Worker roles to test the approach across early help locality teams.

=A =

What difference has it made?

f During2015vc > nTT FFEYAfASE YSSliAy3da (GKS WeNRdzwmf SR CI YAf
families had their lives successfully turned around by interventions from a variety of services supported by the
partnership.

9 Over the next twelve months, information relating to the national evaluation study will start to indicate the
broader impact of tke Helping Families approach.

Key Challenges

9 Salford has stretchetargets for Payment by Results outcomes relating to the national Troubled Families
programme. This means evidencing more than 600 success outcomes for Salford families dur2@17016
1 Further integration with mainstream delivery will be critical to achieving this level of performance.
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Priorities 20162017

1 Pilot and evaluate the use of an early help family assessment and scoring tool in West Locality, making
recommendations for rolbut city-wide;

9 Test and evaluate the impact of dedicated family Key Worker roles in early help locality teams;

T ¢Said I WFLrYAfte OAS6Q 2F NBFSNNIfa FyR OFasS Yryl3Ss
wSadzZ 6aQ YSI adzNB Y §stdim for gadyheldEKIS;, St SOGNRYAO

1 Develop and pilot a training and development programme to support people working with families across the

Helping Families Outcomes Plan.

Additional information:

T

www.salford.qgov.uk/childrerand-families/safequardingchildren/troubledfamilies/

Katie Kelleher
Strategic Commissioning Managetelping Families

/
T
T

T

2y a0l O0Ga YR wWSTSNNIfa (2 / KAt RNByYyQ

11,227 contactsluring 2015/16

{IfF2NR / KAt RNByQa {20AFft /I NB NBOSAOGSR nmyp NBTFS
increase from the 4103 referrals received in 2014/15

Thetimeliness of completion of social work assessments following refersirhprovedwith 93.9% of all social
work assessments being completed within the required timescales.

Child in Need CIN)

1

T

At 31 March 2016, 2306 children had been identified through assessment as being formally in need of a
ALISOAL T Aal OKsi$ar N&edse romal 8341 BIO\Erbh 2015.

There continues to be an increased number of children on Child in Need plans, which is reflective of the
increased numbers and complexity of referrals seen across Children's Services, including Eahtitmemd
Prevention. The EIP Service provides support across the thresholds of need, so families receive continuity of
support as cases escalate up to social care and when thega#ate back dowwhich helps decrease risk of
concerns reemerging.

Child Protection

= =

At 31 March 2016, 48&hildren and young people were the subject of a child protection plan. This is an increase
from 357 at 3IMarch 2015. This equates to 9X®er 10,000),

The number of children who became newly subject to a chitdeetion plan was 658.

By the end of 2015/16 16% children subject to a child protection plan for a second or subsequent time

OKI y3ISR FTNRY mMpdc: F2NI uamnkmp® ! fK2dzZ3K {If F2NRQ
neighbours, ar % of re registrations is still higher than our comparators 15.6% for statistical neighbours for
2014/15.

85.7% became subject to child protection plan which means 14.3% did not meet the threshold. It would be
useful for some work to be undertaken amainonregistrations.

Of the 483children subject to Child Protection PlaBEsnotional Abuse and Neglect continue to represent by far

the largest categories. Emotional Abuse accounts for 48% (232) of children on CPP and Neglect is 40.6% (196
PhysicaAbuse (5.8%) and Sexual Abuse (5.6%) fall well behind these two.

Over the past 12 months there has generally been 100% for CPR being held on time for 8 months, this led to ar
overall average of 98.4% of reviews on time during the year.
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Looked AfterChildren(LAC)

The rate of children looked after in Salford is high and the number of children in care continussgtowly. At 31
March 2016, 554hildren are being looked after by th@cal Athority (a rate of 103er 10,000 children). This is a
decrease fronb87(111 per 10,000 children) at 31 March 2015.

Of this number 228 (41.1%) live outside the local authority area

np tAGS Ay NBAARSYyGAlItT OKAfRNBYyQa K2YSaz 2F gK2Y
0 live inresidential special schools

375 live with foster families, of whom 45.3% live out of the authority area

88 live with parents, of whom 30.7% live out of the authority area

8 children are unaccompanied asylseeking children.

= =4 =4 =4 =4 =9

The number of new entrants toare for the past three years: 250 in 2012/13, 220 in 2014/15 and 186 in 2015/16.

1 The timeliness of these reviews is now 98.2%, which is a considerable improvement on previous figures.

1 224 children who have ceased to be looked after

1 The percentage of care leavers in suitable accommodation was 94.8% for 2015/16 at the end of the year,

1 71.1% of care leavers are in employment education and training are good although access to apprenticeships i
too limited.

Adoption

In the last 12 moths there have been:
9 30 adoptions which represents an improving picture
1 44 children became subject of special guardianship orders

Although there are examples of good individual work with children overall, children continue to wait too long to be
adopted much longer than in many other local authoritesd 99 days above the national target.

The assessment and training of individual adopters is thorough and social workers complete reports which give a
comprehensive picture of the child to assist theritification of a suitable family. Posidoption support for
placements and adopters is strong.

Disabled @Gildren

There is an intention to modernise our approach in Salford for the delivery of services to children and young peopl
with disabilities and their families. This has been a priority for the Council since the implementation of the Childrel
and Families Act 2@ (SEND reforms).

There are 147 disabled children currently in receipt of a council funded short break. All of these families will be
reassessed using the revised criteria and RAS at their next planned six monthly review following implementation.

The Dsability resource pael has been formalised and representatifiesm different disciplines identified:

Number of referrals to CWD team 1B5¢ 244

Number of these which led to a CAEA54

Number of carers assessments requesteiii4

Number of carers assements undertakeq 153

Number of children on a CP Plan with a disability at 31/08/%8
Number of LAC with a disability at 31/03/1604

Number d children transferred to adukervices¢ 12

=8 =4 =4 =8 =8 -8 =4
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Key Achievement201516

1 The team are part of thiormulation of Education Health and Care plans. They input into the document attend
implementation and review meetings.

1 Referrals for services to enhance education are heard at the Resource Panel.

1 We have introduced a RAS (Resource Allocation systeia@ntify indicative budgets for care packages that
come to panel. All current cases will be updated and RAS undertaken

9 All requests for intervention come via the BRIDGE Partnership processes.

1 Advanced practitioner attends MARAC meetings

1 NRPF guidelines amdiman rights assessments take place

1 Strengthening families accessed

9 Transfer protocol used for our families

1 Continuation of close ties with Starting Life well

9 Disability Resource Panel has been formalised and pertinent members identified from othdirgis@pch as
Health and Adults

I The team now refer for Continuing Care Pathway to be started with a view to funding decisions

1 Disability Resource panel paperwork is now on Carefirst and auditable.

1 Process for review cases being formulated to assist awgditor

1 Reviewing schedule now in place and working into 3rd year Other professionals now understand the process

1 Carers assessment requests have increased and CWD are part of the new carers centre steering group.

9 Carers assessor used to signpost to Local Offer

1 Parents directed to Local Offer in first instance

1 Springwood Play area continues to be very popular with family and team administers eligibility for passes.

i Training course on safeguarding disabled children in diary.

1 Closer working with Jegl Fed servicen inputting on @refirst, attendance at training and team meetings and
joint working

1 The transition process, referral pathways and reviews are now embedded and there will be 2 transition social

workers in Adults working with our teenagers

What differencehas it made?

1

It is early days following introduction however a number of families who have been reassessed under the revise
eligibility and RAS have shown a better understanding about how levels of support are agreed. This is because
they have played a full part in ogpleting the RAS with the social worker so they can see the key areas where
support is required and understand why they do not need support in certain areas.

The RAS identifies an indicative budget therefore the family can look at a range of servigesh&itrbudget

YR ARSY(dAFe (GKS aSNWAOSa G(GKFdG o6Said FAG dheBdvedy OKA
transparent in its nature also there is an audit trail of decision making.

Thisis the key in developing PERSQMNATION arttie development of personalisation supports a culture of
resilience and control rather than dependency and thus reduces the need for statutory services.

Being involved in the EHC Planning means that social care needs are coordinated with other prodision a
support educational requirements.

Processes on carefirst can be codified to give statistics and data

Working with preventative services enable us to input into commissioning processes based on our operational
knowledge

Working in a multdisciplinary wg enables holistic care planning to take place. It also enables a key worker
system to be introduced.

In respect of complaints coming into the Local Authority the data show that from April-20&4Ech 2016 we

received 10 CWD Complaints, of these only complaint was in relation to delays over Carers Budgets/
assessments and that was received in June 2015KWeZ Sy Qi NB O Sahu@r$ tR date yThis cauld e S
due to the fact that carers feel much more involved and informed.

Key Challenges

)l
|l
)l

Maintaining a culture of personalisation and resilience
Consistent use of the RAS
Impact of personalisation on the commissioning of short breaks.
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1 A-review of staffing levels within the disability team to reflect changes through the development of
personalisation

1 Improved alignment with the EHCP process with a move to having the EHCP as the main plan for a child/young
person

1 The CARE ACT and its requirements have had the impact of increasing the number of requests made for carer:

assessments.

Communiation with children who are notverbal can ause barriers and therefore tsechallenge

Transfer to adult services is anxious time as Adults use sasessments and very much concentrate on

maximising independence and capacity testing, this is a key challengeadtiecating for young people.

f Targeted commissioned services are available but vith F gedgRghyi they are often in the wrong place.
There is also little for younger children.

=A =

Priorities 20162017

Further embedding of the RAS

Integrated/ Locality Seices

CSE training

Thematic audit feedback

New policy on personalisation

Review of staffing within the team to ensure that the right people with the right skills are used to assess need.
Alignment of the team with SEN

Further develop integrated pathwaysiodels of integration whilst maintain a culture where disability is
eveR 2y SQa o0dzaAySaao

Transfer of cases from old Plans to EHCP

Ensure all professionals fully understand how to complete quality EHC Plans

=4 =4 =4 =4 =4 =8 -8 =9

=a =4

Additional information:

T www.salford.gov.uk/childrenrand-families/disabled-children/

Lana Shannon
Head of Integrated Social Work and PreventiBalford Children's Services

Young Carers

A young careis a child oyoung person aged 17 and undeho provides unpaid regular or ongoing care to a family
member who is disabled, physically or mentally ill or has a substance / alcohol misuse pr¥blang carers often

take up a level of cargiving and regonsibility which is not appropriate for their age, and this can have an impact on
their emotional and physical health and wb#ing. In the past 12 months the youngest carer the Service has worked
with was aged 4.

Over 10% of the population provide cacefamily members and others, around 26,000 people. This figure in the
Local Plan, produced for Greater Manchester Health & Social Care Devolution, shows a 4.3% increase on the
previous census figures with a 25.2% increase in those caring for betwethtfurs and a 13% increase in those
caring for 50+ hours a week.

The 2011 census identified 178,000 young carers in England and Wales alone; an 83% increase in the number of
young carers aged 5 to 7 years and a 55% increase in the number of childrgnacph8 to 9 years. At the 31

March 2016 Salford Carers Centre where working with 168 young carers (17 and under) and 104 2a4edviEs

the year 2015/16 they worked with 245 (17 and under).

Just like the national data, the local data is likely to beiader representation, as many young carers are not known
to professionals. There is no systematic process to collect data on the number of Young Carers in BeteCisy.
O2tft SOGSR o0& GKS /IFNBNAR / SyiNB: $tdaifora sumer oRrgaSoas ayedhat |
known to services or for the young people supported by schools and families who are not seen as being carers by

others.
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If the 8% figure, as found by the BBC survey Miapplied to the 2011 census populatifam children and young
people under 17his would give an estimate @056 young carers in Salford. The BBC figure would indicate nearer
1 million young carers in England and Wales compared to the 178,000 identified in 2011, and that in Salford, as
nationally, it is believed 70% are hidden.

New legislation under the Care Act 2014 and the Children and Families Act 2014 came into force in April 2015 and
young carers are now entitled to an assessment of their needs from the Local Authority. Wherarthere
safeguarding concerns a referral will be made to Chil@&wocial Care.

Salford Carers Centre works closely with all agencies, including schools, colleges and employersdientifyto
hidden carers and provide the ongoing support so many require.

We presently have nearly 20 schools actively involved in the national Young Carers in School Awards, with 5 havin
achieved Bronze Standard, another 8 awaiting the moderation of their portfolios ahth2 original 5 awaiting the
outcome of their Silveapplications. We hope to roll this out across all schools over the next 18 months.

The Young Adult Carers Team have also been working with Salford University developing a Student Carers Policy,
one of the first in the country, and is engaged with 30 Itcainesses and organisations looking at Carers Policies
for employees and raising awareness regarding developing employment opportunities for carers.

Planning of awareness training for adult social care staff will be progressed through a new qualéanpasgpast

I yS¢ /I NBNRa {GN)FGS3e FT2NJ GKS OAlGe Aa o0SAy3a RS@St 2
Strategy and will be based on consultation with young carers around their priorities.

Work is ongoing to develop ayoungcare® LJ 6 Kgl & | yR laaSaavYSyid LINROSaa
ensure that the pathway is further developed to include Adult Health and Social Care Services, as part of the new
/' P NBENEQ {dNXdS3eao

Additional information:

T www.salfordyoungcarers.org/

T  www.partnersinsalford.org/youngcarers.htm

i https://carers.org/newsitem/schoolsrecognisedyoungcarersupportnew-nationalawards

Janice Lowndes
Assistant Director, Health Improvement Service
Trust board lead for Young Carers

Local Authority Designated Officdt, ADO)

SSCB has a duty to ensure that all allegations against people who work or volunteer with children are investigated |
accordance with consistent procedures and that there are effective interagency procedures in place for dealing with
allegations. The LADdischarges these responsibilities on behalf of the SSCB, offering a referral and consultation
service.

Reporting Year Referrals Consultations Total
2014c 15 176 148 304
2015¢ 16 197 114 311

As can be seen a largeoportion of the 197 referrals we dealt with at the initial stage and did not require a

strategy meeting. The majority of those that did not go to a strategy meeting did not reach the threshold. The high
number though is an indication that organisations are vigilant in attempting togrse inappropriate behaviour by
staff who work or volunteer with children and are seeking support. To seek advice and support in a transparent
manner at a lower level can allow for issues to be addressed early on, leading to safer practice and #iseeam b

2 Sourcehttp://www.bbc.co.uk/news/educationl1757907
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as an indicator of a safer working culture.

Referrals to LADO Total
Apr 15¢ Mar 16
Total number of consultations 114
Total number of referrals 197
Number of initial referrals with LADO whic 128
led to NFA
Of which, the reason wa€Employer action 39
only required
Referred to a different LA 2
Threshold not met 52
Malicious 3
Unfounded/false 32
Number of referrals with LADO which led t 58
a strategy meeting

The LADOs receive referralerh a number of sources. Tabld8low shows the employment sector and category of
abuse for those who have an allegation made against them. The majority of referralsf&flaféder the category of
GL2asS I NRE&]l 2F KINXYEéEO

Table 3 Abuse category by employment sectéypr 15 Mar 16
Employment Sector: Physical | Emotional | Sexual | Neglect | Pose arisk| Totals
of harm
Foster Carer Local Authority 10 2 3 8 23
Foster Carer Nohocal Authority 3 2
Residential Worker Local Authority 1 1 7
Reside_ntial Worker Nehocal 1 1 5
Authority
Other Social Care Staff 2 1 4 7
Health 1 1
State funded school staff 31 3 5 2 45 86
Independent school staff 5 2 3 10
Further Education 0
Early Years 7 1 21 29
Services for YP 1 1
Police 0
Probation 0
YOT 0
Secure Estate 1 1
Voluntary Organisations 1 1 2 4
Faith Groups 1 5 6
Transport 1 1 2
Self Employed 0
Other 5 6 4 11
Total 65 6 23 6 96 197
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81% of cases that did not go to strategy meeting were concluded within one month, although decisions are made |
the majority of cases in fewer than 5 days. 42% of those that went to initial strategy meeting were concluded withir
3 months. Where cases takeer 3 months these usually involve a criminal investigation which can take some time
to conclude. The 3 cases that took over 12 months to conclude all involved criminal investigations.

KeyAchievements 20196

T
)l
T

T

T

1

The role of the LADO is well understooceai&lenced by the number of consultation and referrals to the service
SSCB mulagency training has continued to be delivered to practitioners (x1) and to managers (x1).

Training on Safe Care and Managing Allegations was delivered to Salforacfwateiover 2 sessions total 62
carers attended.

Accredited Safer Recruitment Training is offered to Heads and Governors. LADO present the first half of the
LINEINF YYS O2yOSyidNIGAYya 2y ASE 2FFSYRSNBQ aeSKI OA2
working practice and managing allegations. In the reporting period 3 dates were delivered to a total of around
30 attendees.

This year has seen many changes to guidance around managing allegations. With the consultation

YR 4dzoaSljdSyhyNB@RIS I KBNVAU2NE | FS3dzr NR / KAf RNBYy Q
proposed changes around the future role of LADO. Howelisrhas not resulted in any notable

changes in the role and function of the LADO. The process for managing allegations in Schools is

nowfiN¥f & SY0oSRRSR GAGKAY WYSSLIAYy3 / KAfRNBY {FFS Ay
(KCSIE). Adu [f h

Positive links have been made within the Yemini community through the Arabic .

School. There are also links within the Jewish community, although this is a Iargwork with m

group, covering rmny service providers and organisations and further plans are * yodng pangh o iy Ll ol
required.

The leaflet to give information to children and young people has been distributed
to organisations through the board. Information about this has been placed in the
SSCB-bulletin andCVS @ulletin. There are still places where children attend
where these could be made available and a plan is in place to address this.

A tracking system has been developed to assist in the process of

monitoring new and ongoing cases.

SSChasadopted theGM Managing Allegations Procedure

KeyChallenges

T

1

Priorities 20162017

)l
|l
)l

1

A staff vacancy for 4 months led to a backlog and delays in responding. The new part time LADO @osbw in
and all LADO referrals are being managed in a timely manner.
With a number of staff taking referrals and managing cases during the period of the above 4 months, it ha
proven to be a challenge to ensure there is no drift and cases are robustly monitored. A newgtiaatam has
been developed and there are plans to offer induction and ensure access to information is available to addres
this in the future.
I/Ihere remain sectors that have proven more challenging to ensuan cases Sampled

anaging Allegations procedures are embedded piactice. In
particular this has been within the Jewish community and th&ffective management by
organisations coming under the umbrella of the voluntary sector. fhe LADO ensured that

plan will be drawn up within the first quarter to attempt to address
this. allegations against

professionals were taken

- . ~seriously and appropriate
Increase the LADf@rovision through skilling up otheradt to provide

consistent cover steps taken to safeguard
Embed the tracking system and review the effectiveness. children, |nc|ud|n the

t NEY23GS YR adzZdLR2 NI GKS AYLX SY ;‘ SSLAY
SRdzOF A2y Q ail Gdzi2NE  3dzk myésédw [jiﬁgzgffsﬁét{aév 02 YY¢
September 2016. meetings

Increase management oversight of managifiggations cases. SIE June 2015
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Audit of managing leegations cases to inform next annual report.
Identify and establish working relationships within minority groups. A plan to be drawn up to address this.

Work cooperatively with CVS to ensureanprehensive awareness of the managing allegationsquiure
across the sector.

=A =4 =

Additional information:

1 www.partnersinsalford.org/ssch/safepraodi.htm

Patsy Molloy
LADOSafeguarding Children and Quality Assurance Unit
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Salford Clinical Commissioning Gro(pCG) m

Strategicsafeguardingchildrenassuranceprocessesvithin the CCGhavecontinuedto develg during201516. The
CCGeceivebi-monthly safeguardinghildrenreportsfrom the DesignatedNursesSafeguardinghildrenand LAC
into the Qualityand SafetyPerformanceManagementGroupmeeting.Thesereports provideassurancaroundkey
areasof safeguardinghildrenandwhere necessanflag riskswith associatedactionplans,in relationto CCG
commissionedervicesAdditionally the processedor receivingkeydatain termsof providercompliancewith
safeguardinghildrenquality standardswhichareintegralto contractualagreementshavealsocontinuedto
evolve. Thesehavebeenachievedy;

)l
T

T

= =4

The Designated Nurses attending the SRFT Quality Outcomes and th€)@Mity Meetings

The preparation of safeguarding reports and providing feedback following review of the safeguarding
arrangements of these providers

The Designated Nurses attend other key CCG meeting®Quality Meetings for Oaklands Hospital, the Ghid
YR ,2dzy3 tS2LXSQa /2YYA&aaA2yAy3d DNRdzLJ FyR (G4KS [/ 2
The inclusion of a quarterly safeguarding audit tool within the SRFT and GMW contracts.

The findings from these audit tools are included within the safeguarding tepogsented at the relevant

Quiality Meetings enabling timely escalation and management of any concerns.

This audit tool has been updated for 2016/17 to include compliance data on the provision of safeguarding
training to volunteersrecommendation fourn the Lampard report.

The inclusion of both the provider safeguarding assurance processes and the CCG safeguarding assurance
framework within the CCG Covalent System. This work is progressing well.

Additionally, the Designated Nurses have met with ke C@lleagues to ensure that safeguarding

arrangements are reviewed during commissioning processes and have commenced discussions with local
Fdzi K2NAGe OKAfRNByQa O2YYAaarzyiay3d fSIFRa G2 NBGAS

Onbehalfof SalfordC@5, the DesignatedProfessional$or Safeguardinghildrenhaveworkedwith providersacross
the healtheconomyto supportdevelopmentsn front line safeguardinghildrenpractice.

Theactionplanarisingfrom the 2014CQUnspectionwassignedoff by the CQGn February2015the outcomeof
whichwasfor no further CQQnvolvementandfor the DesignatedNursesto monitor implementationof the
remainingkeyactions.The updatedactionplanwasreportedto the SSCBIay 2015.NHSSalfordCCGQuarterly
assurare meetingswith providersensuredthat the selfharm pathwaysare embeddedinto practice.

Singleinspectionof LAchildren'sservicesand review of the LSCB included one recommendationfor LAChealth

servicesvhichwasfor all careleaversto havedetailsof and understandtheir health histories. Thisrecommendation
is beingmet throughthe provisionof a HealthPassporby the SRFTLACHealthTeam.Assuranceare beingobtained

that this recommendationwhichisincludedin the previouslyreferencedCCQ.ACactionplanhasbeenfully met.

Safeguarding and Primary Care

A priority areaidentified in the previousCCGSafeguardinghildrenAnnualReportwasfor the on-goingwork with
GPPracticedo strengthentheir engagementvith safeguardinghildrenprocessedo continueand further develop.
Thiswork continuesto be supported by the Safeguardind eamandembeddedinto practice.

Detailedreports on the progressbeingmadein this work in order to gainassurancehat member GPPracticesare
meeting their safeguardingchildren responsibilitieshave been presentedby the DesignatedNursesto the Quality
and SafetyPMGin Juneand December2015.Keyachievementsnclude:

1

Thepercentageof GPswho havecompletedfaceto face Level3 Safeguardinghildrentraining by the end of
March16is89%

3 https://reports.ofsted.gv.uk/locatauthorities/salford
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1 Thepercentageof reports submited by GPgfor Initial ChildProtectionCaseConferencesncreasedrom 78%
in Quarter 4 (Januaryto March 2014)to 98%in Quarter 4 (JanuaryMarch 2015) and remained consistent
(Januaryto March2016)at 97%.

1 The percentage of reports submitted by GPsfor Multi-agency Risk AssessmentConferences(MARAC)
increasedrom 74%at the end of April 2014to 97%at the end of March 2015and hasshowna slightdecline
at the end of March2016to 92%.

Thebimonthly meetingsof the GPSafeguardind.eadsForumhave continued and are well attended. Thisprovides
the opportunity for the Safeguarding eamto discusscurrent priority safeguardingssuesdisseminatdearningand
to engagewith the GPgegardingpracticeissues.

Processefiad beenembeddedwhich continueto inform GPsof highrisk victims of domesticabuseand to request
information from GPsfor the Multi-AgencyRiskAssessmenConferenceMARAC)hich determinesthe actions
requiredto support high risk victims. In addition, processesare now in placeto inform GPsof all domesticabuse
incidents which have been notified to the police where there are children within the householdto support the
managemenbf healthissueghat maybe relatedto domesticabuse.

The Safeguardingleam have securedfunding from the CCGand continue to implement the Identification and
Referral to Improve Safety (IRIS)programme within Primary Care in 2015/16. This will further support the
developmentof practicesto manage domestic abuse within the Primary Care setting. It is an evidencebased
programmeof training and support in primary health-care practicesto increasethe identification of women and
men experiencingdomesticviolenceand supporttheir referral to specialistadvocateservices.ThelRISprogramme
provides an opportunity for early intervention where primary care cliniciansand their patients can talk about
domesticabusewith the potentialto improvethe outcomesfor the affectedpersonandthe livesof their children.

The Primary Care Quality Schemewas launcheal acrossGeneralPracticesin Salfordin 2014/15 this continued to
includea safeguardingomponentfor 2015/16.Practiceshaveengagedwith this safeguardingcomponentwhich has
centred upon further improving the quality of safeguardingpractice within Primary Care.Individual safeguarding
Practice Profiles have been developed by the SafeguardingTeam as part of the overall Primary Care Quality
DashboardThissupportedthe continuedprogressof the safeguardinghildrenpriority areaswithin GPPractices.

Priorities 201617

9 To ensure that Salford CCG continues to meet all statutory safeguarding children responsibilities and is fully

compliant with the revised NHS E Accountability and Assurance Framework

1 To ensure that recommendations from all completase review processes are implemented across the health

economy
To continue to work with SSCB in achieving joint safeguarding children priorities
To ensure that the CCG LAC action plan is implemented

= =4 =

safety agenda

1 To continue to work with GP Practices in further developing their contributions to safeguarding children
processes including the implementation of the IRIS programme.

1 To further devedp the health service responses to FGM including responding to the national guidance on
mandatory reporting.

Additional information:
 www.salfordccqg.nhs.uk/

Francine Thorpe
Director of Quality & Innovation,H5 Salford Clinical Commissioning Group
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Salford Royal Foundation TrugSRFT) Salford Royal [/Z3

NHS Foundation Trust

The executive lead for safeguarding children for SRFT is the Executive Nurse Director. The Assistant Director of
Nursing{  FS3dzr NRAYy3 6! 5b{0 fSIFRa (GKS {IFS3dzad NRAYy3I /[ KAfI
the organisation at SSCB busings=®tings.

The safeguarding children team includes:
A Named Nurse for Safeguarding Children

A Lead Nurse for Safeguarding Supervision

Two Safeguarding Supervisors

A Domestic Abuse Lead who provides safeguarding children support within the Acute Trust
A Lead Nurse for Looked After Children.

= =4 =4 =4 =4

Other safeguarding personnel includes:
1 A Named Doctor for safeguarding children,
1 A Named / Designated Doctor for Looked After Children

SRFT have access to support from:
1 A Designated Doctor for safeguarding chéltl and
1 A Named/Designated Doctor for Looked After Children

The safeguarding team sit within Corporate services, reporting to the Assistant Director of Nursing. The organisatio
has robust safeguarding governance arrangements to include the Safegu@alimgittee chaired by the Assistant
Director of NursingSafeguarding which monitors safeguarding performance and reports to the Trust Board.

Key Achievement201516

Developments in the identification of FGM in specific SRFT services for mandatoryngepad routine enquiry
Extension of safeguarding supervision into allied health professions
SRFT continues to bepresented at key mukigency safeguarding meetings / forums / training

Domestic Abuse lead attends the tri weekly MARAC meetings,

Attendance at the Young Peoples Domestic Abuse weekly meetings,

Attendance at the quarterly CDOP meetings,

Attendance at the BRIDGE Partnership meetings,

Participation within the SSCB case review sub group including the annual learning event.

Participation within the SSCB Practitioners Forum.

Representation at the Violence Against Women Board,

Delivery of the multagency training programme to include, recording seminar, resistant families and Female
Genital Mutilation.

Delivery of single agency tréng at levels 1, 2 and 3 in accordance with the intercollegiate document
Recruitment of new ADNS followed a vacancy of several months in this post. The team worked hard to maintair
developments across the Trust during this period

=4 =4 =4 =4 =8 =8 -8 -8 -8 -8
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What difference has imade?

1 SRFT have mainteid a high profile across muligency forums around safeguarding children.

1 There have been notable developments in the identification and response to Female Genital Mutilation and a
continued high priority to the recognition adsponse to domestic abuse acr@3« A t RridBEdaIEBervices.

i This has raised awareness across a large health workforce of the wider safeguarding agenda. It has raised
awareness of areas of abuse, risk and harm that affect all sectors of the popwéatBalford, children and
adults, and has opened the debate on a family approach to safeguarding which will continue to develop.

1 Impact can be seen on individual cases, particularly the ongoing work in the A&E department around domestic
abuse, where seldéiwe enquiry has identified several high risk cases that would not have been otherwise
identified.
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responsibilities despite significant issues of capagitrticularly within the school nursing workforce

Key Challenges

1 the identification and management of children and young people with mental health problems through acute
and community services

1 The delivery of single agency training to a busy workforce. This is a particular issue within acute esgrgicds

being released for training

The safe transition of young people with complex health needs into adult services

The safeguarding team islatively small for the size and complexity of the organisation

5S@St2LIYSyid 2F WwWal FS3dza NRAy3 OKIYLA2yak fSIFIRaAQ gA

ordination between children and adult services

Priorities 20162017

1 Extending the scopef the Looked After Children service up to 25yrs to align with National drivers

i Establishing a clear role and function for health in the Salford Bridge Partnership to prepare feagantty
triage

1 Influencing the multagency domestic abuse agenda to emresan effective and efficient approach to the Salford

MARAC

Development of the CSE lead role and improvement of the links with Protect

Continued development of the SRFT safeguarding team in relation to the Integrated Care Organisation (ICO)

Working with ey stakeholders to review the pathways for improving the care and support to children and

young people with mental health problems.

1 Working with key stakeholders to support safe transition of children and young people with complex health
needs into adult balth and social care services

= =4 =
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Additional information:

T  www.srft.nhs.uk/

Clare Kelly
ADNS Safeguardingalford Royal NHS Foundation Trust

GMW NHS9Vlental HealthFoundation Trust @"W

GMW is a NHS Foundation Trust wathtutory duties under section 11 of the Children Act to ensure its functions
are discharged having the regard to the need to safeguard children and promote the welfare of children.

GMW has specific duties under the Mental Health Act as detaini SAFEGUARDING LEADERSHIP GMW
authority for children and young people under the age of 18 who [ Gracior o Cparatons and
are admitted to its services under the Act. | rstBoartsetegarang Lesd [

GMW is a partner agency to the local safeguarding children boa " ]
(LSCBSs) of all councils within whose geographical boundaries w: [ TS |
provide services, nine iotal. _ , L

Child safeguarding practice across the Trust is coordinated by th

¢NHzaGa W2Ayd {IF¥S3dzad NRAYy3I DN | | ‘ I VR
provides assurance to GMW Board via the Quality Governance - .
Committee through monthly board performance reports, bi
monthly chairs reports, annual safeguarding report, Section 11
audits, CCG annual audits and additional reporting on specific issues as required.

Board level leadership is provided by the Executive Director of Nursing and Operatioissledoh Executive
Director for &feguarding.
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Professional leadership is provided by the Named Doctor who is a CAMHS consultant psychiatrist and a member o
the Child Death Overview Panel (CDOP) and the Named Nurse who is a Deputy Director of Climieaicgovdne

Named Nuse is the Trust lead for Prevent and Child Sexx@ibEation (CSE) and a member of the CSE subgroup,

the Bridge Strategic Group and the Learning & Improvement, Performance and Quality Assurance Group. The Trus
Safeguarding Children Practitioner imamber of the Case Review subgroup, attends the Strategic Training
subgroup and training pool meetings andaelivers the SSCB training for parental substance misuse. She is also the
Trust lead for FGM.

Each service directorate has a designated safegogiddiad who is a member of GMW JSG and represents GMW at
LSCBand subgroups

Key Achievement201516

Organisational FGM and CSE lead

Reaudited admissions of <18yrs onto an adult ward. No admissions during timeframe of report
Appointed WTE Safeguardingo¥kforce Development Manager

Reviewed and further developed our Lessons Learnt

Ratified Prevent Policy

Incorporated the Prevent Intercollegiate competencies into our mandatory training

Improved Safeguarding Training Figures

Our level 2 training includebpnour based violence, FGM, CSE

Development of a safeguarding tile in the electronic patient record to store all safeguarding documents
Reviewed all training against the Intercollegiate Document for Health (2015)

GMW approved Safeguarding Training Strgteg

Reviewed the Trust Safeguarding Leadership Hub

= _a_a .= _a_a_a_9a_a_=a_a_a

What difference has it made?

1 Ourrecent CQC inspectioRglruary 2016) positively recognised the staff safeguarding knowledge and their
understanding of how to raise a concern and escalate concerns
1 Goodpartnership working with all agencies involved

Key Challenges

1 Raise staff awareness of complex safeguarding: FGM, Trafficking, Prevent

Priorities 20162017

1 SEB to approve level 3 training package for child safeguarding
1 Roll out approved level &afeguarding training
1 Embed the use of the safeguarding tile in the clinical record

Additional information:

T www.gmw.nhs.uk/

Dr Karen Clancy
Named Nurse for Child SafeguardjiigMW Mental Health Foundation Trust.

53| Page


http://www.gmw.nhs.uk/

SSCB Annu&leport201516

bl { 9y3flyR b2NIK A& O2YYAGGISR (2 GKS ¢2N] 2F DNEBI
with our partners to ensure that all health services safeguard and promote the welfare of children and younc
people.

NHS England as the commissioner of primary care (GPs, Dentists, Pharmacists and Opticians) and specialised ser
is responsible for ensuring these services meet all required safeguarding standards. These standards inclu
essential safeguarding trainirfgr all staff and how staff must listen to children and young people to improve the
services they deliver. We monitor these standards regularly and work with organisations to make improvements t
the care they deliverBelow is the work undertaken by NiE8gland North during 2015/16:

Child Sexual Exploitation

1 Inclusion of CSE within standard national contract from April 2016, requires all NHS Trusts to have an identifie
CSE lead to support implementation of national guidance and ensure voice of clildred to health services.

9 Distribution of 100,000 NHS England CSE pocket guides to all frontline health staff including GPs, Pharmac
and Dentists.

Female Genital Mutilation

1 Development and implementation of health pathway regarding FGM and mandagpoyting

9 Distribution of 200,000 FGM NHS England pocket guides to all frontline health staff including GPs, Pharmaci
and Dentists.

1 Nine regional events regarding FGM and role of health services. Over 2,000 delegates attended all events

Looked AfterChildren

1 Completion of NHS England North Region benchmarking tool to assess CCG compliance with the statutc
guidance in relation to discharging their safeguarding responsibilities for commissioning of LAC health services.

PREVENT

1 A north regional Prevdrconference was held in December 2016 to raise awareness of Prevent with evaluation
from attendees being very positive

1 Development of communication and awarengassing materials (banners; posters; notebooks) across NHS
England North region

1 Delivery ofa series of executivaster classet® raise awareness of Prevent; slavery and human trafficking at a
senior level within organisations and ensure that there was confidence in understanding the requirements unde
the new statutory duty.

Management of Akkgations against Staff

1 North regional event held to share learning from Bradbury Investigation with 90% of health providers from
across North Region being represented

91 Dissemination of all information relating to Goddard Inquiry to all NHS organisatiemstwe aware of duties in
relation to the inquiry and management of allegations

T /2YYdzyAOFGA2Y (2 [!5hQa (G2 SyadaNB FftSaAFrdAz2ya Ay
Pharmacists; Dentists and Opticians) are referred to NHS England Sdfieguaead for investigation in
accordance with safeguarding policies grdcedures

NHS Dental Services

9 All practices have received primary care safeguarding toolkit

1 There is a steering group established to explore using and sharing routine dentéhaatauld be helpful to
predict and prevent before crisis. Information that would be shared could include children / vulnerable adults
with identified need who fail to attend for treatment. For example, children who have repeat general
anaesthetics or ga and then are not brought for treatment There is a new proforma being developed to
support dentists refer these routine data electronically and safely
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i The dental commissioning team will have a named individual who will contact practices to checkaf/eAC h
attended should requests for information come into dental practices from safeguarding teams

Priorities2016/17

NHS England North supports the delivery of the NHS England National Children Safeguarding priorities for 2016/17
relation to Looked AfteChildren; Child Sexual Exploitation and Female Genital Mutilation. However, confirmation is
still required regarding these priorities and deliverables and will include commissioning of health services to suppo
those experiencing:

Child Sexual Abuse/Brpiation (including historic and routine inquiry)

Female Genital Mutilation

Trafficking and Modern Slavery

Unaccompanied children and adults from abroad

PREVENT and embedding this agenda within all safeguarding practice

Looked After Children and accesdiealth services and payment mechanisms

= =4 =4 =4 =4 =9

Additional information:
T www.england.nhs.uk/

Laura Browse
Head of Primary Car&lHS England

Child Employment and Licensing

Achievements201516

1 25 Chaperone licenses were issued which is an increase of 227% from 2014/15 figures.

9 Visits were made to Employers to ensure the employed young people are not being exploited and that thei

Health, Education and Welfare are protected whilst they are irplegment. Employer visits also provide an

opportunity to raise awareness of related issues of exploitation, for example CSE and internet safety.

40 work permits were issuet childrenduring 2015/16.

75 modelling and 218rdertainment licenses i2015/16.

Salford received 680 notifications from other authorities in 2015/16 which is a 66% increase on the previou:

year.

1 There has been a 100% increase in Body of Persons applications for 2015/16 and this is mainly due to awaren
raising undertaken by the Child Employment Officer. 16 Body of Persons licences were issued in Salford 1
2015/16 which licensed 1065 childremorin 20 local authorities to perform in Salford.

9 Salfordcontinues to playan active Role in National Network for Child Employment EBntértainment (NNCEE)
andat the regional and Greater Manchester level.

1 Further activities to raise awareness about theks and opportunities for children and young people working in

safe environments, as follows:

School assembly seminars were delivered 8e¢ondary Schools in Salford

Developed anulti-agency seminar to raissvareness about children in employment agatertainment

Developed eChaperone Guidance Paand chaperone tainingin partnership withManchester and Traffordb

training sessionshave already been delivered to more than 70 chaperones ensuring they are aware of

safeguarding procedures and their roles and respadlis when undertaking their chaperonele

i Visitedlicensed premises across Salfordaseawarenesof CSE

=A =4 =4
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Priorities 201617

To continue to delivecore business

The school assembly seminar programme will continue to be rollé@cross schools in Salford

Continue to distribute publicity Materials.

Continue to deliver Chaperone Training in partnership witmdkeester and Trafford

Further work will be conducted with Salford Licensing Officers on proactive campaigns to address public safety.
To increase the number of approved chaperones.
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Support for the National Child Employment fortnight with a range of anegemaising activities.

Implement a Charge for Modelling and Entertainment Licences.

To change the Body of Persons Licence application procedure to ensure all Chaperones in charge of Children

Local Authority Approved Chaperones.

9 To enhance the procedar base for licensing, promoting and facilitating safeguarding training for licensed taxi

drivers and license premises within Salford, in partnership with the SSCB and the responsible authorities.

To review and develop bye law relating to child employmen

To enhance the procedural base for licensing. This will include promoting and facilitating safeguarding trainin

for licensed taxi drivers and license premises within Salford, in partnership with the SSCB and the responsit

authorities.

1 To increase te number of licenses issued, scoping out the viability of charging a fee for quick application
turnover.

1 To implement a Code of Conduct for Salford Local Authority Approved Chaperones.

=A =4 =
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Additional information:

T www.salford.gov.uk/schoolandlearning/info-for-parentsstudentsandteachers/childemployment/
T www.nncee.org.uk/

Karina Daniels
Child Employment Enti&inment and Licensing Offige8alford City Council

Education

Schoolplay a pivotal role with increasing demand on schools tresls safeguarding. The Educatio-8roup
provides a goodonduit for raising concerns, disseminating information and sharing goactice between schools
and SCB partners.

Key Ahievements201516
T w2ff SR 2dzi . I NYyIFINR2a&a WYWwSIlIf [20S w201aQ KSI f g%e NB
take up in Salfora which is the best in Greater Manchester

1 Developed aPreventselfassessment toolkit

1 Preventtraining for designated leads and whole school trainG@gschools have had WRAP training and a 136
have attendedbriefing sessions.

1 Reviewed whole school safeguarditrgining.

1 48 schools have pilotedootoot- a secure, easy to use, mobiigendly safeguarding tool foroung people It

allows pupils to report bullying or any othercident directly to their school.
1 Encouragedepresentation from faiths groups and the independent sector

What difference has it made?

T {FEF2NR | YADSNBAGE oAttt SQOFfdzGS WwwSHE [20S w201a
1 Schools have created action plansaddresdearning

9 Audittools ensurehat safeguarding remashigh profile for schools and Governing Bodies

1 Toottoot pilot will be evaluatedlt claims to improve attendance and reduce bullying by up to 60%.

Key Challenges

Engagingill schools

Ensuring that Governing Boardsnitor identified actions

I AYIFEf ydzZyo SNIsigmdAIOE22{ 6f RKRRBPRG{ SNPAOS [ 08t ! 3
Some schools have goakisting reporting mechanisnedR 2 yfe@lithe need to engage with thHEoottoot

app. Schols may still not be fullpwareof its features and capabilities.

1 Multiple audit tool andduplication, whictcould impact on school engagement.

=A =4 =4 =9
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Priorities 20162017

= =4 =4 =4 =4 =4

Encourage morschooldo engagein Real Love Rocks atie Tootoot pilot.

Ensuringmplementation of the PHSE programme

Developthe role of, 2 dzy 3 t S2 LJX S Q #dviSozsiv &BodlskndenyagedrittBDAnotifications pilot.
Ensure education is represented @SE and DBubgroups

Increase awareness of tideglect Strategy

Produce a singlsafeguardingaudit toolkit.

Additional information:
T www.partnersinsalford.org/sscb/education.htm

Karen Armfield
HeadteacherBoothstown Methodist Primary School
Education Subgroup Chair

SALFORD @
cIry

Salford Collge ®
COLLEGE @

Key Achievement201516

9 The Director of Learning Support and Safeguarding sits o83@RBnd works closely with the Local Authority
regarding provision for students with additional needs.

f Excellenpartnerships andinter 3Sy 08 g2NJ Ay3 Ay fAYS ¢Al K NKRAYIIASR
of early help where needs are identified

1 Robust safeguarding arrangements take into account the procedures and practices sdt yp/by Q a

1 A designatednember of the governing body/link governarmominated to liaise with the Localihority and/or
partner agencies on issues of child protection/safeguarding vulnerable adults and in the event of allegations be
made against the principal

9 High qualitytraining in safeguarding predures ensuring that all stadfre aware of their safeguarding
responsibilities and duty to report concerns

9 The Director of HR and Director of Learning Support and Safeguarding are accredited WRAP trainers.

1 GMP delivered 12 WAP training sessions. In addition, there is Counter Terrorism training module on Moodle fol
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SCC staff to complete; currently 96% of staff have completed this. Further staff training on Prevent and British
Values took place at August inS8fRAP trainingdis enabledtaff to identify the issues and refer to Channel via
the regional ceordinator.

The college has developed a Prevent Stratagywill usethe schoolsPreventselfassessment toolkit.

A senior lead with responsibility for safeguarding with operational responsibility overseen by the Director of
Learning Support and Safeguarding.

There is a clear process for reporting safeguarding concerns to a designated member of the Safeguarding Tea
This is well publicised through training, on the intranet and in staff rooms.

Robust systems and tracking for making appropriate refeimnaiise event that there is ask of immediate or

serious harm. These are followed up by the pastoral team to ensarly intervention is put in placén

2014/2015, 745 safeguarding incidents were recorded. Similarly, 1473 serious pastoral incidents (wider
safeguarding incidents) were recorded. The data shows a marked increase overall in cases recorded and a
specifichA Y ONB I &S Ay OSNIFAY FNBlFad ¢KS Y2al FNBIldsSydaft e
OASNR2dzaVve TF2fE28SR 08 aYSWKGIINYERPS I2ESH K £ GRS NNES2002ENIRES F
students) of Child Sexual Exploitation and@ase from 2013/2014Ne have recorded 3 instances of issues
relating to possible radicalisation and have recently added a data field for this.

Effective provision to teach children/young people/vulnerable adults about safeguarding and promote ways in
which they might access help and support. Including keeping themselves safe from the dangers of social medi
Safe recruitment of all staff working with students across the organisation

There is a robust and transparent system in place to maafiggations against stafiembers and/or other

students.
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provide to protect individuals. In doing this however, we also ensure that staff merdberst promise
confidentiality and always act in the interests of the student.
There is a Joint Working Protocol between the CollegkSadford Leaving Care Service.

We successfully gained tliButtlee UKQuality Markthis isawardedto further and higler education providers
who demonstrate their commitment to young people in and leaving care.

=A =

Additional information:

!  www.salfordcc.ac.uk

Emma Armitage
Director of Learning Support and Safeguardisiford Gty College

ﬁ GREATER MANCHESTER
Greater Manchester Polic€GMP) 43 POLICE

In the last twelvamonths GMRat Salford have been developing a problem profile in order to fully understand the
issues surrounding the exploitation of children within our borough. The aftermath of recent historic inviesisgat

from around the Country has been a wakeup call for the police service and partner agencies nationally and they ha
highlighted the fact that we need to adopt a pagtive, joined up approach when dealing with Child Sexual
Exploitation. It is no longeacceptable to wait for vulnerable victims to walk through the front doors of a police

station and for victims to tell us about how they have been abused. We need to be ahead of the game and we neec
to actively seek out and bring to justice, those indinits who commit criminal offences against our children.

Furthermore, with advances in technology, the style of offending has also changed from the more conventional
method of grooming such as; older male engages with teenage girl, buys her alcohol ama fetrn for sexual
favours. The police at Salford are currently investigating numerous incidents involving online grooming of children
via the internet, sharing of indecent images of children and sexting, which all come under the umbrella of Child
Sexal Exploitation.

Key Achievement201516
In an effort to improve our response to addressing issues of Child Sexual Exploitation, the Salford Police Division h
SadlofAaKSR I G4SIFY 2F 2FFAOSNA Yyl YSR Wioigihwdineligene ! @S

regarding Child Sexual Exploitation within the Borough of Salford as well as engaging with the community on such
issues. The Avert team work closely with our partners within the Local Authority as well as Project Phoenix and
Protect which is the Greater Manchester response to tackling CSE.

What difference has it made?

Operation Avert have recently investigated the owners of a Salford based hotel that was being frequented by adults
for the purpose of sexually grooming children. NMing alongside the Local Authority, Operation Avert was

successful in obtaining a civil injunction that placed a number of restrictions on the owner of the hotel that
prevented adults from entering their premises with children. Furthermore, a numbeirdfgommunity based

initiatives were run throughout the previous year, the purpose of which was to raise awareness surrounding the
Sexual Exploitation of Children. These initiatives involved social media web chats, media interviews with Operation
Avert stdf, engagement with education establishments throughout the borough and a voluntary survey that
examined the depth of knowledge and understanding of CSE within our communities in Salford.

The team are also managing a number of complex CSE investigakimmsspan the length and breadth of the

United Kingdom as well as investigating issues of children who engage in sexual activity with other children i.e. pee
on peer sexual intercourse and chigdrwho are reported as Missingpfn Home and who are belieddo be at risk

of CSE.
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Priorities 20162017

In the coming months an operational review of Operation Avert will be conducted. The purpose of this review is to
ensure the police at Salford are providing an adequate response to this area of vulngrgditvill also examine if
there is a requirement for the Avert team to join forces with Phoenix and Protect as one centralised team or if we
could sustain a Borough based CSE team here at Salford.

Additional information:
T www.gmp.police.uk/
T www.yourcallgm.co.uk

Mary Doyle
Chief SuperintendenfTrafford Divisional Commande&sMP

Cafcass g_afgss*

Cafcass (the Children and Family Court Advisory and Support Service)idepadmental public body sponsored

by the Ministry of Justice. The role of Cafcass within the family courts is: to safeguard and promote the welfare of
children; provide adviceotthe court; make provision for children to be represented; and provide information and
support to children and their families. It employs over 1,500 frontline staff.

The demand upon Cafcass services grew substantially in 2015/16 with a 13% incremrgeapptications and an
11% increase in private law applications. The gmasaid provided by the Ministry of Justice was smaller than the
previous year. Notwithstanding this, Cafcass has met all of its Key Performance Indicators.

The following are exani@s of work undertaken by Cafcass in 2014/15 to promote the continuous improvement of
our work and support reform of the Family Justice:

Revision of both the Quality Assurance and Impact Framework and Supervision Policy which together set out tl
organis@l A 2y Qa O2YYAUYSyl GsrvicRsnt thevEpslinyiaich atdifiiate Supydoiell 16 Achieve
this and the quality of work is to be monitored. The Framework integrates the impact of the work on the child into
the grade descriptors so that evidee of positive impact is to be present, alongside compliance with the
expectations of Cafcass and the Court, for an outstanding grade to be achieved.

Implementation of the Equality and Diversity Strategy. This entails: a network of Diversity Ambas#zaleupport
the development of staff understanding and skill; the holding of workshops; a themed audit on the impact of
diversity training on practice.

Extending the Child Exploitation Strategy introduced in 2014/15 to include trafficking and radicalisation as well as
sexual exploitation. Key elements of the strategy include: Ambassadors (at a service area level) and Champions at
GSIY ftSOSAYHASNKRPSOIKSWEIZ 4SQ 2F 20t A&dadzsSa FyR G2
study of 54 cases known to Cafcass in which radicalisation was identified as a feature).

22NJAY3 gAGK | NIy3aS 27F LI NIwcSshid the WNRady Sect®rl EXamplés indutigl
Local Family Justice Boards (Cafcass chairs 12 of the 46 of these), the judiciary, the Adoption Leadership Board
GKS 13a20AF0A2Y F2NJ 5ANBOG2NAR 2F / KA R NG/ vk efdénbEd A C
template for use in care cases, and with whom we are developing good practice guidance for children who ar
accommodated by the local authority

The development of innovations that are aimed at improving our practice and supportinty fausiice reform.
These include: piloting the provision to our Family Court Advisers of consultations wlitiical psychologist; the
extension of Family Drug and Alcohol Courts; the supporting separated parents in dispute helpline (a pilot across fi
service areas aimed at promoting eoft-court settlements of disputes where safe to do so). The Parenting Plan and
Family Meeting Pilot in Greater Manchester was established from April 2016 offering a free service to parent
struggling to communicate oveontact arrangements.

Contributing to the government review of Special Guardianship Orders, including a small piece of research that wi
AyOf dzZRSR Ay (KS 3I20SNYyYSydiQa NBalLkRyasS (G2 GKS O2yadAf
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A Service User Feedback Survey, which looked at thanmtartcomes of children six to nine months after private
law proceedings concluded. Specificatlye survey looked into whether arrangements ordered by the court had
sustained; how effective communication was between parents before and after court progsedind whether

LI NOAOALI yia 0StASOHSR GKIG GKS O2dz2NIi 2NRSNJ gl a Ay i

National Probation Service (NPS) i E3

Service

Thenew National Probation Service came into being in June 2014. We have undergone significant change and
transformationas an organisation since this time, but have maintained our commitment to prioritising Safeguarding
Children and our commitment to working in partnership and contribution to the LSCBs and relevant subgroups.

Increasingly we are introducing consistencyoasrthe service nationally with clearer requirements in relation to
national policy and practice guidance.

We have a divisional Assistant Chief lead for Safeguarding Children who sits on the National Safeguarding Referer
Group for the NPS. The governarin the Salford Local Delivery Unit is the responsibility for Manjit Seale, Assistant
Chief and the Lead Middle Manager or Senior Probation Officer (SPO) for Safeguarding Children is Claudia Rickett
Royle.

Key Achievement201516

1 NPShave developed a Divisional Safeguarding Practice Development Group of Senior Probation Officer (SPO)
with representatives from each Cluster. Claudia Ricketigle represents Salford NPS on this divisional group.
The group drives and implements nationdgional as well as local delivery as per the Divisional Safeguarding
Children Delivery Plan.

1 National Probation ServiageNational Framework for England Local Safeguarding Badfdbruary 201@, This
sets out the commitment of the NPS to Safeguardihijdren Boards and outlines the level of representation.

1 NOMS Interim Safeguarding Polecyrhis was issued in September 2@1All NPS staff are expected to have
read this document as part of their induction process and to ensure they follow the epggints within this
policy.

T Commitment and active contributions to LSCB Key piest Manjit Seale ACE sits dme SSCB with middle

manager attendance at the Case Review and CSE subgroups. Manjit Seale is also the Chair of the Strategic

Training subgrop.

Completion of a full and comprehensive Section 11 Aqttarch 2016

Trainingg Safeguarding and C8Eefings was delivered to allPS staff (including admin) between December

2015 and May 2016. All practice staff are currently undertaking a Natslealrning and face to face (classroom

based) mandatory Safeguarding Children and Domestic Abuse training event. Practice staff are also required tc

attend mandatory Adult Safeguarding training bottearning and face to face training.

9 The local trainingecord was revised in April 2016 and shared across the regional practice development group.
It captures all single agency and LSCB (including seminar) events. Practice staff in Salford are now required to
attend certain training arranged by the SSCB andlmve their is now a more developed training process and
NEO2NR Ay LI I OS (2 Y2yAUu2NIFyR NBO2NR adlF¥FQa |G
attendance at and prepare reports for Child Protection Conferences and applicable core.groups

1 Salford SPO lead middle manager working alongside SPO leads in Lancashire and Cheshire to revise the regio
home visiting principles and guidance in relation to Safeguarding Children.

1 A well established and robust Risk Administration Management Arraages (RAMAE MAPPA level &
ordinary agency meeting. This is coordinated by a dedicated team of Risk Support Officers (RSO) who have
1y26ft SRIS yR SELISNIA&ES adzll2NIAY3I awAdalé G2 AyOf
related administative processes across Manchester, Salford and Trafford. These RAMA meetings are held
between the Offender Manager, their line manager and the RSO who keeps a record. They include all High Ris|
of Harm offenders; Lifers and Child Protection Cases andd@raw additional scrutiny of these cases and
actions to manage risk and safeguard children.

1 From midFebruary 2016 Claudia RickeRsyleg lead SPO has line management responsibility for this co
located administrative hub.

1 NOMs National Care Leavers qande issued to all practice staff.

= =
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NPS, CRC and Next Stepare Leavers service have developed an Information Sharing Protocol. Operationally
this has further developed to support daily MFH and weekly meetings. Claudia RR&gktsprovides weekly

reports and attends the MFH meeting at least once a month.

Stakeholder engagementworking across the prisons

Lead Practitioners are docated and work remotely at the Bridge another practitioned@cated with GULF

team to support the information sharg as well as direct risk management of high risk individuals that are
involved in serious organised crime.

Salford NPS has actively been involved in the JTAI Inspection which has also resulted in closer links with Proje
Phoenix and our involvement andght of infarmation in relation to Missingdm Home and CSE concerns as
outlined above.

MAPPA Level 2 and Level 3 meetings where there are risks to children or children involved have a key focus or
safeguarding children and there is close liaison witlefér Managers and Children Services and other relevant
agencies.

What difference has it mde?

1

Within teamsg Practitioners offer support and professional challenge to develop staff undertaking the probation
gualification, newly qualified or indeesipporting each other as baclp officer/s to manage high risk of harm
cases with a clear focus on safeguarding children.

Practitioners also benefit from Psychological case formulation plans prepared by suitably trained forensic
psychologist that are ctocated on site. This allows for expert support from our heath colleagues

CSE and Missindor those Young People (YP) who are 18 and over and managed by the NPS records indicate
excellent communication between NPS practitioners and Next Step care ledversharing of pathway and
sentence plans is integral to the overall management of cases. Therafilrassessment and risk management

of these YP are at the forefront and drives appropriate support available as well as identifying which
practitioners is best to act as the lead at a particular time. For exanNBet Step worker may undertake prison
visit more frequently and share key messages with NPS Offender Manager.

Evidence through MAPP meetings; Professionals Meetings and otheageacy meetings and other liaison of
Offender Managers sharing their risk formulation and concerns with Ciiildré¢ SNIJJA OSa | yR 02 G|
working very closely together to effectively safeguard children.

Key Challenges

)l
)l

1
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NPS contribution to the Salford Suicide Prevention Strategy

Development of Information Sharing agreement with Phoenix teams across Gkéatehester (GM) with the

NPS.

CNRY | NBIAZ2YIEKRAGAAAZ2YLFE fS@SEt ¢g2N] Aad o0SAy3d dzy
which is that all cases that are Domestic Abuse related ardffender has caring responsibilities for a child

then checks with Children Services need to take place to infora&mng=nce Report preparation.

Report writers and Offender Managers must ask for and record the names, dates of birth and addresses of
children. This information should be recorded in theqmnal details section of NDelius (IT recording system)

and OASys (NPS risk assessment tool). Where applicable, the Social Worker name and contact details should
be recorded.

Practice staff and managers should be cognisant of local arrangementst sare cases are below the
thresholding for safeguarding but where risk or need is identified; referrals can be made to Multi Agency
Safeguarding Hubs/Early Help.

In those instances where a family member becomes known the Probation Semécewheninitially the name
person/s arepreviouslyunknowng National Probation Service and Community Rehabilitation Company need to
support Children Services to revise their systems in order that we can contribute fully to the risk assessment an
management in ordeto protect the child/children within the household.

brGA2yFEf W{I ¥S3dzZa NRAYy3IQ Ftl3a G2 o6S FdzZ teé& AYLISYS
National Quality and Audit teamdeveloped a QA monitoring form/tool and need to ensure effective audit of

our work including safagarding children.

Additional function in Welius (NPS electronic case record) allowing capacity to pull off MIS reports which inform
number of referrals made to Safeguarding; how many accepted{matl assist in influencing discussions as to
what may/maynot be working with partnership working.

Offender Managers to complete thelearning re: FGM
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1 Review of Management Oversight arrangements re: High and Very High Risk and Child Protection and Lifer cas
1 What is the learning from-@5 pilot for the NPS arking with complex individuals and familiegurther
discussions are required in relation to our role/key worker model

Priorities20162017

Ongoing implementation and delivery of the Divisional Safeguarding Action Plan

Sustaining a high standard sdifeguarding practice in line with new thematic framework

Manchester, Salford and Trafford Cluster to devise NPS CSE Strategy

GM Information Sharing protocol with Phoenix Teams

Prioritise attendance at LCSB training and refresher training events an torrecord and monitor this

The Launch of the Home Visiting Principles and guidance across the NPS division

NPS to contribute Multi Agency Case file audits

Benefit fom the additional function in Nelius allowing capacity to pull off MIS reports

The launch of the Management Oversight of High and Very High Risk and Child Protection and Lifer cases
Analyse internalraining data and evaluations/reflective tools and report baclS®CB

=A== =A A oa oA oaoa g

Manijit Seale
Head of Salford. Trafford Local Delivery UnjtdationalProbation Service

Community Rehabilitation Company  PurpleFutures

The Cheshire &reater Manchester Community Rehabilitation Company, now owned by Purple Futures, an
Interserve led partnership has been through a significant transformation programme during the last twelve months
and will have implemented their new operating model bg #nd of Autumn 2016The theory underpinning the
"Interchange Model" is strengths based, with a focus on rehabilitation and the fundamental building blocks for this
are: desistance theory, the good lives model, and personalisation. The Interchangeisnogiélaround the
LINAYOALX Sa 2F (GKS {995{ W{{Afta F2NIO9OFFSOGAG®S 9y3al 3
approaches.The desired high level outcomes for service users from the Interchange Model are: Hope and
motivation; Somethig to give; Healthy lifestyle; Place in society; Family and relationships; Positive identity.

Inevitably, safeguarding remains a priority for the CRC and the strengths based Interchange Model is an exciting
opportunity for the children and families of ogervice users to benefit from the rehabilitation process.addition

to extensive Induction and Training for staff to assist with the implementation of the new model, all CRC staff will
benefit from a range of safeguarding training from Autumn 2016 kil focus on our approach to CSE, FGM and
Early Help.Furthermore, The Cheshire & Greater Manchester CRC remains one of the largest providers of domesti
abuse interventions for perpetrators in the Country and during the course of the last 12 monthewergrovided
interventions for hundreds of offenders across Cheshire and Greater Manchester as requested by the Courts.

The CRC has also during the last twelve months been commended by the Ministry of Justice on our robust
safeguarding processes, reeed positive feedback following a safeguarding peer review from the Trafford
Safeguarding Children's Board and also been praised by several local authorities following completion of the Sectic
11 Audit which has showcased our extensive processes forusaftigg children.

Stuart Tasker
Community Director (Manchester, Salford and Traffp@heshire & Greater Manchester CRC

Adult Safeguarding Board s

Key Achievement201516

1 Work has been undertaken to update guidance for childrens and adults sociataHren their respective
responsibilities to be aware of any children or adults at risk they might inadvertently identify when involved
with a family or adult and to know what to do should they have any concerns
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1 A significant number of staff have attéad trafficking awareness so they are better equipped to recognise any
one child or adult who has been trafficked and to know what to do about this

91 Closer working across childrens and adults safeguarding has been promoted byldbatwm of both servies
and through the joint working required as a result of the review of Case 15 which in involved a young adult dec
without speech who had been trafficked into the country as a 10 year old and kept as a domestic slave

1 With the development of the statuty adults board and extra business management support for this, this is
providing extra capacity to look more closely at the links between the work of both boards and what
opportunities exist for working more closely together. An early outcome has teeput together a joint training
package for staff who work across all age groups on adult and child safeguarding so staff attending get a more
joined up understanding of what to report where and why.

1 The adults board now has a strategic plan and a 1 ge@on plan which includes identifying opportunities for
more effective co workingareas such as training and communication have already been identified as areas
where there is potential to deliver stronger clearer messages by working more closelggpget

1 Gaps in terms of adult involvement in complex safeguarding have been identified and although not yet resolved
there is an appreciation that this needs addressing and a plan for how to do this

What difference has it made?

9 Itis difficult to be sure wat the impact is other than it has to be assumed that heightened awareness of child
safeguarding issues means that adult staff are far more likely to recognise a situation where a child might be at
risk and to act to address this

Key Challenges

9 Adult sod¢al care is about to move out of the council and into an integrated care organisation under Salford Roya
Hospital and Community Trust. This is a majeonganisation possibly the first of its nature and scale across the
whole country. Whilst there wille long term benefits by integration health and social care, the work required
is absorbing a lot of scarce senior management capacity which impacts on strategickong capacity. There is
also a risk that in integrating with health, the historic $rddult social care has with the rest of the council
including childrens services could be diminished. This is a risk there is high awareness of and a commitment no
to lose

9 The director of adult social services DASS is also responsible for childrécassditve commissioning of adult
social care remains a council responsibility but delegated via a service agreement to the ICO

Priorities 20162017

1 Within the SSAB action plan a key action is as follows: Scope out areas of areas of shared interéseacross
SSAB & SSCB & its sub groups. Identify work streams & shared groups to ensure effective joined up approach
appropriate

Additional information:
T www.partnersinsalford.org/adultsafeguardingboard.htm

Jemifer McGovern
Assistant Director Joint Commissioniglford City Council

)
Salford CVS / Salford CVS

Salford CV8 the citywide infrastructure organisation for the voluntary, community and social enterprise sector;
providingspecialist information, advice, development support and opportunities for influence and collaboration.
Salford CVS is committed to ensuring that arrangements are in place to safeguard and promote the welfare ¢
children and young people and ensure that thalford CVS complies with its responsibilities under the Children Act
2004.

Salford CVS implements appropriate arrangements, systems and procedures to ensure that Trustees, Staff a
Volunteers, have the right skills, and resources to protect childreihyang people from harm. Salford Quficy is
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aligned with the 20 Salford Safeguarding Standards, the Salford Safeguarding Children Board Policy and Work
Together to Safeguard Children 2013.

Principles upon which Salford CVS Safeguarding Childrien Botl practice is based include:

The welfare of a child or young person will always be paramount

All children and young people will be valued equally

The welfare of families will be promoted

The rights, wishes and feelings of children, young peopléetzeidfamilies will be respected and listened to
Keeping children safe from harm requires people who work with children to work together and share
information- for more information visit the Greater Manchester Safeguarding Procedures Website (see link
below)

= =4 =4 =4 =4

Salford CVS provides support and services to enable voluntary, community and social enterprise organisations to
develop learning and share good practice in safeguarding and to contribute to the work of the Salford Safeguarding
Children Board.

Key Achievement201516

Salford CVS facilitates theéD CAL CYPF forfion voluntary organisations, community groups and social enterprises.
This meets quarterly receivingpdates from VOCAL representatives to the SSCB. The VOCAL meeting in March 201
F20dzaaSR 2y (KS RS@St2LISyd 2F {IftF2NRQa yS3atSod ai
During this year VOCAL Reps contributed to the work of the SSCB on the neglect strategy, early help strategy, CSI
and performance and planning for the early help and neglect summit.

On 30" November 2015 VOCAL worked with young pediglie The Youth Council, FiglrfChange and Satd

Young Carers to delivenavent for seldom heard young people in the city. 46 yopegple from 5 High Schools,

New Park and Salford Foundation took part exploring issues of importance to them around home, community,
health and education. City Leaders, including the Independent Chair of the SSCB made pledges to young people t
address hese issues. Pledges are now being reviewed and a further event is being planned for Autumn 2016.

Salford CVS and VOCAL have worked with Salford Childrens Services to dévelop/arking Protocawhich aims

G2 SYKFYyOS LI NIYSNBKALI 62Nl Ay3a 0SisSSy +/{9Qa& IyR L
was very valuable in assisting wik@y barriers and opportunities to be addressed through the Protocol. The

Protocol will be launched at the Early Help and Neglect Summit in May 2016

In 201516 feedback was given to the SSCB from VOCAL about the need for Designated Persons Traimizg. This
since been developed with the support of Salford CVS and is now part of the SSCB seminar programme with the fir
seminar being delivered on #February. Salford CVS contuse to support this training by providingrairmer.

Salford CVS continues to support Voluntary, Community and Social Enterprise organisations in Salford to implemei
the Salford Safequarding Standar@rganisations which ka been supported by Salford CVS to-agless against

the Salford Safeguarding Standards in 2@65nclude21 organisations. Binoh of Manchester, Brook, DIY Theatre
Community Interest Company, Community Primary School Mums and Dads Club. SpeciaN8poitsestival and

The Yemeni Community Association

In addition Salford CVS attended a number of Community Committee meetings to enable them to understand the
Salford Safeguarding Standards which they ask organisations about when they apply for devdyetdunds.

Salford CVS continues to deliver SSCB verified trajrihiig year to 69 participants from a range of community and
voluntary organisations across the city.

What difference has it made?
Participants, both volunteers and paid staff, iniling continue to highlight the benefits through their feedback, for
SEFYLX SY aLGQE YIRS YS 068 Y2NB GAIAtLyld FyYyR O2yTAR
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KeyChallenges

1 Ensuring that we reach out to the smaller community groups operating across the city. Salford CVS continues t
target this engagement for training and appreciates all partner support in assisting with this.

1 Encouraging community referrals tod Bridge Partnership. This is continually encouraged through training

where some responses indicate continuing reluctance from individuals in some communities to engage.
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Enabling the smallest organisationsneet safeguarding standardghis is a challenge to their resources which

Salford CVS aims to creatively address e.g. through developing policy booklets

Priorities20162017

1 To review the Salford Safeguarding Standards working with the Adult SafeguBadirdyand Salford City

Council and NHS Salford Clinical Commissioning Group Commissioners to incorporate standards and guidance
safeguarding vulnerable adults

To continue to provide support to VCSESs to implement the Salford Safeguarding Standards
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To actively support arrangements for the launch of Early Help Strategy, Neglect Stratelyrangorking
Protocolthrough 3 summit events for practitioners in May and June 2016

1 To facilitate theseldom heard young peopevent in Autumn 2016, enabling vulnerable and excluded young
people in Salford to have a voice an influence on city leaders includingdepdndent Chair of the SSCB

To support the work of the SSCB and agreed sub groups

To provide a focus in the VOCAL Forum on the work of the Bridge Partnershif2arid@ansformation
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Additional information:
T www.salfordcvs.co.uk/safeguardiraildrenandyoungpeople0

Louise Murray
Deputy Chief Executive, Projects and Partnerst8psford CVS

Greater Manchester Fire and Rescue Service

GMFRS is a pan Glvpanisationemploying 2100 staff across the service. In Salford we have five operational fire
stations as well as our headquarters in Swinton. Safeguarding is a corporate responsibility of all staff and attendanc
at Safeguarding boards is undertaken by senior marsafyjem the Prevention Directorate

Key Achievement201516

1 90% completion rate in staff successfully completing and achieving the required standard in our E Learning
Safeguarding.

1 The internal Safeguarding Policy and Procedure is presently being revéewenill be refreshed in the next two
months

f  Over the past 12 months GMFRS has referred 9 caseSatiard KA f RNBYy Q& { SNIAOSa

1 There are now two Safeguarding internal governance groups meeting regularly made up of a practitioners grou
and a Strategigroup

9 Over 100 Protection based staff have been trained by Salford City Council on Child Sexual Exploitation

1 We have a cohort of over 20 trained Designated Safeguarding Officers (DS@pwpomvide 24 hour cover to

the 24 hour organisation. Key staff §alford are DSOs. Processes are in place so that North West Fire control
can assist officers to identify a DSO on duty outside of office hours.

What differencehas it made?

1 All the above have raised the overall profile of Safeguarding in the orgmmisatd this in turn has ensured staff
have the necessary knowledge and tools to both understand and more fundamentally be able to refer and
report individual cases of Safeguarding to appropriate agencies.
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Key Challenges

1 To ensure that all staff are keptvare of changes relating to Safeguarding legislation and practice. Also to
maintain a standard of learning relating to Safeguarding across the Service. To ensure all relevant officers are
DSO accredited on time

1 Because GMFRS covers the 10 metropolitarotghs of GM, a significant challenge for us is developing our
policy, procedure and training so that it complements, and dovetails into, the local safeguarding procedures for
both children and adults, across ten different areas.

Priorities20162017

To omplete and refresltthe Safeguarding Policy and Procedure to incorporate new working practices as well as
other Safeguarding themes such as CSE, FGMWastle blowingpolicies all which were outlined on the recent
Section 11 return

Additional information:

 www.manchesterfire.gov.uk/

Andy Pownall
Prevention ManagetGMFRS
North West Ambulance Service

North West Ambulance Service NHS Trusi NS

North West Ambulance ServiGBWASNHS Trust is a regional service providinghtrgpital Emergency Care,
Urgent Care and 111 services and Patient Transport Services.

Key Achievement201516

9 Safeguarding activity has increased throughout the year which is reflected in the increase in the noimbers
safeguarding concerns raised.
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the themesand are either reallocated to the correct service or to the patients GP. Less than 5% of concern
raised about children were rejected and these are usuallytduguplicate referralsas each child in a family is
referred or being sent to the wrong areégeographical boundaries). These are thereafter sent to the correct
/| KAt RNByQa {20Alf /NS RSLINILIYSYyi(o®

1 Audits have been introduced to monitor the quality of safeguarding calls made by staff to the Trust Suppor
Centre. This provides additional data relatito safeguarding knowledge and how the process has facilitated
information sharing. Early indicators show that referral information is of a high quality and is captured and
documented by the Support Centre Advisors accurately. Areas for improvementghitighied and raised with
the staff concerned for their learning.
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place in the precriminal space. WRAP is included within mandatory training for all staff and compliance with
this national requirement has increased during 2015/16.

1 As knowledge about Child sexual Exploitation (CSE) increasgmpamof developments have been undertaken
within the Trust to ensure children at risk of CSE are identified and offered the appropriate help and support.

Priorities 20162017

1 Domestic Abuse referral pathways continue to be developed and working panipexse being forged between
various partner agencies. A pilot is to be launched to assess the effectiveness of making direct referrals for
victims of domestic abuse/violence to the relevant agency.

1 The Safeguarding Team will continue to raise awarenéshitren who are selfiarming, expressing suicidal
ideas or attempting suicide. The importance of making referrals for all children whtaseif will be
highlighted to tackle issues relating to suicide in children and young people.
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9 The Trust will be upating its mandatory training relating to Human Trafficking, Modern Slavery and Domestic
Abuse in the Next Year. Training in these subjects is currently available within the Trust Learning Zone and
accessible to all staff.

1 CSE will be included withinandatory training. Awareness has already been raised through the Clear Vision
journal and weekly bulletins and the Trust is linked to a number of CSE Forums across the North West to enst
practice development continues with appropriate information sharing

Vivienne Forster
Safeguarding Practice Managélorth West Ambulance Service NHSSEru
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Section 7 Glossary and Appendices
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Glossary
AGMA Association of Greater Manchester Authorities
BME Black Minority Ethnic
BWS Bolton Wigan Salford
CAF Common Assessment Framework
CAFCASS Children and Family Court Advisory and Support Service
CAMHS Child and Adolescent Mental Health Service
CCG Clinical Commissioning Group
CDOP Child Death Overview Panel
CEOP Child Exploitation and Online Protection
CIN Children in Need
CP Child Protection
CPG City Partner Group
CQC Care Quality Commission
CRC Community Rehabilitation Company
CSE Child Sexual Exploitation
CSP Community Safety Partnership
CYPTB Children and Young Peoples Trust Board
DA Domestic Abuse
DASH Domestic Abuse, Stalking and Honour Based Violence
EIP Early Intervention and Prevention
FGM Female Genital Mutilation
FYYPB Family Justice YourRgople's Board
GCP Graded Care Profile
GM Greater Manchester
GMP Greater Manchester Police
GMSP Greater Manchester Safeguarding Partnership
GMW Greater Manchester West Mental Health NHS Foundation Trust
HMIC Her Majesty's Inspectorate @onstabulary
HWB Health and Wellbeing Board
JSNA Joint Strategic Needs Assessment
LA Local Authority
LAC Looked After Child
LADO Local Authority Designated Officer
LSCB Local Safeguarding Children Board
MAPPA Multi-Agency Publi€rotection Arrangements
MARAC Multi-agency Risk Assessment Conference
MASH Multi-agency Safeguarding Hub
NFA No Further Action
NICE National Institute for Clinical Excellence
PRU Pupil Referral Unit
SCR Serious Case Review
SEN Special Educationdleeds
SRFT Salford Royal Foundation Trust
SSAB Salford Safeguarding Adult Board
SUDC Sudden Unexpected Death in Infancy
VCSE Voluntary Community Social Enterprise
Wuu2 What You Up Too?
YPVA Young Person Violence Advisor

69| Page



SSCB Annu&leport201516

Simon Westwood  Independent Chair

Salford Safeguarding Children Board

Doyle, Mary Chief Superintenent GMP, Salford Division

Armfield, Karen Head Teacher Boothstown Methodist Primary School

Blackburn, Deborah Public Health Assistant Director Salford City Council

Browse, Laura Head of Primary Care NHS England

Clancy, Karen Deputy Director oClinical Governancéead GMW Mental Health-oundation Trust
Named Nurse

Darragh, Keith Assistant Director Resources Salford City Council

Dixit, Kalpesh Designated Doctor Salford Royal Foundation Trust

Hassall, Anthony Chief Accountable Officer NHS Salfor€linicalCommissioning Group

Herne, David Interim Director Public Health Salford City Council

Hubber, Sharon Assistant Director Specialist Services Salford City Council

Kelly, Clare Assistant Director of Nursing Salford Royal Foundation Trust

NathanlLingard, Service Manager CAFCASS

Sarah

Ramsden, Charlotte { G N} 6 S3A O 5A NB O 2 NJ 2 Salford City Council

Seale, Manijit Assistant Chief Executive National Probation Service

Tasker, Stuart Assistant Chief Executive CommunityRehabilitation Company

Thorpe, Francine Director of Quality & Innovation

NHS Salfor€linical Commissioning Grouy

Lay, Mick Independent Chair Bolton, Salford & Wigan CDOP
Murray, Louise VOCAL Representative Salford CVS

King, Melanie Family Support Worker Salford City Council

Metcalfe, Madeline Learning Support Service Manager Salford City Council

Rumley, Tim Senior Youth Service Manager Salford City Council

Walker, Christopher Detective Chief Inspector

Greater Manchester Police

Armitage, Emma Director of Learning Support and Safeguard
Ashton, Lorraine Solicitor, Legal Section

Burfitt, Elaine Named Doctor for Safeguarding

Ford, Emma Head of Safeguarding Unit

Patel, Andrea Designated Nurse Safeguarding Children &
LAC

Patel, Girish Named GP representative

Salford College

Salford & Manchester Councils

Salford Royal Foundation Trust

Salford City Council

NHS Salfor€linical Commissioning Grouy

NHS Salfor€linicalCommissioning Group

Begum, Shahanara Training Coordinator

Bentley, Vivienne  Senior Business Support Officer
Hulme, Debbie Administration Assistant

Slack, Tiffany Interim Board Business Manager

Salford Safeguarding Children Board
Salford Safeguarding Children Board
SalfordSafeguarding Children Board
Salford Safeguarding Children Board

Clir Merry, John Lead Member

Salford City Council

Rabbi Grant, Simon Director of Community Services
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